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990

Departmert of the Treasury
i~tomal Reverue Senca

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private 19undalions)

» Do not enter Sockl Security numbers on this form as it may be mado public.
» Information about Form 990 and its instruclions is at www.irs.gov/form990.

OMB No 1545-0047

2013

. Operi fo Public’
", inspection”

A For the 2013 calendar year, or tax year begimning

and ending

B Crecay C Name of organization D Employer identification number
applcaBle. NEW ENGLAND YANKEE HOCKEY CONFERENCE INC
X)¥e' | USA HOCKEY NEW ENGLAND DISTRICT
Dg:emje Doing Bustness As 02-0495890
It Number and street {(or P 0. box f mail is not dellvarad to street address) : Room/sults | E Telephone number
T Jeme | 155 S. MAIN 401-457-6710
[ Jamenacd) 0y or town, state or province, country, and ZIP or foreign postal code G Gross recents § 465600,
[ jioawca | PROVIDENCE, RI 02903 H(a) Is this a group return
P [ E Name and address of pnncipal offices DAVID FONTAINE for subordinates?  [__lYes [ XINo

155 S. MAIN, PROVIDENCE, RI 02903

M~
H(b} Ave ol sunordinates Ineiugea? DYES L__No

SE 1 Tax-exempt status: [X] 501{c}3) L 501{c} {

) gnsertno) L] 4947(a)(1) or L] 527

& J Website: > N/A

H{e) Group exemption

If *No," attach a ist, (see instructions)

number P

&> K_Form of arganeation” | X | Gorporation U st U] Association [ | Other B

T year of tormation. 199 8] M state of lsqal dormicile: NH

e> LPart || Summary
¢ | Y Briefly describe the organization's mission or mmost significant activites PROMOTION OF THE SPORT OF ICE
% % HOCKEY INCLUDING PLAYER AND COACH DEVELOPMENT, REGARDLESS OF GENDER.
o 5 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets
@] 32 1 3 Number of voting members of the goveming body (Pant Vi, ine 1a) . 3 5
% g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 5
% "_g_ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
((‘_% '_;-_ 6 Total number of volunteers (estimate If necessary) . . | 6 0
@) E ! 7a Total unrelated business revenue from Part Vill, column (G}, ine 12 7a _ 0.
] _ b Net unrelated business taxable ncome from Form 990 T, line 34 : .- 17b 0.
i ' Prior Year Current Year
g 8 Contributions and grants {Part Vill, line 1h) L 91832. 99307.
5| 9 Program service revenue {Parn Viil, ine 29} 357737. 366177.
é 10 Investment income (Part Vilt, column (A), ines 3, 4, and 7d) = 507, 116.
i 11 Other revenue {Pan Viil, column (A), ines 5, 6d, (2, 0. 0.
| 12 Total revenus - add lines 8 through 11 {(mugt equall i (A). lin 450076. 465600.
113 Grants and simtar amounts paid (Part IX, 0. 0.
14 Benafils paid to of for members (Part X, ¢ol 0. 0.
9 15 Salanes, other compensation, employee ben 0. 0.
g 18a Professional fundraising fees (Part 1X, column 0 . . 0.
g b Total fundraising experses (Part 1X, column (D), line 2 Tpoo T
W47 Other expenses (Part IX, column (A), ines 11a-1 4 3674 2 471350.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 436742, 471350.
19 Revenue less expenses. Subtract line 18 from fine 12 13334. -5750.
Eg Beginning of Gurrent Yaar | End of Year
82/ 20 Total assets (Part X, line 16) 316999. 311249.
ol 21 Total liabhies (Part X, line 26) 0. 0.
Z5| 22 Net assets or fund balances Subtract ine 21 from fine 20 316999. 311249.

{Part Il | Signature Block

Undar penaitiss of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it1s

trug, correct, and cormpiate Qeslaration of prepaser {cther than officar) is based on all intormahion of which preparer has any knowledge.

T - 2 - | [~/ 5r7
Sign Signature of ofhcee Date
Here DAVID FONTAINE, TREASURER
Type or pnnt name and titte

PrnUType preparer's name Praparer's signature Dats e PTIN ‘
Paid RICHARD B. STEELE, C.P.ARICHARD B. STEELE, 11/14/14|ciemm PO0157880 ‘
Preparer [Fumsname p R.B. STEELE & CO. CPA'S, PC FrmsEMp  06-1567031 ‘
Use Only | Firm's addiessy. 28 COTTRELL STREET ‘

i MYSTIC, CT 06355 Phoneno (B60) 536~1040 ‘
May ths IRS discuss this return with the preparer shown above? (see instructions) TX—} Yes D No ‘

w-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)

3320Cy



¢

: ' NEW ENGLAND YANKEE HOCKEY CONFERENCE INC
Form 290 (2013) USA HOCKEY NEW ENGLAND DISTRICT 02~0495890  page2
{ Part [i{ | Statement of Program Service Accomplishments
Cneck if Schedule O contains a response or note o any line In this Part fil .. - L. (:7

1 Briefly describe the organization’s mission

PROMOTION OF THE SPORT OF ICE HOCKEY INCLUDING PLAYER AND COACH
DEVELOPMENT, REGARDLESS OF GENDER.

2  Oid the organization undartake any significant program services durnng the year which were not listed on
the pror Form 990 or 990-EZ7 . . . . L [Oves Xdno

If “Yes," describe these new services on Schedule O
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services?, | DYes No

if "Yes,” descnbe these changes on Schedule O.
4 Describe the organization's program service accomplishments {or each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501{6)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and

revenue, if any, for each program service reported

48  (Code _ ) (Expenses s 434110. including granta of § ) (Revenue s 366293. }
PROMOTION QOF ICE HOCKEY AS A SPORT.
4b  (Coce _ )} (Expenses $ \agiuding grants of $ ) (Revanue )
4c  [coae ___ 1 {Expenses § Incliaing grants o' $ ) (Reverues )
4d  Other program services (Describe in Schedule O.)
{Expenses $ ingluding grents cf $ } [Revenue $ )
4e__Total program service expenses P 434110.
Form 990 (2013)
332002
10.29-13
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A

’ ) NEW ENGLAND YANKEE HOCKEY CONFERENCE INC

Form 990 (2013) USA HOCKEY NEW ENGLAND DISTRICT 020495890  page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If  Yes,” complete Schedule A . 1| X
2 s the organization required to complete Schedule B Schedule of Con!nbutorS? . . 2 . X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or In opposmon to rapdldatea for [i
public office? i *Yes,' complete Scheduie C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organizat'on engage In !obbymg ac'lvrtles, or have a section 501 (h) elect«cn in eifect
during the tax year? /f "Yes,* complete Schedule C, Part If 4 X
5 s the organization a section 501(c)4), 501{c){(5}, or 501(c}{6) organization that recaves membersh:p dueq assessments, or
similar amounts as dsfined \n Revenue Procedure 98-197 Jf “Yes, " complete Schedule C, Part lli ) X
6 Did the organization maintain any donor advised funds or any suniiar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If ' Yes," complete Schedule D, Part ] 6 X
7 Did the organization recelve or hold a conservation easement, including easernents to preserve open space,
the environment, historic land areas, or historic structures? if * Yes, " complete Schedule D, Part Il B 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or ather similar assets? /f "Yes," complete
Schedule D, Part il 8 i X
9 (id the organization repori an amount in Part X, lme 21, for eserow or custodla! account I'ablllty. serve as a custodlan for
amounts not listed in Part X, or provids credit counsaling, debt management, credit repair, or detit negotiation services?
if “Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzanon hold assets n zemporamy resmcted endowments, permanent
endowments, or quasi-endowments? If “Yes, " compliete Scnedule G, Part V 10 X
11 i the organization's answer 1o any of the following questions 1s “Yes,” then complete Schedule D, Pans VA, VI, Vil IX, or X VR )
as applicable ’
a 0:d the organization report an amount for land, butldings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part Vi 112 X
b Oid the organization report an amount for Invastments other securmes n Pan X, llne 12 that ] 5% or more of Hs total
assets reported in Part X, line 167 I "Yes,* compiate Scheduls D, Part Vi 11b X
¢ Did the organizaticn report an amount for investments - program refated In Part X, line 13 that 1Is 5% or more of llS total
assets reported in Part X, ine 187 If "Yes,* complete Schedule D, Part VIl} 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of s tota’ asqets reponed n
Parn X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did tha organization report an amount for other liabilities 1n Part X, line 25’? If "Yes, complete Schedule D, Pan X 11e ' X
1 Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "“Yes, " complete Schedule D, Part X 111 X
123 Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes,” complete
Scheduie D, Parts X! and Xil 12a X
b Was the organization included in consondated, lndependem audned financial statements for the tax year"
i "Yes,' and If the organization answered "No* to line 12a, then compieting Schedule D, Parts Xl and Xii 1s optional . 12b X
13 s the organization a school described in section 170(b}{1}{A)1)? If "Yes," complete Schedule E 13 X
14a Did the organtzation malntain an office, employees, or agents ouiside of the United States? 14a X
b Didt the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than 55 000 of gmnts or other assistance to of for any !
forelgn organization? If “Yes," complete Schecule F, Parts i and {V | 15_ (____)_(_
16  Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grams or cther assistance to
or for foregn individuala? If 'Yes." complate Schedula F, Parts it end 1V s L6 | 1 X_
17 Did the organzation report a total of more than $15,000 of expenses for professional rundransmg services on Part IX
column {A), hnes 6 and 11e? If "Yes,” complete Schadule G, Part e . .- 17 X
18  Did the organization report mors than $15,000 total of fundraising event gross income and contnbuuons on Part vm lmes
1¢ and 8a? If "Yes.* complele Schedule G, Part Ji 18 | X
19  Did the organization report more than $15,000 of gross income fmm gaming actlvhles on Pan VIII hne Qa? ¥ ‘Yes
complete Scheduie G, Part ! ; _18 X
20a Did the organization operate one or more hospital faculues? If ' Yes,* complete Schedu!e H 20a X
b _If "Yes* to line 20a, did the crganization attach a copy of its audited financial statements 1o this return? 20b |
Form 990 (2013)
332009
10-29-33
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. NEW ENGLAND YANKEE HOCKEY CONFERENCE INC

Form 890 (2013) USA HOCKEY NEW ENGLAND DISTRICT 02-0495890  page4
[ Part.IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
government on Part IX, column (A}, line 17 If "Yes,” complate Schedule |, Parts  and |l 21 X
22 Did the organization report mors than $5.000 of grants or other assistance to individuals in the Umted States on Pan 1X, H
column (A), line 27 If "Yes,” complele Schedule !, Parts | and Il '_~22 X
23 Did the organizaticn answer *Yes* to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon s current
and former officers, directors, trustees, key employees, and highest compensated employzes? /f "Yes, " compiete ;
Schedule J 23 X
24a Did the organization have a tax-exempt bond |ssue with an cutstanding pnncipal amount ol more lhan $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 240 and complete '
Schedule K. If *Na", go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temparary penod oxcepllon? 24b
¢ Did ihe organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? . 24c
d Otd the organization act as an "on behalf of" Issuer for bonds oulslandlng at any time dunng the year" _g_«}_d o
25a Section 501(c){3) and 501(c){d) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part ] 25a X
b Is the organization aware that it engaged In an excess beneft transaction with a dlsqualmed person In a prior year, and
that the transaction has not been repotted on any of the organization’s prior Ferms 990 or 980-EZ? If “Yes, " complete
Schedule L, Part | 26b X
26 [id the organtzation report any amount on Par1 X, lne 5, 6 or 22 fer recewables from or payables to any currenl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other asslstance to an officer, dlrector trustee. key employee substanual
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part I} 27 X
28 Was the organization a party to a business transaction with one of the following panlas (see Schedule L, Pan lV L BN
instructions for applicable filing thresholds, conditions, and exceptions)’ l/\:: e
2 A current or former officer, director, trustee, or key employee? Jf *Yes,* complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part W, 28b X
© An enlity of which a current or former officer, director, trustee, or kay employea (or a family mermnber thereof) was an olllcer,
director, trustee, or direct or indirect owner? if "Yes, " complete Scheoule L, Part [V 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” cormplste ‘lchedule M 28 X
30 Did the organization receive contributions of art, histoncal lreasures, or other similar asssts, or qualfied conservation
contributions? /f "Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operanons?
i "Yes," complete Schedule N, Parti | R 31
32 Diathe organization sell, exchange, dispese of, or transfer more than 25% ol s net assals"ll “Yes, complete
Schegule N, Part if ;32 X
33 Did the organization own 100% ol an entny d'sregardad as separata from the orgamzatlon under Regulatlons
\ sections 301 7701-2 and 301.7701-37 /f “Yes, " complete Scnedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? ff “Yes,” complete ScheduleR Pad i1, oer end
Part V, ime 1 34 X
35a Did the organization have a comrolled enmy wnhln the meaning of section 512(b){1 3)? 35a X
b If "Yes* to hne 35a, did the organization recelve any payment from or engage in any transaction with a controlled emlly !
within tha meaning of section 512(b)(13)? If “Yes," complete Schedule A, Part V, line 2 ! 358
36 Section 501(c)(3) organizations. Did tha organization make any transfers {0 an eéxempt non- charltable related orgamzatlon?
If "Yes," complete Schedute R, Pert V, tine 2 . 36 X
37 Did the organization conduct more than 5% of its activities lhrough an enllty thatis nota related orqamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Dud the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate. All Form 990 filers are required lo complete Schedule O 38| X
Form 990 (2013)
322004
10-29-13
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: ' NEW ENGLAND YANKEE HOCKEY CONFERENCE INC

Form 990 (2013) USA HOCKEY NEW ENGLAND DISTRICT 02-0495890  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
T Check if Schedule O contains a response or note to any line in this Part V D
Yes ' No
1a Enter the number reported In Box 3 of Form 1096. Enter -0 If not applicable | .. 112 28 ~ 1 1
b Enler the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b Or )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U
{gambling) winnings to prize winners? 16 | X
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax S!atements . \’ < ) Y
filed for the calendar year ending with or within the year covered by this return || 2a 0} - T
b [f at least one Is reponied on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) ., _, NI Rt
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If *Yes,” has it filed a Form 890-T for this year? if "No, " to iine 3b, provide an explanation in Schedule O 3b
da Al any time during the calendar year, did the omganization have an interest in, or a signature or other authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial account}? 4a X
b If 'Yes," enter the aame of tha foreign country. P> A A &
See instructions for fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts y B ,’
5a Was the organization a party to a prohibited tax shelter transaction at any time aurng the tax year? 5a X
b Oid any taxable party notify the organization that it was or is a party to a prohubrted tax shelter transaction? | Sb X
¢ If "Yes,” 1o line 5a or 5b, did the organizatton file Form 8886-7? . 5¢ !
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b H *Yes,® did the organszation include with every solicitation an express statement that such comnbunons or gifts
were not tax deductible? tN(-‘:I\:a
7 Organizations that may receive deductxble contnbu’uons under sectxon 170(0) . S
a O the organization receive a payment in excess of $75 made patly as a contnbution and partfy for goods and services provided {o the payor? | 7a X
b [f "Yes,* did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was requlred
to file Form 62827 . - 7c X
d If *Yes," Indicate the number of Forms 8282 filed dunng the year . .. . . o 7d | A S S
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the crganization, during the year, pay premiurns, directly or intirectly, on a personal benefit contract? 7f
g If the organization received a contribution of quahfied Intellectual property, did the crganization file Form 8899 as required? 79
h I the organization received a contnbution of cars, boats, arrplanes, or othar vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsaring organtzations maintaiming donor advised funds and section §09(a)(3) supporting organizations Did the supporting LN ST
orgamization or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring erganizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 fa
b Did the organizetion make a distnbution to a donor. donor advisor, or related person? 9b
10  Section 501{c}{7) organizations. Enter: ‘ N :
a Initiation fees and capal contnibutions Included on Pat VIIf, fine 12 . A 10a - B
b Gross raceipls, Included on Form 990, Part Viil, ine 12, for public use of ciub facﬂmes e 10b - >0t
11 Section 501(c}{12) organizations. Enter \\, Lo
& Gross incoma from members or shareholders . . {1a . N
b Gross Income from other sources {Do not net amountis due or paid to other sources against “
amounts due or received from them ) 11b Ry
12a Section 4947{a}{1) non-exempt charltable trusts. is the orgamzanor filing Form 990 n Ileu of Form 1041? 123
b If *Yes,® enter the amount of tax-exempt Interest received or accrued during the ysar . 1126 ] N
13 Section 501(¢c}{29) qualified nonprofit health insurance issuers. T v
a Is the organization licensed to issue gqualified health plans in more than one state? ' 13a
Note. Sge the instructions for additional information the ergamization must report on Schedule O. ¢ )
b Enter the amount of reserves the organization is required Lo maintain by the statas in which the : ' R
organizafion is icensed to issue gualified health plans | . .. L. . 113b A
¢ Enter the amount of reserves on hand . 13c . -
14a QDid the organization recelve any paymentis for |ndoor tannmg senvices dunng the tax year? . e 143 X
b if *Yes,’ has It filed a Form 720 o report tnase paymenis? /{ "No, * pravids an expianation in Schedufo O 14b
Farm 990 (2013)
332005
10-29 13
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’ ‘ NEW ENGLAND YANKEE HOCKEY CONFERENCE INC
Form 990 (2013) USA HOCKEY NEW ENGLAND DISTRICT 02-0495890

Page 6

E{_artﬂ/( i Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No* response

to fire 8a, 8b, or 10b below, descnbe the circumstances, processas, or changes in Schedule O See inshuctions.

Chegk if Schadule O contains a response or nole to any ine_in this Part VI

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5
If there are matenal differences in voting rights among members of the governing body, or if the governing
bady delegated broad authonity to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 12, above, who are independant . . ..., 19 5 N 2
2 Did any officer, diractor, trustes, or key employee have a fami'y relationship or a business relahonshlp with any other R -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perforrned by or under tha direct supemlston
of officers, directors, or trustees, or key employees to a management company or other person? | R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filag? 4 X
5 Did the organmization become aware during the year of a significant diverston of the organization’s assets? oL F?, X
8 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt one or
more members of the governing body? . . FJB X
b Are any governance decisions of the organization reserved to {or SUb]eCt to approval by) members. stockholde's, ot
parsons other than the governing body? . 7h X
8 D the organization contemporanecusly document the meetlrgs nnld ot wntten acllons undertaken dunng the year by the foltowing ‘ H
a The goveming boedy? ... .. B e e . . o 8a
b Each committee with authonty to act on behalf ofthe govemlng body? | . 8b
9 Is tnere any officer, director, trustes, or kay employee listed in Part Vil, Section A, who uannot be reached at the
organization's maring address? /7 *Yes, " provide the names and addresses in Schisduie O . X 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 1 10a X
b if *Yes,” did the organization have written policles and proceaures governing the activities of such chap'ers affiliates,
and brancnes o ensure their operations are consistent with the organization's exempt purmposes? . . | 10b

11a Has the organization provided a complste copy of this Form 890 to all members of its governing body before hhng the forrn7 11a
b Descnibe in Schedule O the process, if any, used by the orgamzation to review this Form 890.

12a Did the organization have a written conflict of Interest policy? & “No," go toline 13 | . 12a
b Were officers, airectors, or trustees, and key employees required to disclose annually Interests that could givensetoconflets® . . (120 A |

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this was dene |, | . T . R, 12¢
13 Did the organization have a written whnslleb)ower poiicy? . B . . . 13
14 Did the organization have a written document retention and destrucnon pohcy" . Co .. .. 14

15 Did the process for determining compensation of the following parsons include a review and appmval by lndependent N
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managerrent offictal |, . . . . 15a

b Other officers or kay employees of the omganization | .. . . .. 156

If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangemant with a
taxabie entily dunng the year? |, | . 162

b U "Yes," did the organization follow a written policy or procedure requinng the organlzallon to evaluate its participation ,
fn joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's
exempt status with raspect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T {Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these avallable. Check all that apply.
rj Own website D Ancther's website Upon request D Other (explain in Schedula O)

19 Describe in Schedule O whether (and if 50, how), the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P

DAVID FONTAINE — (401) 457-6710

155 S. MAIN, PROVIDENCE, RI 02903

332008 16-29 13 Form 990 (2013)
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NEW ENGLAND YANKEE HOCKEY CONFERENCE INC
Form 890 (2013) USA HOCKEY NEW ENGLAND DISTRICT 02-0495890
iPart VIIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empiloyees, and Independent Contractors
Check i Schedule O cantains a response or note to any line in this Part Vil .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compengation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D). (), and (F) if no compensation was pzud
# |5t all of the organization's current key emoloyees, if any. Sea instructions for definition of *key employee.*

Page 7

.

® List the organization’s five cunient highest compensated employaes {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organrzations.

® List all of the orgamization’s former officers, key smployees, and highest compensated ermployees who recetved more than $100.000 of
reportable compensation from the organization and any related organizations.

¢ | ist all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticn from the organizaticn and any related organizations.
List persons n the following ordar. ndividual trustees or dirgctors: imstitutional trustees; officers; key employees; highest compensated employees;

and former such persons

ﬁ_] Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.
— :

A - {© (o) (E) (3]
Name and Title ! Average | . .. cf‘c Sf";'f';‘ e ome Reportable Reportab{e Estimated
I holrs per | oox uriess perioa i botn ar compensation compensation amount of
weesk °m°“lﬁ"°i‘.'["°°"°""“”f°-‘— from from related other
tistany |2 | the organizations sompensation
hours for g o ¢ organization {W:2/10858-MISC) from the
related | 5 | % % \ (W-2/1099-MISC) organization
-organizations| £ | 7 g € and related
[ below 8|2 _1E 52 E organizations
line) g fg g [2E| 3
{1) XBITH BARRETT 5.00 P l )
DIRECTOR X \ 0.1 0. 0.
{2) RICHARD OLIVER 5.00
DIRECTOR X __ 0. 0. 0.
{3} CHERI BONAWITZ 5.00; ! .
DIRECTOR X i 0. 0.1 0.
(4, BOB CRAWFORD 5.00 i
DIRECTOR X 0. 0. 0.
(5) BOB LARENCE 5.00
STATE PRESIDENT X 0. 0. 0.
(6) CHRIS WASHBURN 5.00
STATE PRESIDENT [ X 0. 0. 0.
(7) TOM REGAN 5.00° | |
STATE PRESIDENT _ L 1X X 0. 0. 0.
(8) TOM ROGERS 5.00: ) ,
STATE PRESIDENT ' ! 0. 0. 0.
{9) DAVID PONTAINE 2.00 |
TREASURER X 0. 0. 0.
{10) MAURICIO ROSALSS 5.00;
STATE PRESIDENT | Lo IX] 0. _ 0. 0.
i o b :
- i
S
:
PO
332007 10-20-13 8 Form 990 (2013
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' ' NEW ENGLAND YANKEE HOCKEY CONFERENCE INC

Form 980 (2C13) USA HOCKEY NEW ENGLAND DISTRICT 02-0495890  page8
{Part VIl] section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
(A) (B) © (D) (E} (L3]
Name and title Average (60 not cf:ffﬁf: than om0 Reportable Reportable Estimated
NOUrS PEr | nax, unless persan 15 bath an compensation compensation amount of
week officer ana a u.rectontnustee) from from related other
(ist any 3; ! the organizations compensation
heours for g B organization (W-2/1099-MISC) from the
related | g g 2 i (W-2/1099-MISC) organization
organizations; g 3 1 g i and related
below |4 12| 18 ‘gg ; organizations
I 2|8 g £
ne) 2lBl5|s|eEle
-1
- |
L
! -
1b Sub-total > 0. 0. Q.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total {add lines 1b and 1¢) > | 0. 0. 0.
2 Total number of individuals {including but not lcmned to those hsted above) who received more than $100,000 of reportable
compensation from ihe orpanization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated smployee on :
line 127 }f *Yes," complete Schedule J for such Individual | 3 X
4 Forany individual listed on line 14, Is the sum of reportable compensation and other compensanon from the organization i}
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compangation from any unrelated organization or individual for services h o
rendered to the organization? /if “Yes, " complele Schedule J for such persen . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation {rom
the organization Report compensation for the calendar year ending with or within the organization's tax year ~
a) ® ©
Name and business address NONE Desoription of services Compensation
2 Total number of independant contractors {including but not imited to these listed above) who received more than N
$100,000 of compensation from the organization P N e
Form 990 (2013)

332008
18-2%-13
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NEW ENGLAND YANKEE HOCKEY CONFERENCE INC

Form 990 (2013) USA HOCKEY NEW ENGLAND DISTRICT 02-0495890  Page9
{Part VIl | Statement of Revenue
Check if Schedule O conhlnv a esponse or note to any fine 1n this Part Vill - L - ]
N ] (A) (8) (C) (D)
ST e Total revenue Related or Unrelated R‘f’,‘}?&”& ;ﬁlgg?d
> : ' exempt function business sactions
~ revenue revenue 512~ 514
-"5’-25 1 & Federated campaigns . i l1a . . N ’ ; s “ . . v
gél b Membership dues b PRI AR N R N
£<| ¢ Fundraising events . . e ] :
55 d Related organizations id - N ’\\l )
gg e Govarnment grants (contnbutions)  |le| I ‘ S ) ; )
2% Al other contnbutions, gifts, grants, and ) “
58 .
a<| similar amounts not included above (11 | 99307.
%’% ! g Aanzasn sonatnoutons included mlings 1e-1+ § K
O&l  h Total Add lines 1a-1f < 99307.
' Business Code; C ’
s . 2a TRAINING CAMPS 711210 | 313348. 313348.
24| v DISTRICT FESTIVAL 711210 38933.]  38933.
82l o APPAREL SALES 711210 9055.] 9055,
88, d _ - -
5 e w
o 1 All other program service revenue . 711210 4841. 4841.
g _Total Add lines 2a-2¢ . e » 366177 .4 - o0
3 Investment income {including dwldendq,lntemst and
other similar amounts) . > 116. 116.
© 4 Incoma from investment of tax-exempt bond proceeds 4
5 Royaties . . . 1 >
? [ ()} Real | () Personal | : ’ \ . .o \ L
. 8 a Grossrenis { ‘ ) a /
b Less: rental expenses ] ’
¢ Rental ircome or {foss) r_
d Net rental income or {loss) _ . » '
7 a Gross amount from sales of _{i} Se_curmes i __{iy Other ’
: assels other than inventory ,ﬁ i
b Less. cost or other basls
and sales expenses
¢ Gain or foss)
d Netgan or (loss) . . S >
g 8 a Grossincoma from fundralf‘lng events {not ) ) .
£ i including $ of N s " Lo o
é i contnbutions reporied on line ic) See . ¥ P Lo
5 Pat iV, line 18 | aj__ .
g b Less direct expenses b
: ¢ Net income or (loss) from fundralsmg events »
8 a Gross income from garming activities. See
Part iV, Iine 19 | R a
' b Less direct expenses L ]
¢ Net income or {loas) from gaming actlvmea L
10 a Gross sales of inventory, less returns N ’
i and allowances a :
b Less cost of goods sold b 1
¢ _Net income_or (loss) from sales of mventory .. »
_Miscelianeous Revenue. Business Codel -~ ., : . ) . Tt
118 _
b i
< 1 !
d Al other revenue . !ﬁ
| e Total. Add bnes 112119 > I ol S
l12  Total revenue, Ses instructions . . » r 465600 . 366293. 0. 0.
B0, Form 990 (2013)
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. ' NEW ENGLAND YANKEE HOCKEY CONFERENCE INC
Form 990 (2013) USA HOCKEY NEW ENGLAND DISTRICT 02-0495890 page1d
| Part [X | Statement of Functional Expenses
Section 501(c)(3) and 501 (c){4) organizations must complete all columns. Al other organizetions must complete column (A). _

Check f Schedule O contains aresponse ornotetoany ineinthisPad IX .. . . .. e
(8) {C) (D)

Do not include amounts reported on lines 6b, (A) .
70, 80, 9b, and 10 of 2ot V. Total expenses P oanson é”e"i?e‘?gf’?l%%'ni’;‘s’ e
1 Grants and other assistance to govenments and S D N P
orgamzations in the United States See Par IV, line 21 L Lyt :“:\ U0
2 Grants and other assistance to individuals In o R N T Ly
the United States See Part |V, ine 22 - N g
3 Grants and other assistance to governments, R N N
organizations, and individuals outside the ) ¢ < -
United States See Part IV, ines 15 and 16 i R :
4 Benelils paid to or for members _ N P
5 Compensation cf current officers, dlrectors.
trustees, and key employees .
&  Gompensation not Included abovs, 10 dlsquallﬂed
persons (as defined under section 4358{1)( 1)) and
persons descnbed in sechion 4858{c}{3)(B}
7 Other salares and wages
Penston plan accruals and contribwtions (include
sechion 401(k) and 403{b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (ﬂonemployees) !
a Management .. }
b Legal
¢ Accounting » . 3015. 3015.
d Lobbying o
e Protessional fundraising services See Part IV, line 17
f Investment management fees
g Other {if ine 11g amount excesds 10°% of Ime 25, I
column {A) amout, list line 11g expenses on Sch 0) l
12 Advertising and promotion . . . . . 545. 545,
13 Office expenses | . o 595, 595.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 4000. 4000.
18 Payments oftravel or emertamment expenses
for any federal, state, or local public officlals | _ .
19  Conierences. convenlions, and meetings P 17572, 17572.
20 Interest ) 1 i
21 Payments to affilates _ 89238. 89238. o
22 Depreciation, aepletion. and amonzation b _
23 Insurance . !
24 Other expenses, nemlze expenses aot covered . . N Lo v BN o FESR A S A . .o
above, (L1st miscallaneous expenses in line 24e Hlinef - s e - o, N RN s
24e amount exceeds 10% of line 25, column (A) S i . S RN RN LA
amount, list ing 24g expenses on Schedule 0} . L O . AR S DA
a MEN’'S CAMP EXPENSES 204924, 204924.
v WOMEN’S CAMP EXPENSES 116465. 116465.
¢ FESTIVAL EXPENSES 18025. 18025.
¢« CREDIT CARD FEES | 10954. 10954.
e Al olher expenses 6017, 5458, 559.
25  Total functional Bxpenses Add hinas 1 through 2de 471350. 434110. 37240. 0.
26 Jpint costs. Complete this fine only tf the organization '
teparted 1n column {8) joint costs from a combined :
educational campaign and fundrarsing solicitation !
oreck rera B [ tioiowing 507 28-2 (asc 955 7200 |
Form 990 (2013)

332010 10-29-°3
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Form 990 {2013)

) NEW ENGLAND YANKEE HOCKEY CONFERENCE INC

USA HOCKEY NEW ENGLAND DISTRICT

02-0495890 page 11

[Part X | Balance Sheet

Chaeck if Schedule O containg a response or note to any line In this Pant X

L

(A} @)
Beginning of year End of year
1 Cash - non-interest-bearing 85760.] 1 | 79894.
2 Savings and temporary cash Investments 231239.( 2 231355,
3  Pledges and grants receivable, nat _ 3
4  Accounts racewvable, net 4 .
§ Loans and other recelvables from current and former officers, direciors,
trustees, kgy empleyees, and highest compensated employees Complete oo
Part Il of Schedule L | | . 5
& Loans and other receivables from other dlsquahfled persons (as defined under ) o ~ N
section 4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contnbuting |-, - - :,
employers and sponsoring organizations of sectlon 501{c){9) voluntary N * [ N N
% employess’ beneficiary organizations {see instr). Complete Part 1l of Sch L 6
@ 7 Notes and ioans receivable, net . 7
< 1 8 Inventories for sale or use 8
, 9 Prepaid expenses and deferred chargas g
f 103 Land, buldings, and equipment cost or other |
basis. Complete Part Vil of Schedule D .. 10a .
Less. accumulated deprectation wa 10¢
11 investments - publicly fraded secunties ik}
' 12 lnvestments - other secunties. See Parnt IV, line 11 12
13 Investments - program-related. See Part [V, ine 13 13,
14 Intangible assels . 14
15  Other assets. See Part IV, line 11 ,,,,,, 15
16 Total assets. Add lines 1 through 15 {must equal lme 34) 316999.! 1¢ 311249,
17  Accounts payable and accrued expenses 17
18 Grants payable _ 18
19 Deferred revenue _ 19
120 Tax-exempt bond liabiliies 20
L 29 Escrow or custodial account Iiablhty Cornplete Par1 lV of Schedule D 21
'g 22 lLoans and other payables to current and former officers, directors, trustees, a \
= key employeas, highest compensaled employees, and disqualified persons. 0 N
] Complete Part i of Schedule L . 22
= 123 Secured mortgages and notes payable {o unrelated third parlies 23
' 24 Unsecured notes and loang payable to unrelated third parties 24 .
25  Otner habilties {(including federal Income tax, payables to related third
¢ parties, and other labifities not Included on lines 17-24). Complete Part X of
j Schedule D B 25
26 _ Total liabilities. Add lines 17 through 25 0. 28 0.
Organizations that follow SFAS 117 {ASC 958), check here » |__] and . ) R
@ complete lines 27 through 29, and lines 33 and 34, P ‘s
§ 27 Unrestricted net assets 27
g 28  Temporarly restricted net assets 28
T 29 Permanently restricted net assets I ..'129
o Organizations that do not follow SFAS 117 (ASC 958), chack here P D o ey = \ 2y
5 and complete lines 30 through 34, DD CONIINES SO B KA
£ 130 Capital stock or trust prncipal, or current funds . 316999.| 130 316999,
§ 31 Paid'n or capital surplus, or land, building, or equipment fund | 0.] a1 0.
% 132 Retained earnings, endowment, accumulated income, or other funds 0. 32 -5750.
z f 33 Total nel assels or fund balances 316999.! a3 311249.
.34 Total Labilities and net assets/fund balancas 316999.] 34 311249,
Form 990 (2013)
A
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) NEW ENGLAND YANKEE HOCKEY CONFERENCE INC

Form 890 (2013) USA HOCKEY NEW ENGLAND DISTRICT 02~0495890 paga 1?2
{ﬁ@[{ XI{ Reconciliation of Net Assets
Check f Schedule O contains a response or note to any line In this Part X! , R . 5 G Ej
1 Total revenue (must equal Part Vi, column (A). line 12) 1 465600,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 471350,
3 Revenue less sxpenses Subtract line 2 from fine 1 3 -575 O .
4 Net assets or fund balances at beginning of year (must equal Pant X, ine 33, column (A)) | 4 316999,
5 Net unrealized gains {losses) cn Investments 5
8 Donated services and use of facilties . . . . L8
7 lavestment expenses R e I
8 Pnor pernod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedu!e 6 I . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X hna 33
column (8)) 10 3112489.
| Part-Xlli Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line In this Part Xit - L. . L D
Yes | No
1 Accounting method used to prepare the Form 990: [XTcash [ acerual [} Other < . )
If the organization changed its method of accounting from a phior year or checked *Other," explain 1n Schedule O. 22 B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,* check a box below 1o indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consclidated basts, or both.
1 Separate basis ] consolidated basts : Both consolidated and separate basis .

b Were the organization's financial statements audiled by an independent accountant? | . 2b
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basrs. ‘
consolidated basis, or both:

E:] Separate basis r.:! Consolidated pasis : Both consolidated and separate basis

¢ | "Yes” toline 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial stalements and selectlon of an indopendent accountant? | | i 2c
If the organization changed either iIs oversight procass or selection process during the tax year, explain in ochedule 0.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If *Yes,” did the organization undergo the requirad audn or audns? if the orgamzauon d«d not undergo the reqmred audﬂ
or audits, explzain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 2013)

312012
10233
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SCHEDULE A Public Charity Status and Public Support 2013

Form 890 or 990-E
¢ 2 Complete if the organization is a section 501(c)(3) organization or a section
4947({a){1) nonexempt charitable trust.

Deparmant of the Troasury » Attach to Form 990 or Form 990-EZ, Ove"/to Pub“; ’

'nremal Reverua Senvico P Information about Scheduts A {Form 000 or 880-EZ) and ifs mstructions Is at www.irs.gov/formg90. | .1 nspection :

Name of the organization NEW ENGLAND YANKEE HOCKEY CONFERENCE INC ! Employer rdcnhﬁcatmn number
USA HOCKEY NEW ENGLAND DISTRICT i 02-0495890

[F’érff {" Reason for Public Charity Status (All organizations must complete this part ) Sze inatructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only ons box )
1 L__] A church, convention of churches, or assectation of churches descnbed i section 170(b)(1)(A)i).

A school described in section 170{b}{1){A}{i}. (Attach Scheduls E.)

A hospial or a cooperative hospital service organization aescnbed in section 170{b}{1}{A)jii).
A medical research organization operated n conjunction with a hospital descnbed In section 170(b)(1){A){iii). Enter the hospital's name,

[0

2

3

4

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b}(1}{A)(iv}. (Commplete Part II.)

A federal, state, or local government or governmental unit described in section 170(b}{1j{A}(v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the ganeral public descnbed in

section 170} 1}AHvI). (Complate Part If)

A community trust descnbad in section 170{b){1}{A)tvi). (Complete Part I1.)

An organization that narmally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities relaled o tts exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support from gross investment

ncome and unrelated business taxable income {loss section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 1il.)

10 ‘—:? An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 i’_X_] An organization organized and operated exciusively for the benefrt of, to perform the functions of, or to carry out the purposes of ona or
more publicly supported organizations described in section 508{a)(1) or section 509(a)(2) See section 508(a)(3). Check the box that
descnbes the type of supporang organizalion and complete lines 11e through 11h
] :j Type ! b D:(: Type il c Ej Type Hi - Functionally integrated dl_ ‘_) Type lll - Nonfunctionally integrated

e [j By cnecking this box, | certify tnat the organization is nct contrclied directly or Indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2).

00 00 O o0

f If the organization received a written determination from the IRS that it 15 a Type |, Type Il or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any glft or contnbuuon from any ot lhe followlng persons?
il A person who directly or indirectly controls, either alone or together with persons described In (1) and (1)) below, Yes | No
the governing body of the supported organization? . | e e s e LY g(l X
{f) A family member of a parson described in {)) above? . e e e e . | 13gii) X
{iiij A 35% controlled entity of a person descnibed in (i} or {ii above" S b T (1)} X
h Provide the following information about the supported organization(s).
(1) Name of supported | (1) Eing {1if) Type of organization K1¥) 1s the orgamizationi {v) Did you nolify the | rgag‘:;;l';}‘“ﬁ‘ cot | {¥14) Amount of monetary
otganizaticn (described on fines 1-9 fn col. (_l] listed in your]{ organizatian in col. ‘) organlzed i the support
zbove or IRG section  igoverning document? (1) of your suppont? us?
! {see instructions)) Yes No Yes No Yes No
CONNECTICUT | i B
HOCKEY CONFE06-1049488]12 ‘ X X X 284899.
RHODE ISLAND] !
HOCKEY CONF 222544880112 X X X 13798.
NEW
HAMPSHIRE HO02-032497912 X X X 17093.
MAINE
AMATEUR HQCK01-0491286[12 X X X 16489.
VERMONT
AMATEUR HOCK(03-034973412 X X X 13360.
Total 5 ' ' ‘ I s 89239.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2Z) 2013
Form 890 or 990-EZ.
332021
09 25\
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’ NEW ENGLAND YANKEE HOCKEY CONFERENCE INC
Schedule A (Forrm 990 or 890-€2) 2013 USA HOCKEY NEW ENGLAND DISTRICT 02-0495890 page2
{ Part 1t art I} Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b){1){A}(vi)
{Complete only if you checked the box on line 5. 7, or 8 of Pant { or if the organization failed to qualify under Part ii. if the organization
fails fo quaify under the tests fisted below, please comolete Part {il.)

Section A, Public Support
Calendar year {or fiscal year beginning (n) » ! {a) 2009 (b} 2010 {c} 2011 {d) 2012 _{e)} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any *unusual grants *) . _
2 Tax revenues levied for the organ-
1Ization's benefit and either paid to
or expended on (ts behalf . _
3 The value of services or factities
furnished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contributions . L L ,‘, : ",\' s RN
by each person {other than a e o RS INPPI D g
governmental unit or publicly A PR R ’ o R I o
supported organization) Included S B ) '\\
on line 1 that exceeds 2% of the 0 )
amount shown on Ine 11, H
cotumn {f)

vy oo
T
f

6 Public support. s,otract i'ne & from ira 4
Section B. Total Support
Calendar year {or iscal year beginning in) ™| (a) 2009 {b) 2010 (c} 2011 | {d) 2012 {e) 2013 (f) Total

7 Amounis from hire 4

8 Gross income from interest,

dividends, payrants received on
securities loans, rents, royaities
and income from strnitar sources

9 Net income from unrelated business

actvites, whether or not the
business is regularly carned on

10 Otherincome. Do not include pain ;
or loss from tha sale of capital ) '

assets {Explain in Part V) :
11 Total support. Add Iines 7 through 10 | I
12 Gross receipts from related aclivities, ete. (see Instructions) L 12}
13 First five years, {{ the Form 890 Is for the organization's first, second, third, fourth, or ﬂﬂh iax year as a section 501 (c)(S)

organization, check this box and stap here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part t), ine 14 15 %

16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, chack this box and
stop here. The orgenization qualifies as a publicly suoported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 1518 33 1/3% or more, check this box
and stop here. Tne organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2013, |f the organization did not check a box on Iine 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* 1est, check this box and step here. Explain In Part IV how the organization
meets the “facts-and-circumstances test. The organization qualifies as a pubficly supported organization N i
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 155 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
orpanization msets the *facts-and-circurnstances’ test. The organization qualifies as a publicly supported organization »
18 _Private foundation. If the organization did not check a box on line 13, 164, 18b, 17a, or 17b, check this box and see Instructions > [_j

» (]
]

>

Schedule A (Form 890 or 890-E2Z) 2012

332022
09 25.13
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12521114 781749 NEWENGLAND

. ) NEW ENGLAND YANKEE HOCKEY CONFERENCE INC

Scheduls A (Form 990 or 990-€7) 2013 USA HOCKEY NEW ENGLAND DISTRICT 02-0495890 pages

TPart Ill ' Support Schedule for Organizations Described in Section 509(a)(2)

{Cornplete only If you checked the box on line 9 of Part | or If the organization falled ‘o qualify under Part 1. if the organization fails to

qualify under the tesis listed beloy, please complete Parl il )

Section A. Public Support — .~

Calendar year {or fiscal year begmning ) ™ | (a) 2008 | () 2010 (€ 2011 _ (2012 | _ (e)2013 | () Towl
, -

1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.*)

2 Gross receipts from adrmissions,
mearchandise sold or services per-
formed, or facilities furnished in
any activity that (s related to the
organization’s tax-exempt purpose B H —

3 Gross recetpts from activities that
ara not an unreleted trade or bus- |
ness under section 513

4 Taxrevenues levied for the organ: !
ization's banefit and sither paid to

or expended on its behalf E _ F S

5 The value of services or faciifies
furnished by a governmental unit to
the organrzation without charge

& Total. Ada lines 1 through §

7Ta Amounts Included on lines 1, 2, and
3 received from disqualified persons -

b Amaurts inciused on haes 2 ard 3 rece’ved
Irom cther than gesguanfiea persons that H
eroeod the greater o $5 €00 or 1% of e ]
amaant on ane 13 for the year B |

¢ Add lnes 7aand 7b

8 Public support S.oraziine 7 from e £ : J -

Section B. Total Support

Calendat year (or fistal year beginning in) _{a) 2009 {b) 2010 ! {c} 2011 {d) 2012 jI {e} 2013 __{) Total

9 Amounts fromine ® _ __J_

10a Gross income from interest, ;
dividends, payments received on |
securities loans, rents, royalties
and income from simiar sources o

b Unrelated business taxadte inceme ]
{less secticn 511 taxes) from businesses : ]
acquired after June 30,1975

¢ Add Iines 10a and 10b

11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business is

reqularly camed on

12 Otherincome Do not lnclude gain
or loss from the sale of capnal

assets (Explain in Part [V))
13 Total supporl. sade pnes 8 105, 11 ara 12) 1 b

14 First five years. If the Form 8380 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column () divided by line 13, column {f;} }1 o %
16 _Public suppert percentage from 2012 Schedule A, Part I, ne 15 P16 %
Section D. Computation of Investment Income Percentage e )

%

17 lnvestment income percentage for 2013 {line 10¢, column {f} dvided by ine 13, column (f)) 117 |
18 Investment Income percentage from 2012 Schedule A, Part ili, line 17 Lia l

19a 33 1/3% support tests - 2013. [f the organization did not chack the box on ling 14, and line 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, I the organization did not check a box on line 14 or line 192, and line 18 Is more than 33 1/3%. and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supperted organization
20 Pnvate foundation. if the organization did not check a box on iine 14, 19a, or 18b, check this box and see Instructions

| JE

» ]
]

332023 08-2513
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NEW ENGLAND YANKEE HOCKEY CONFERENCE INC
SchedJle A (Form 990 or 990-E7) 2013 USA HOCKEY NEW ENGLAND DISTRICT 02-0495890 Ppagasq
Part lV Supplemental Information. Provids the explanations required by Part 1, ine 10; Part 1, ine 17a or 17b, and Part I, iine 12
Also complete this part for any additional information. {See instructions]

332024 02 25 13 Schedule A (Form 980 or 890-EZ) 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) omplete to provide information {or responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information. . X )

Separment of tha Treastry » Attoch to Form 990 or 850-EZ. S Opén o Public’™

insamal Reverue Serce P information about Schedute O (Form 880 or 890-EZ) and ts Instructians Is at wWww.irs.gov/form990. | ;- Inspectibn: & "
Name of the organization NEW ENGLAND YANKEE HOCKEY CONFERENCE INC | Employer identification number

USA HOCKEY NEW ENGLAND DISTRICT 02-0495890

FORM 990, PART VI, SECTION B, LINE 11l:

EXPLANATION; RECONCILIATION TO ACCOUNTING RECORDS BEFORE SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: QUESTIONAIRES AT ANNUAL MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE MADE AVAJILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ Schedule O (Form 980 or 990-EZ) (2013)
332211
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