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#1072 6 0 435 GINNVIS

Form 99 0

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

* Do not enter Social Security numbers on this form as it may be made public.
» |nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning Apr 1

, 2013, and ending Mar 31

» 2014

B Check if applicable C Name of organization

Address change Doing Business As

NORTH BRANCH AREA HOCKEY ASSOCIATION,

INC.

41-198

3605

D Employer Identification Number

Name change

frutial return

Terminated

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
320 MAIN STREET, PO BOX 541 (651) 674-4152
Clity or town, state or province, country, and ZIP or foreign postal code
NORTH - BRANCH MN 55056 G Grossrecepts $1,185,496.

—
Amended return
t Application pending F Name and address of pnncipal officer

TIM CASHILL 320 MAIN STREET, PO BOX 341 NORTH BRANCH MN

55056

| Tax-exempt status [XI501(c)(3) | |501(c)( ) (nsertno) I |4947(a)(1)or

[ [527

J Website: > http://www.northbranchhockey.com/

H(a} !s this a group retum for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list (see instructions)

.

H(c) Group exemption number >

Yes

X|No
No

Yes

K Form of organization |X|Corporauon ] | Trust I | Association I I Other ™ I L Yearofformaton 1987 l M State of legal dormuicitle  MN
[Partl |Summary
1 Bnefly describe the organization’s mission or most significant activities SUPPORT YOUTH HOCKEY PROGRAMS
ol L o e e e o o e e e e o e e e e e e e e e e e e e e e e e e e e
(3]
c
W] —Ee—,———-——_— . . - . - .- .- .- -«.—- -« -«.—- .-« - - - .. - T, e, e, e, ————————— —
£
% 2 Check this box » D—f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine1a) . . .. .. ... ... ......... 3 10
: 4 Number of iIndependent voting members of the governing body (PartVI,Ine1b) . . . . . . ... ... ... 4 10
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . . ... .. .. 5 12
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . B 6 150
<t| 7a Total unrelated business revenue from Part VIIl, column<tCame$23! . . ). . . ... oL 7a -2,819.
b Net unrelated business taxable income from Form 990-T, me‘3’4 .................. 7b -2,819.
\ o) Prior Year Current Year
® 8 Contributions and grants (Part VIll, line 1h)} . . . .\ m 67,881. 6,845.
2| 9 Program service revenue (Part VI, ine 2g) . . . . \ ~ 60,392, 64,048.
% 10 Investmentincome (Part VIII, column (A), lines 3, 4, and;7d) IR IREE 55. 51.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c\ 10c and 11e) . 49,722. 51,941.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII column (A) I|ne 12) ..... 178, 050. 122,885.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) S " \ ......
14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. ... .. ... ...
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . . .. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . .. .. .. .. 113,676. 110,078.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 113,676. 110,078.
.| 19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . . ... ... ... .. 64,374. 12,807.
. g Beginning of Current Year End of Year
§g 20 Totalassets (Part X, @ 16) - -« « v v v v v v e et e e e e e e e e e e 152,037. 165,256.
2‘5 21 Totallabilities (Part X, iN@ 26) - - « « < « « v ¢t v e e e e e 3,408. 3,820.
Zc 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . ... ... .... 148,629. 161,436.
[Part Il__|Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect, and
complete Declaration of preparer M offi Ce§$ jsed on all information of which preparer has any knowledge
el 7 4
b —— < | &¥/71Y
Si gn ignature of officer Date
Here |m~aT1“y Hm\\/ Tleu e~
Type or pnnt name and title
PrnntType preparer's name r's signature Date Check I_J M PTIN
Paid Landon C. Scott, CPI(\ g‘fwﬁ\ 08/04/14 self-employed P01507064
Preparer |Fmsname > John Trudedu & Co.
Use Only |rmsaddess ™ 8985 Highway 5 FmsEN> 41-1708670
Lake Elmo MN 55042-8900 Phoneno  (651) 774-8785
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ... ... .. .... ]Xl Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

A



* Form990 (2013) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 2

Bant]llil}l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthisPartlll . . . . . . . . ... ... .. 0 o000, D
1 Briefly describe the organization’s mission
SUPPORT YOUTH HOCKEY PROGRAMS

2 Did the organization undertake any significant program services dunng the year which were not listed on the prnor

FOrm 890 0r 990-EZ7. . . . .« v o i ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 55, 335. Includinggrantsof $ 0. )(Revenue S 64,048. )
ORGANIZED AND OPERATED YOUTH HOCKEY TEAMS IN THE NORTH

4b (Code. ) (Expenses $ 52,085. including grants of  $ 0. )(Revenue $ 51,991. )
CHARITABLE GAMBLING - LAWFUL PURPOSE EXPENDITURES

4c (Code ) (Expenses $ 2, 658. mncluding grants of S 0. )(Revenue $ 9,503. )
‘ FUNDRAISING EVENTS

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S )(Revenue $ )
4 e Total program service expenses » 110,078.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605

{Part IV |Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . v .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part]. . . . . . . . . o i i i i i i i et e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . - . - . . . . .. ..o oo v i il

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . .

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y« 2

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part!l . . . . . . . .. . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o« i i e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . o . i i e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .. . ... .. ...

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Dud the organization report an amount for land, buildings and equipment in Part X, ine 10? /f "Yes,’ complete Schedule
D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported tn Part X, line 16? If 'Yes, complete Schedule D, PartVIl. . . . . . . . . . . . ... ... .......

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,'complete Schedule D, Part VIll . . . . . . . . . .. ... ..., ...,

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX . . . . . . . . . 0 (0 0 i i i i i i i e i i e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, Independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . .« @ i o i e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xillisoptional . . . . . . . . .. ..

13 Is the organization a school described in section 170(b)(1)(A)n)? /f 'Yes,’ complete Schedule E. . . . . . . . . . ... ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . o i i v

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . .. oo s i o

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . vt i i v

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... ... ...

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« . i i i e e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« @ i e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. .. ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . ... ..

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103 11/08/13

Form 990 (2013)




»  Form 990 (2013)

Y

NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605

[Part IV_[Checklist of Required Schedules (continued)

21
)
|
| 22
|

23

24

25

26

27

28

29
30

M
32

33

34

35

36
37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... .. . ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, hne 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . .« i i i i i i i v it

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If NO,'gotoline 252 . . . . . . . o« v i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . ...

c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquallfied person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . ... ... ...

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part] . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . . .. o e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . . . i i i i i i i i e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... .. ...
Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,’ complete Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,”complete Schedule M . . . . . . . . . . L. e e e e e e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part1 . . . . . . . . .« o o i i i i i i i i e e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lli, IV,
=T 1o ARV 1 1= I

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... ... .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . .. .. ... ..

Section 501 c)f(:i) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V,line 2 . . .. . . . . . . . 0 i e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. .. ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . vt i vt e e

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ineinthisPart V.. . . . . .. ... ... ... .. ......

* Form990(2013) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
} (gambling) winnNINGs tO Prize WINNEIS? . . . . . . o . o L i i it ettt e e e e e e e e . 1c| X
i 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
| ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more durning theyear?. . . . . . .. . ... ... 3al] X
b If'Yes has it filed a Form 990-T for ttus year? /f ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . . .« . . o . ... 3b| X
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
i b If 'Yes,’ enter the name of the foreign country »>
‘ See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . .« i i i i it e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solictt any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . . . . 0. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and par1ly for goods and —_ ]
services providedtothe payor?. . . . . . . . . . ..o L0 Lo e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. . ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . L e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... I 7 dl i
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C7 . . . . o e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the é
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ime dunngthe year? . . . . . . . . . . .. L e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. |
: a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . .. ... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... . ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . ... ... ... ..., . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... ... L. L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10412 . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . .. .. . ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
; b Enter the amount of reserves the organization is required to maintain by the states in
| which the organization i1s licensed to i1ssue qualified healthplans . . .. . . .. . .. .. .. [13b
| ¢ Enterthe amountof reservesonhand . . . . . . . . . ... . L. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . e e 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 6
IPart VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse or note toany lineinthisPartVI. . . . . . . . . . .. 0 oo ittt [ﬂ

Section A. Governing Body and Management

) Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. ... .. 3 X
4 Dud the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed?. . . . . . . . . . L e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L L e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . . L L L e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . . . . o Lo o 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverningbody? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . ... . ... ... ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... .. .. ... 9 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, oraffilates? . . . . . . . . . . . . . . . . .. . i . 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's eXempl PUIPOSES?. « « + v v v v v v v o v b h e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . .« . . . .« . . . v v v v o v v o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconfliCtsS? . . . L . e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . . i 0 o i it it e e e e et e e e e e e e e e e e e e e e e 12¢ X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . o . 0 i e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . o . v v ool n .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . ... ... ... ........ 15a X
b Other officers of key employees of the orgamization. . . . . . . . . . . . . . 0 0 i e e e e e 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . L L e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . ... .. ... 0L 0 L 0L, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > Minnesota

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion makes ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* JOHN TRUDEAU & CO., P.A. 8985 HIGHWAY 5 LAKE ELMO MN 55042 (651) 774-8785

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note toanyline inthisPart VIl . . . . . . .. . . . . o0 v oo oo, EI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation 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), (E), and (F) if no compensation was patd.

¢ List all of the organization’s current key employees, If any. See instructions for definitton of 'key employee '

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organzations.

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List 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 compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, insttutional trustees, officers; key employees, highest compensated
employees, and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and Title Avc(egz;e :’?:lbug’r“ S’,ﬁ’,e"s‘;' ggg"?‘r’%gi?‘ Re;SoDn)able Rep(oﬁlble Estfr'rzted
ousper | T o Ao | cpmersalonfon | compensalonton | smountofcier
?or:yrglgl:erz 3 ‘3‘ § ag & 73 é § (W-2/1099-MISC) (W-2/1099-MISC) Orggmztgﬁon
oganza- | & a| & @ ‘3" eala and related
t}gl’g\i % § § E g ‘g‘ = organizations
dotted pug 3
line) f,% g @ %
@ 8
Q
_(_CRAIG MOLINE_ _ ______ | ~2.00
PRESIDENT X 0 0 0
_{2) DON_SCHMITT _ _ _ ___ __ | _5.00
VICE PRESIDENT X 0. 0. 0.
_G) TIM HINK__ _________ | _3.00
TREASURER X 0 0 0
_@_OPEN__ ____________] -2.00
SECRETARY X 0. 0. 0.
_)_JESSICA RICHTER __ __ _ | _2.00
REGISTRAR X 0. 0. 0.
_(6)_DON_SCHMIDT _ _______ | _2.00
COACHING DIRECTOR X 0. 0. 0.
_(")_KEVIN BOLLMAN _ _ __ ____| -2.00
FUNDRAISING DIRECTOR X 0. 0. 0.
_(®) TIM LANGEVIN_ _______ | _3.00
MITE DIRECTOR X 0. 0 0
_(9) CHERIE MONSON __ _____ _|_ 5.00
PUBLICITY DIRECTOR X 0. 0. 0.
{19)_JON_DAHLSTROM _ _ _ ____ _|_ 2.00
ICE DIRECTOR X 0. 0. 0.
{1")_TODD_LANGEVIN __ ____ _ | _2.00
MITE DIRECTOR X 0 0 0
G _——_—
M ] -
(14)
____________________ q4-—-—-
BAA TEEA0107 07/08/13 Form 990 (2013)
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41-1983605

Page 8

{Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posits
(A) Ar\:erage égo notlche:::'ks more lh;r; ) one (D) (E) (F)
rs , unless person 1s an
Name and tile g:f °ﬂ)s'°;" a:d ap durector/trustes) oom};:g:aqlaobnlefrom wm%gggzﬁgxzehom amgz:maaftg?her
week b A SsTol=1g g4 the organization related organizations compensation
(stany KR I Z || & |3 5|2 | (W-211099-MISC) (W-2/1089-MISC) from the
hours o 9 =4 A el - % 3 organization
for IBalsia (g 12ela and related
related [ § =1 S |8 ol organizations
T RS 1273
below il 5 8 2
dotted 3l 2 §
line) o &
(=%
0SS _____4___
ae_ L ______ _—
o] _—
as e __d___
o ____4___
Qe o ______4___
ey L __-__
(22) o
e _____] ___
ey -
es ] o
1bSubtotal. . . . . . . .. e e e e e e > 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... .. ... >
dTotal (add linestband1c) . . . . . . . . . . . . i it e > 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . L L L o e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
suchindividual . . .« « . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . . oo ... 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 from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . . . .. ..o oo v oo oL D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue 512-514
¥ »| 1a Federated campaigns . . . . . 1a
2
S Z b Membershipdues . . . . . .. 1b
3% ¢ Fundraisingevents. . . . . . . 1c 6,845,
£ & d Related organizations . . . . . 1d
o3
«s =| e Government grants (contributions) . . 1e
=7
2 @l f Al other coninbutions, gifis, grants, and
BE stmilar amounts not included above . . 11
;g g Noncash contnbutions included in lines 1a-1f  $
89 hTotal.Addlnesta-1f . . . ... ............ > 6,845.
-“’: Business Code
=
& | 22 HQCKEY PROGRAM ASSESSMENTS|713000 64,048, 64,048. 0. 0.
g b _____
2 c
> e e e e e - —
& d
U] e e e e — - — —
e o _______
g f All other program service revenue . . .
& g Total. Addlnes2a-2f . . .. ... .......... > 64,048.
3  Investment income (including dividends, interest and
other similaramounts) . . . . .. ... ... .. ..., 51. 0. 0. 51.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . .. . o i e >
(1) Real (i) Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss) - -
d Netrental incomeor(loss) . . . . . ... ... ..... >
7 a Gross amount from sales of () Secunties ) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Netgamor(loss). . . - . . .. ... . .. ... ... >
wi| 8a Gross income from fundraising events
= (notincluding. $ 6,845,
5 of contnbutions reported on line 1c).
E SeePartIV,lne18. . . . .. .. .. a 2,658,
&=| b less:directexpenses . . . ... .. b 2,658
€| ¢ Netincome or (loss) from fundraising events . . . . . . . > 0. 0. 0.
9 a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. al1,111,894.
b Less:drrectexpenses . . . . .. .. b{1,059, 953,
¢ Netincome or (loss) from gaming activities . . . . . . . . > 51,941, 52.085. -2.819. 2.675.
10 a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . .. .. b
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code __I
1a
b _______
c ______
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines1ta-11d. . . . . . . . . . . ... ... > |
12  Total revenue. See instructions . . . . . . .. ... .. s 122,885, 116,133, -2.,819. 2,726,

BAA

TEEA0109 07/08/13
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NORTH BRANCH AREA HOCKEY ASSOCIATION,

INC.

41-1983605

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

. . (A) (B) € (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundralsing
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . . . . . .. . ... . ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . - - - . . . - . ..
7 Othersalaresandwages. . . . . . .. ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . .. ... ...
g Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . ... ... .. ..
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...,
blegal. . . ... ........ ... ...
cAccounting . . « . v v v v e e e 1,400. 1,400. 0. 0.
dlobbying. . . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. . ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . .. .. 1,461. 1,461. 0. 0.
13 Officeexpenses . . . . . . . .« v o oo .. 1,552. 1,552. 0. 0.
14 Informationtechnology . . . . . . . . . ...
15 Royaltes. . . . .. ... ... ... ....
16 Occupancy. . . « « v v v v v v e e e
17 Travel . . . . . . o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ..o i h o e e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortizaton . . . 2,722. 2,722. 0. 0.
23 Insurance . . . .. .. ..o
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . .. .. ..
alCE TIME__ _ _ _ __ ________ 17,711 17,711 0 0
b LAWFUL PURPOSE DONATIONS _ 52,085 52,085 0 0
¢ PROGRAM EXPENSE _ _ _ _ __ ___ 17,501 17,501, 0 0
dUTILITIES _ _ _ _ _ _ _ ___ ____ 300 300 0 0
e Allotherexpenses . . . . . . . . . . . ... 15, 346. 15,346. 0. 0.
25 Totat functional expenses Add lines 1 through 24e. . 110,078. 110,078. 0. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




' Form 990 (2013) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoany lnemnthisPart X . . . . . . . . . . . . oo oo D
(8
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . .. ... ... o oL 47,299, 1 64,423.
2 Savings andtemporarycashinvestments . . . . . . .. ... ... 0. 2
3 Pledgesandgrantsrecewvable,net. . . . . .. .. ... oL oL 3
4 Accountsreceivable,net . . . . . . . ... L 1,183.1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L " oo MInest compensaied employees. Lomeete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(92 voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . . .. L e e e e 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . L it i e e e e e e e e e e e 8
; 9 Prepad expenses anddeferredcharges . . . . . . . ... ... ... 0L 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 106,164.
b Less accumulated depreciation . . . . . .. ... .. 10b 5,331. 103,555. ] 10¢ 100, 833.
11 Investments — publicly tradedsecunties . . . . . . . . .. ... Lo L. 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . . L L. L e e e 14
15 Otherassets SeePartIlV,hne11 . . . . . . . . . . .. . . . . 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. ... ... 152,037.] 16 165,256.
17 Accounts payable and accruedexpenses. . . . . . . ... o000 el e e 3,408.]17 3,820.
18 Grantspayable. . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . L L L L e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlabilites. . . . . . ... ... ... ... . ........ 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Partllof Schedule L. . . . . . .. . . .. ... . ... ... . ..... 22
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... . 24
25 Other hiabilities (Including federal iIncome tax, payables to related third parties,
and other liabiities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ......... 3,408.| 26 3,820.
N Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
; lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets. . . . . .« . . . . o 0L L e e e e 27
E| 28 Temporanlyrestrictednetassets . « - « v v v v v i i e e e 28
z 29 Permanently restrictednetassets . . . . . . ... .. o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... . ... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
L 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 148,629.] 32 161,436.
g 33 Total net ?ssets orfundbalances. . . . . . . ... ... e 148,629.133 161,436.
s | 34 Total hiabilties and net assets/fund balances . . . . . .. ... .o 0L 152,037.] 34 165,256.
BAA Form 990 (2013)
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[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . ... ... ... ... .. .....

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . . o i i ittt i e e e 1 122,885.
2 Total expenses (must equal Part IX, column (A), IIne€25) . . . . . . o o i o v i i i i e e e e 2 110,078.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .« . i i e e e 3 12,807.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 148, 629.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L e e e e e e e e e s 5
6 Donatedservicesanduseoffacilittes. . . . . . . .« ottt L e e e e e e e e e e e e 6
T InveStMent eXpenses. . . - . v v v vt i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadustments . . . . . .. L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... ... .. ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - -« i e e e e e e e e e e e e e e e e 10 161,436
| Part XII [Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . .. ... .. . . o oo oo,
Yes | No
1 Accounting method used to prepare the Form 990: DCash DAccrual Other STATE MANDATED HYBRID
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ... 2a| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis []Consohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independentaccountant? . . . . . . . . .. .. .. ... .... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . ... .. ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . L . L 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2013)
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’ ' Public Charity Status and Public Support OMB No 15450047
> SCHEDULE A

R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
Intermal Rovenue Sencs” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organmization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType I c DType Ill = Functionally integrated d l:l Type I — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlied 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).

If the organization received a written determination from the IRS that is a Type |, Type il or Type lll supporting organization, D
Check thisS DOX . . . 0 v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

oW N

~N o

©w ®

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (in) .
below, the governing body of the supported organization? . . . . . v « v v v v v e b et e e 119 (i)
(ii) A family member of a persondescrnbedin (1Jabove? . . . . . . . . . L L L e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a persondescribed n ()jor(t)above? . . . . . . . ... ... Lo, 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi} Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted n | column (1) of your column (i)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 2
Part Il ]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 Part | or If the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
beginning in) »
1 Gifts, grants, contribulions, and
membership fees receved SDO not
include any ‘unusual grants ) . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . .
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5
fromlned4 . . .........
Section B. Total Support
Calendar year (or fiscal year 1 Total
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Tota
7 Amounts fromlned . .. ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . ... ......
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
artiv,) . . .. o000
11 Total support. Add lines 7
through10 . . . . . . ... ..
‘ 12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . o L L e e e e | 12
| 13 First five years. If the Form 990 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, line 14

....... 14

........................... 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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IPa*rtilllﬁlSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (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.’). . . . . . 0. 108,394. 79,110. 122,100. 64,048. 373,652.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 73,772. 25,498, 5,273. 7,891. 9,503. 121,937,
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .......

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through5 . . 73,772. 133,892. 84,383. 129,991. 73,551. 495,589.
7 a Amounts included on lines 1,
2, and 3 received from
disquallfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

cAddlines7aand7b . ... ..

. e LT O I 2 7

B Public support (Subtrectine | BHBREEBOR W TR 495, 589
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6é . . .. .. 73,772, 133,892. 84, 383. 129,991, 73,551. 495,5889.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 59, 155. 125. 55, 51. 445 .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 59, 155. 125. 55. 51. 445.

11 Nelincome from unrelated business

actvities not included in line 10b,

whether or not the business 1s

regularty camiedon . . . . . . .. 8,990. 422. 0. 8,256. 0. 17,668.
12 Other income. Do not include

gain or loss from the sale of

capitat assets (Explain in

Part IV.)

13 Total Support. (addins9.10c, 11 and 12) 82,821. 134,469. 84,508. 138,302. 73,602, 513,702.
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere.™. . . . . . . . . . . . . L. e, > |—I
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2013 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . .. .. .. .. 15 96.47 %
16 Public support percentage from 2012 Schedule A, Partlll,Iine 15. . . . . . . . . . . . . .. ... .. ... ..., 16 95.61 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)) . . . . . . . . . .. ... 17 0.09 %
18 Investment Income percentage from 2012 Schedule A, Partlil, ine 17 . . . . . . . . . . . . . i i e 18 0.08 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _

» Attach to Form 990.

Intemal Revenue Service

" ,Open to Public

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection ’

Name of the organization

NORTH BRANCH AREA HOCKEY ASSOCIATION, INC.

Employ d

41-1983605

lPaf't 1: {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Totalnumberatendofyear . . ... .. ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

a HhWN =

are the organization's property, subject to the organization’s exclusive legal control? . . . . . .

Did the orgamzation inform all donors and donor advisors in wniting that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privatebenefit? . . . . . ... . o oo L o

[Part Il - | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified histonc structure

Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservationeasements . . . . . . . . L 0o e e e e e e
b Total acreage restricted by conservationeasements . . . . . . . . . .. o0 oo

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed Inthe National Register . . . . . . . . . .. ... ... . . ..

.. 2a
.. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. ..

- j Held at the End of the Tax Year

. 2c

. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . .. ... ... .. ......

6 Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? . - « « v ¢ o i i i e e e e e e e e e e e

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

{Part IIi..| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVIllLine 1 . . . . . . . ... ... ... ... ....
(ii) Assetsincluded in Form 990, Part X . . . . . & . @ v i i i i e e e e e e e

......... >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL,Ine 1 . . . . . . . . . o i i v v v i e e e e
b Assets included in Form 990, Part X . . . . . . . . . . i L e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 2
jp_art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIHI.

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. ... .. .. D Yes DNO

|Part IV || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 990, Part X 2. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalance . . . . . . . . L L L L e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . o o o L L i e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . L L e e e e ie
fEndingbalance. . . . . . . . Lt e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne 21? . . . . . . . . . . . . . . . o oo L] Yes No
b If "'Yes,’' explain the arrangement in Part XIlII Check here if the explantion has been provided inPart XIli . . . . .. ... ....... H

jPart V|| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .

g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %

b Permanent endowment *> %

¢ Temporarily restnicted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes No
(i) unrelated Organizations . - - - . . .« e . e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L L L e e e e e e e e e 3al(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... .. ... .. ..... 3b

4 Describe In Part Xlll the intended uses of the organization's endowment funds
{Part VI ||Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ... ... oL |

bBuldings. . ... ... ... ......... 106,164, 5,331, 100, 833.

¢ Leasehold improvements. . . . . . ... ...

dEqupment . . . . ... Lo oL

eOther. . . . . . . . . . . ... ...,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), e 10(c).) . . . . . . . . . . . .. > 100,833.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 3

" [E=mVill Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cosl or end-of-year market value
(1) Financialderivatives . . . . . . .. ... .. ... ...
(2) Closely-held equityinterests . . . . . .. ... ... ..
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (8) ine 12) . » ]
__["'1"'] Investments — Program Related.
RVl Complete if the orgasrllization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
(2)
(3)
4
(5)
(6)
)
(8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . » ]§
her Assets,

Compiete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
2)
(3
(4)
(5)
(6)
(1)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) . . . . . .« o« i v v i i it v it e e >
[BSEXEl Other Liabilities.
Complele if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
_(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
)
(8)
9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B)line 25) . . . »
2, Liability for uncertain tax positions In Part Xill, provide the text of the footnole to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided mPart XIll . . . . . . . .« . . o o o i i i i i e e et e e e . I:I

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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[PartEXIHf] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... .. ... ... ..
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
a Netunrealizedgainsoninvestments . . . . . .. .. .. .. ... ... .. ... 2a
b Donated services anduse of facilities. . . . . . . . . .. .. ... ... ..... 2b
c Recoveriesof prioryeargrants . . . . . . . . .. ... oo 2c
d Other (DescribeinPart XHL) . . . . . . . . . .. .. o oo 2d
eAddlnes2athrough2d . . . .. .. .. .. ... . i e e e e e e e e e e e
3 Subtractine2efromiine1 . . . . . . & . o v L i e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other(DescnbeinPart XIIL) . . . . . . . . . o o 0 o 4b
cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . « . « « . . . o v o v v oo
[E'é",'_%),(llm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. .. ... oo 0o 0oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated servicesand useoffacilitles. . . . . . . . ... ... .. ........ 2a
bPrioryearadjustments . . . . . . .. .. L oL Lo e e 2b
cOtherlosses . . . . . . . . o o o it i e e e e e 2¢
dOther(DescnbeinPart Xl ) . . . . . . . .. .o o i i e 2d
e Addlines 2athrough2d . . . .. .. . ... . i i e e e e e e e e e
3 Subtractline2efromhne1 . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . .. 4a
b Other(DescribeinPart XIIL) . . . . . . o o v i e e e e e e e 4b
cAddlinesdaanddb . . . . . L. L e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . ... .. ..
[Part: XIIl] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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=X Supplemental Information (continued)
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SCHED Supplemental Information Regarding OMB No 1545-0047
o 99(}’;599?&) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. = n
> Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public
Depariment of the Treasury * Information about Schedule G (Form 990 or 990- and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605

Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Interet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity i) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . e e e e e e e e e e e e g

3 Llslt' all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 NORTH BRANCH AREA HOCKEY ASSOCIATION,

~
.

INC.

41-1983605

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c})

g (event type) (event type) (total number)
v
5 1 Grossreceipts . . . . . .. .. ... ..
u
E

2 Less: Chantable contnbutions . . . . . . .

3 Gross income (line 1 minus tine 2). . . . .

4 Cashprizes. . . . . v v v v v v v v v o

5 Noncashpnzes. .. ... ........
D
|'a 6 Rentfacilitycosts . . . . . . ... .. ..
E
c
T 7 Foodandbeverages . . .........
E
X | 8 Entetanment. . .............
E
2 9 Other direct expenses. . . . . . .
E
s

|Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Crossrevenue . .. ........... 111,439. 983,062. 17,393. 1,111,894,
2 Cashpnzes. . .............. 72,384. 834, 661. 9,494. 916,539.
o X
& E| 3 Noncashprizes. . . . .......... 600. 600.
EN
cs
T §| 4 Rentfaciitycosts. . ........... 2,945. 25, 957. 458. 29, 360.
5 Otherdrrectexpenses. . . . . . . .. .. 33,435. 129,522, 2,582 165,539,
| |Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. X[No X|No X|No
7 Drrectexpense summary. Add lines 2 through5incolumn(d) . . . . . . . . .. .. ... ... ... .. 1,112,038.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . .. ... ... ... .. .. -144.
9 Enter the state(s) in which the organization operates gaming activities: Minnesota

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,’ explain

TEEA3702 06/26/13

Schedule G (Form 890 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 3

11 Does the organization operate gaming activities with NONMEMDETS? « « « « =« = v« o ¢t o v v et v e oo e s Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable aming? - - « « « « & v« ¢ b e e e e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . .« v o o 0 i i e e e e e e e e e e e e e e e e e 13a %
AN OUSIAE fACIIY . « « v« « v o e e e e e e e e e e e e e e e e e e e e e e e e [ 13b] 100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thrd party > S
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Name » RYAN_CQLEMAN

Description of services provided ™ MANAGEMENT OF INVENTQRY, CASH, EMPLOYEES, REGULATIQONS AND INTERAL CONTROLS

Director/officer Employee I___] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year > $ 82,524.

[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oveno rsss00ar

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 890 or 990-EZ. i
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605
Pt VI, Line 6 _ _ _THE ORGANIZATION IS MADE UP OF MEMBERS. _ _______________________
Pt VI, Line 7a ALL MEMBERS OF THE GOVERNING BODY ARE ELECTED BY THE GENERAL MEMBERSHIP.

OPERATIONS. ALL FINANCIAL INFORMATION FOR THE ORGANIZATION’S GAMBLING ACTIVITIES

ARE COMPILED AND AUDITED BY PUBLIC ACCOUNTANTS. THE ORGANIZATION’S GENERAL FUND

USES THE CASH BASIS. FINANCIAL INFORMATION FOR THE GENERAL FUND IS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

Internal Revenue Serice . (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on retumn Identifying number
NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605
Business or actmity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (See INSHIUCIONS) + « .+« + v o v v i e s e e et et e e e e e e e e e e e s 1
2 Total cost of section 179 property placed in service (see Instructions). . . . . . .« . . v o v v o i oL 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. .. ... ... 3
4 Reduction in hmitation. Subtract ine 3 from ine 2. If zeroorless,enter-0- . . . . . . .. ... . ... ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If married filing
separately, See INStRUCHONS . . . . . . o . o o i i e e e e e e e e e e e e e e e e e e e e 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromlne29 . . . . . ... ... ... .. ...... IJ
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . ... ... ... ... 8
9 Tentative deduction. Enter the smallerofhneSorline8 . . . . . . . . . ... ... . o oo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . . v v v v v h 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line12. . . . . . . >| 13 J -
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il__| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Specia! depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (see InStructions) . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . o v v o it i L e e e e e e e e e e e 15
16 Otherdepreciation (including ACRS) . . . . & . v i v it i i s e s e i e e e e e e e e 16
[Part lll_ | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . .. ... .. .. 17 | 2,722.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . ... L L e e > D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) pepreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only = see instructions}
19 a 3-year property . . . . . .
b 5-year property. . . . . .
C 7-yearproperty. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g?25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . .. ... ... 27.5 yrs MM S/L
| Nonresidential rea! 39 yrs MM S/L
property . . . .. .. .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . ... .... S/L
bi12year. . . .. ..... 12 yrs S/L
cd40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . L. L L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enfer here and on
the appropriate lines of your return Partnerships and S corporations — seeinstructions . . . . . . . . . .. .. ... ..., 22 2,722.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)
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* Form4562(2013) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 2
IEantVAl| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the bustness/investment use clamed? . . . . . . J:] Yes D No I 24b If 'Yes,'is the evidence wriiten? . . . Yes D No
(a) (b) {c) (d) (e) (f) (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(iist vehicles first) In service mnvestment other basis (businessfinvestment penod Convention deduction section 179
percemage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and l-
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . . .. ..., 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less In a qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 ... ... ..... IAB
29 Add amounts in column (1), line 26 Enter hereand on lNe 7, page 1 - - . o v vt i e e e e e e e e e e e e e .
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutngmiles). . . . . . .. ... ...
31 Total commuting miles dnven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . .. ... ..o
33 Total miles dniven during the year. Add

hnes30through32. . . . . .. ... .. ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offdutyhours? . .. ... ......

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . .

36 s another vehicle available for
personaluse? . . . . .. ... 0. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . L. e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . - . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . oL e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceved?. . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles. ]
[E2RWIM Amortization
(a) (b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . .. L. Lo .., 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . ... ... ....... 44

FDIZ0812 06/10/13 Form 4562 (2013)




NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part lll, Line 17a (continued)

Amount
82,524,

State Name
Minnesota

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {(continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

TOURNAMENT 9,790. 9,790. 0. 0.
BANK CHARGES 42, 42. 0. 0.
REFEREES 371. 371. 0. 0.
TELEPHONE 448, 448. 0. 0.
STORAGE 840. 840. 0. 0.
DUES & SUBSCRIPTIONS 420. 420. 0. 0.
PENALTIES 250. 250. 0. 0.
SUPPLIES 22. 22. 0. 0.
MISCELANEOUS 25. 25. 0. - 0.
REFUNDS 1,195, 1,195. 0. 0.
REGISTRATION FEES 66. 66. 0. 0.
REPAIRS & MAINTENANCE 1,877. 1,877. 0. 0.




