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Short Form

. . . OMB No 1545
990-EZ Return of Organization Exempt From Income Tax wp AT
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospiial facililies,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipls less than $200,000

Department of the Treasury and lotal assels less than $500,000 at the end of the year may use lhus form Open to Public
Inlernal Revenue Service > The orgamizalion may have lo use a copy of this return to sahisly stale reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning May 1 ,2011, and ending Apr 30 , 2012
B Check if apphcable | C Name of orgaruzation D Employer identification number

Address change  |IDUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

Name change Number and street (or P O box, if mail 1s nol delivered to sireet address) Room/suite E 7Telephone number

intial ret

e PO BOX 122 (563) 583-4090

erminated
City or town, state or country, and ZIP + 4

Amended return F Group Exemption

Application pending| DUBUQUE IA 52004-0122 Number
G Accounting Method I:l Cash Accrual Other (specify) * H Check > if the organization 1s not
|  Website: » N/A required to attach Schedule B (Form
J Tax-exempt status (ck only one) — 1 X] 501ex3) || 5010) ( y <nsertno) | |47y or | [ s27 990, 990-EZ, or 990-PF)
K Check *» D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 9390-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (sce
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 152,678.
|Part?|.' | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the orgamization used Scheduie O to respond o any question in this Part | m
1 Contrnibutions, gifts, grants, and similar amounts received 1 2,159.
2 Program service revenue Including government fees and contracts 2 108,457.
3 Membership dues and assessments 3
4  Investment income 4 134.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
\é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 31,407.), .-,
¢ Less direct expenses from g Wlmw_o 6¢c 7,360. 4." E
d Net income or (loss) from gaming aRE@EHME@ (add lines 6a and ¢
6b and subtract line 6¢) f o 6d 24,047.
7a Gross sales of inventory, les % ms ligwances ) 7a 4,944,
b Less cost of goods sold Ej iﬁ?f@ g 20]2 Q 7b 5,237.
c Gross profit or (loss) from sales nventory (Subtract linc g om line 7a) 7¢ ~-293.
8 Other revenue (describe In ,Ltf_d @E{}\ UT See Form990 £2, Part1, Line 8 Other Revenuel 8 5,577.
9 Total revenue. Add lines 1, 2, 3, &, 5¢. 60 Fo—amrfs———— > 9 140, 081,
10 Grants and similar amounts paid (ltst in Schedule O) 10
11  Benefits paid to or for members 11
% E 12 Salanes, other compensation, and employee benefits 12
J E 13 Professional fees and other payments to independent contractors 13 515.
€0 g 14 Occupancy, rent, utiities, and maintenance 14 498.
= g 15 Printing, publications, postage, and shipping 15 6,707.
g 16 Other expenses (describe in Schedule O) See Frm 990 EZ, Paui L, Line 16 Other Expenses. 16 116,807.
= 17 _Total expenses. Add lines 10 through 16 > 17 124,527.
s 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 15,554,
ﬂ;% N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year '
g; $ E figure reported on prior year's return) 19 101, 025.
& g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
(@) 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 116,579.
@‘)’BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 2
[Partill |Balance Sheets. (see the instructions for Part II')
Check if the organization used Schedule O to respond to any guestion in this Part |l lﬂ

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 96,152.(22 117,988.
23 Land and buildings 0.]23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 9,246.124 8,178.
25 Total assets 105,3%88.{25 126,166.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 4,373.]26 9,587.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 101,025.]27 116,579.
[Partllll . | Statement of Program Service Accomplishments (see the instrs for Part lil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il n (Required for section
What 1s the organization's primary exempt purpose? TO PROVIDE AN OPPORTUNITY FOR YOUTHS TO PARTICIPATE IN THE SPORT OF HOCKEY E?Ja(g)ég)hggg asr(?; (ch(:tl)on
%%sacsrlljt:gdtl?)e organlzatlo? S pr<|)gram %erwce accompllshrgents tf’ortﬁach of its three Igrge%rl] prograbm sefrwces, as 4947(a)(1) trusts, optional
y expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title for others )
28 PROVIDE PHYSICAL ACTIVITY AND EXPOSURE TO_TEAM WORK_ _ _ _ ________
FOR APPROXIMATELY 188 YOUTHS_AGE_5 THROUGH HIGH SCHOOL_AND__ _ ____
ENTERTAINMENT FOR FAMILY MEMBERS_AND_THE GENERAL PUBLIC_ ___ ___
(Grants $ 0. ) i this amount includes foreign grants, check here ’ﬂ 28a 124,012.
29
(G_rants s )_IfThTs “amount includes fo;el_g-n_g_ra;t;, check here ;-[_] 29a
30
(Grants $ ) If this amount includes foreign grants, check here - ;_’—l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > [—I 3la
32 Total program service expenses (add hines 28a through 31a) >| 32 124,012.

[Part IV :|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address qoours, Qg'p‘g:ﬁl‘;n (gf:l";twpflg 0993;’}4’_%‘_3)) contributions to employee other compensation
' benefit plans, and
deferred compensation
LISA THORMANN a/k/a_FOLEY _ |
1779 SARAH_STREET _____ ___ PRESIDENT
DUBUQUE IA5201 10.00 0. 0 0.
DAVE ZILLIG ____________
2736 MINERAL STREET ___ ___ V-PRES
DUBUQUE IA52201 {10.00 0. 0 0.
'STACEY BECKER _______ ____
16663 CORDILLERA DR. _ _ _ _ | SECRETARY
PEQOSTA IA 52068 [10.00 0. 0 0.
TERESA FITZJERRELLS___ __ _ |
3035 SPRING OAKS CT. _____ TREASURER
DUBUQUE IA52001 1}10.00 1,800. 0. 0.
BRIAN RIECKENS _________ ]
13213 BROOK_HOLOW DRIVE ____ MEMBER
DUBUQUE IA52001 |5.00 0. 0 0.
BRIAN MCCOY_ ___ _________
1012 SHADY OAKS DR _______ MEMBER
DUBUQUE IA52003 [5.00 0. 0 0.
SHAWN KELLY ____________
629 WEST THIRD ST ________ MEMBER
DUBUQUE IA52001 |5.00 0. 0 0.
JIM RILEY ______________
2472 HILTON SPRINGS DR ____ MEMBER
DUBUQUE IA52002 ]5.00 0. 0 0.
RON SNYDER _____________
1830 SCENIC VIEW DR_______ MEMBER
DUBUQUE IA52001 |5.00 0. 0 0.
_See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812 0214112

Form 990-EZ (2011)



Form 990-EZ (2011) DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 3
I Part'V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V ) Check If the organization used Schedule O to respond to any guestion in this Part V I I
33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' provide a detalled description of Yes | No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or goverming documents? If *Yes," attach a conformed copy of the amended documents 1f they refiect
a change to the orgamzation's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IlI 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total i ’
amount involved 38b )
39 Section 501(c)(7) organizations Enter- S - “
a Imtiation fees and capital contributions included on line 9 39a R S
b Gross recelpts, included on line 9, for public use of club facilities 39b L »
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under AR L) N
section 4911 » , section 4912 » , section 4955 » B
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any scction 4958 excess benefil
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' compleie Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed >

42 a The organization's
books are incare of * TERESA FITZJERRELLS Telephoneno » (563) 557-2419

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™ Do

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any time durning the calendar year, did the orgamization maintain an office outside of the U S ? 42c X

If 'Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed :
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in B
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAQ812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to
candidates for public office? If ‘"Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi l—|
Yes | No
47 Did the organization engage In lobbying activites or have a section 501(h) election in effect duning the tax year? If 'Yes,'
complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization 1f there 15 none, enter '‘None '

(b) Title and average (c) Reporiable compensation (d) Health benefits, (c) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensalion
patd more than $100,000 devoted to posilion beneiit plans, and
deferred compensation

NONE _ ]
|
|

____________________________________ |

e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE o __]
___________________________________ -

e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > [)_(—I Yes [_| No
Under penalties of pe: ! declare that | hpte efamined this return, pelpding accompanying schedules and stalements, and to the best of my knowledge and belef, it i1s
true, correct, and corﬁpl ratign of Prepargr (other than offi sed on ali information of which preparer has any knowledge

) KLU V(A Ot

S\lﬁnalure of officer Date

Si J
Hlegl’g TERESA FITZJERRELLS Wé%um

Type or print name and title

Prnint/Type preparer’'s name Preparer's signature Date Check D i |PTIN
Paid James Kircher James Kircher 09/26/12 seli employed |P01057802
Preparer |Frmsname®> JIM KIRCHER & ASSOCIATES, P.C.
Use Only |Fums adaress > 815 CENTURY DR. Frevs N > 42-1162310
DUBUQUE IA 52002-3788 |Phoneno (563) 556-3392
May the IRS discuss this return with the preparer shown above? See instructions > H Yes I_] No

Form 990-EZ (2011)

TEEA0812 02/14/12



SCHED

(Form 990 or 990-EZ)

OMB No 1545 0047

ULE A Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Deoariment of the Trane 4947(a)(1) nonexempt charitable trust. Open to-Public
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
Name of the organization Employer identification number
DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

) 1

SownN

s

6
7
8

9

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 described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii) Enter the hospital's

name, city, andstate _

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 described in section 170(b)(1)(A)(V).

An organization 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)(v1). (Complcte Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1')

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 1ts 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 11l )

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

1 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 organizations 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 D Type | b DType ] c D Type lIl — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons |
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or |
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ Yes | No
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n)
| below, the governing body of the supported organization? T1g ()
i (i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g (n)
h Provide the following information about the supported organization(s)
(1) Name of supported (On EIN (m) Type of orgamization (V) Is the (V) Did you notify (v1) Is the {vi) Amounl of support
organization (described on lines t 9 organizalion in the organizalion In orgamizahon in
above or IRC seclion celumn (1) isted in column (1) of column (1)
(sce Instructions)) your governing your support? organized i 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-E£2Z) 2011

TEEAQ401  09/28/1)



Schedule A (Form 990 or 990-E2) 2011 DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 2
[Partll |[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 Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

E:;?:ﬁﬁ,'gyﬁgr,(” fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and

membershlp fees recewved (Do not
include any 'unusual grants ')

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5 | <"« 4T Vit I A |- -
from hne 4 T I D BT - - . L2
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 " Total

beginning in) *

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 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 > {_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > E]

b 33-1/3% support test — 2010. 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 orgamization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on e 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meeis 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 > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumsiances’ 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 Schedule A (Form 990 or 990-E2) 2011

TEEA0402 05/25/11



42-1166823 Page 3

Schedule A (Form 990 or 990-E2Z) 2011 DUBUQUE COUNTY HOCKEY ASSOCIATION
[Part Il | Support 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 Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beqinning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandtse sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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
Its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts Included on hines 1,
2, and 3 received from
disqualified 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
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line Cee C R \ SR N AT
7¢ from line 6) R = - - R R L A 656, 720.

Section B. Total Support

(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (N Total

23,865. 2,902, 1,500. 3,762. 2,158. 34,188.

105,095. 112, 258. 144,808. 622,532,

123,179. 137,192.

147,044. 106,595. 116,020. 146,967.

140,094. 656,720.

Calendar year (or fiscal yr beginning tn) >

9

Amounts from line 6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

147,044.

140,0094.

106, 595.

116, 020.

146,967.

656,720.

10a Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
acuviues not included in hne 10b,
whether or not the business Is
regularly carned on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) 1,921. 1,280. 1,188. 3,199, 5,5717.
13 Total support. (Addins 9, 10, 11, and 12) 149,449. 141,775. 108,577. 119,521. 152,678.

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 this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by hine 13, column (f)) 15 87.73 %
16 Public support percentage from 2010 Schedule A, Part I, hne 15 16 98.06

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.
18 Investment income percentage from 2010 Schedule A, Part Iil, line 17 18 0.

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

>
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > F{
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011

484. 401. 794. 302. 134. 2,115.

484. 401. 794. 302. 134. 2,115.

13,165,
672, 000.

-1

31 %
43 %




Schedule A (Form 990 or 990-EZ) 2011 DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 4

[Part'lV_] Supplemental information. Complete this part to provide the explanations required by Part Ii, ine 10,
Part |l, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

2008: 356,
2009: 356.
2010 472,
2001 451,
Description: AWARDS NIGHT __ __ _ _ __ __ o _______
2008: 217.
2009: 88. el
Description: MISCELLANEOUS _ __ _ ___ _______________ o _____
2007: 1921. Ll
2008: 707,
2009: 764,
2010:_ 2727 . o
2011: 5126,
BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,

Depariment of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. *> See separate instructions.

OMB No 1545-0047

2011

. ‘Open to Public

Inspection

Name of the organization

DUBUQUE COUNTY HOCKEY ASSOCIATION

Employer identification number

42-1166823

IE Fundraising Activities. Complele If the organization answered 'Yes' to Form 990, Part IV, line 17
ra 1 Form 990-EZ filers are not required to complete this part

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

Mail solicitations

Internet and email solicitations

a
b

c Phone solicitations

d In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(1t) Did fundraiser

(iv) Gross receipts

have custody or control from activity

of contnbutions?

(v) Amount paid to
(or retained by)
fundraiser hsted in
column (i)

(vi) Amount paid to
(or retaincd by)
orgaruzation

Yes No

10

Total

»

3 List all states in which the organization ts 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.

TEEA370)

01/24n2

Schedule G (Form 990 or 990 £Z) 2011




Schedyle G (Form 990 or 990-EZ) 2011

DUBUQUE COUNTY HOCKEY ASSOCIATION

42-1166823

Page 2

|Partill”] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event i1
HOUSE LEAGUE

(b) Event 12
GOLF OUTING

{(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

g (event type) (event type) (total number)
v
E 1 Gross receipts 18, 400. 12,138. 30, 538.
§ 2 Less' Charitable contributions
3 Gross income (hne 1 minus line 2) 18,400. 12,138. 30,538.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs 3,867. 3,867.
$ 7 Food and beverages
)E 8 Entertainment
g 9 Other direct expenses 812. 812.
s
Direct expense summary Add lines 4 through 9 in column (d) > 4,679.
Net income summary Combine line 3, column (d), and line 10 > 25,859.

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

Gaming. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
rlz E 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses __
|| Yes % ||| Yes % ||| Yes $ h .
6 Volunteer labor Mo No No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Combine hines 1, column (d) and hne 7

9 Enter the state(s) in which the organization operates gaming activities

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 01/24112

Schedule G (Form 990 or 990-E2) 2011



Schedyle G (Form 990 or 990-EZ) 2011 DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 3
11 Does the organization operate gaming activitics with nonmembers? D Yes D No

12 Is the organization a grantor, bencficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes EI No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name » el

Address » el

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenuc? D Yes D No
b If "Yes, enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party

Address *» |

16 Gaming manager information

Description of services provided *

I___] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under statc law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D Yes E] 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 » $

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/1) Schedule G (Form 990 or 990-E£2) 2011



SCHED i -
Gorm ggé"ol;%gggz) Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on — -
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasu f
Intomal Revene Sercce” > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identilication number

DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  07/14111 Schedule O (Form 990 or 990-E7) 2011




‘DUBUQUE COUNTY HOCKEY ASSOCIATION

42-1166823

Schedule O (Form 990 or 990-EZ7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part }, Line 8 Other Revenue

Other revenue (describe in Schedule O)

PHONE REBATE 451.
MISCELLANEOQUS 5,126.
Total 5,577.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ICE FEES 59,716.
US HOCKEY/ TRI STATE REGISTRATION 1,388.
REFEREES, EMT 7,290.
RENTAL PROGRAM 1,999.
COACHES 5,156.
RINK EQUIPMENT 6,739.
ADVERTISING 1,414.
AWARDS NIGHT 1,195.
BOARD EXPENSES 720.
MIDWEST/DANE COUNTY EXPENSES 512.
TREASURER PYMT/OFFICE EXPENSE 2,586.
BANK FEES 964.
MISC/REFFERALS 1,321.
HOTELS/BUS/MEALS 20,865.
LEAGUE FEES 1,681.
SUPPLIES 3,261.
Total 116, 807.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) to employee compen-
posttion (if not paid, benefi plans, sation
enter -0-) and deferred
compensation
Business l:, Person
DUANE TUCKER Title
89498 GINGER DR MEMBER
PEOSTA IA 52068
Foreign City Hours/Week
Foreign Countr 5.00 0. 0. 0.
Business Person Ll(_l
JOHN TIGGES Title
9016 LONG TRAIL LN. MEMBER
DUBUQUE IA 52003
Foreign City Hours/Week
Foreign Country 5.00 0. 0. 0.




”

DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business l___l Person
TRICIA KIVLAHAN Title
3240 KIV BERY CT. MEMBER
DUBUQUE IA 52001
Foreign City Hours/Week
Foreign Countr 5.00 0. 0. 0.
Business Person | X |
LAURA LEIBFRIED Title
6875 JKF RD MEMBER
EAST DUBUQUE IL 61025
Foreign City Hours/Week
Foreign Country 5.00 0. 0. 0.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 4,305. 4,305.
A/R PLAYER FEES 4,926. 3,873.
MISC 15. 0.
Total 9,246. 8,178.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or $90-EZ
Form 990-EZ, Page 1, Partli, Line 26
Beginning I End of
Line 26 - Total Liabilities: of Year . Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 2,603. B, 652.
EQUIPMENT RENTAL DEPOSITS 1,770. 935.
Total 4,373. 9,587.




. *
* DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

Schedule A (Form 990 or 990EZ) - Part T - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued) ¢ ., j%—

(@) (b) (c) (d) (e) U]
Description 2007 2008 2009 2010 2011 Total
PHOTOS REBATE 356. 356. 472. 451. 1,635.
AWARDS NIGHT 217. 68. 285.
MISCELLANEQUS 1,921. 707. 764. 2,727, 5,126 11,245.
Total 1,921. 1,280. 1,188. 3,199. 5,577 13,165.




N

'F;rm 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Return OMB No 1545-1709
E.?S?n’;T‘SQLSLﬁZesEL%?Se“'V > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unfess you have already been granted an automatic 3-month exiension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addttional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part| |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempi organtzation or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P DUBUQUE COUNTY HOCKEY ASSOCIATION [)ﬂ 42-1166823
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
relyin See  [PO_BOX 122
mstructions Cily, town or post office, state, and ZIP code For a foreign address, see nstructions

DUBUQUE IA 52004-0122
Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) lOl |
Application Return Ap’_plication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of™ TERESA FITZJERRELLS

Telephone No ™ (563) 557-2419 FAXNo »_ .
® |f the organization does not have an office or place of business In the United States, check this bax > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > D and attach a hst with the names and EINs of all members

the exiension is for

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Dec 17  ,20 12 , to file the exempt orgamization return for the organization named above
The extension is for the organization's return for
> ! calendar year 20 or
> tax year begnning May 1 ~_ ,20 11 ,andendng Apr 30__ ,20 12_
2 If the tax year entered in line 1.1s for less than 12 months, check reason D Imtial return [j Final return

D Change in accounting period

3a If thus apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any pnior year overpayment allowed as a credit 3b|S 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




