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SCANNED AUG 27 2013

. Short Form
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
| 2 Sponsonng organizations of donor advised funds, organizations that operate one or more hospral facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

|0MB No. 1545-1150

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
E 238%;{,13 C  Name of organzation o D Employer identlification number
| | Addresschange | NORTHWOOD HOCKEY BOOSTERS
Name change JUSTIN BACHMEIER 90-0336041
Intial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
—Ten'mnated PO BOX 137 701—543—4226
|| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
|| Agpleation HATTON ND 58240 Number »
G Accounting Method. P_q Cash l_[ Accrual Other (specify) » H Checkbu if the organization i1s not
I Website: » required to attach Schedule B
J Tax-exempt status(checkonly one)- | | 501(c)(3) [XI 501(c)(7 ) 4 (nsertno.) | [ 4947(a)(1) or | [527 | (Form 990, 990-EZ, or 990-PF).

KCheck » [_] if the organization is 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 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.

L Add hines 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, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ...... .. > $ - 22,654,

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart | ........... ... .c..ccoiiiiiiin viiniinnnnana,

1 Contributions, gifts, grants, and similar amounts reCeIVEd .................ooieeerurreinnneinneeeinnnns 1 11,000.
2 Program service revenue including government fees and contracts ...l 2
3 Membership dues and aSSeSSMENES .............iitinrinteeieirareraareaearaneneeessancasnaeanreann 3
4 INVESIMENL IHCOME ...\ oettnne e ettt et et et e e et e e e e s ] 5.
§ a Gross amount from sale of assets other than ingentory ................. Sa

b Less: cost or other basis and sales expenses OO 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a)...................

(] . ..
2 6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a I
[ b Gross income from fundraising events (not including $ 11,000. of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000)................ 6b 6,262.
¢ Less: direct expenses from gaming and fundraising events .............. 6c 2,000.

d Net income or (loss) from gaming and fundrais 6a an}l 6b and subtract line 6¢c) ....| 6d 4,262.
3 'ﬁ‘
7 a Gross sales of inventory, less returns apd e eetbtaseiantes 7a
blLess: costofgoodssold ........... 1R ). g 7b

¢ Gross profit or (loss) from sales of invep (Suét&@l Iﬁe%ﬁﬁrﬂ ling @ ............................ 7c
8 Other revenue (describe in Schedule O)  |..........ooeeeenrnnnn... gg ............................. 8 5,387.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,§6d, 7C RIS YIS A f- - 1 1T -« e cnberenrmeanraeaeemmareeanenns > 9 20,654,
10 Grants and similar amounts paid (list itSthedule-0)———rmrrrrered s cve e eneeneneeniininnennns 10
11 Benefits paid to Or for members ... ... . i i et 1
$ |12 Salaries, other compensation, and employee benefits ..............cooiiiiiiiiiiiiiiiiiiiii e 12
2 113 Professional fees and other payments to independent CORIACIONS ..................eeeeereeennenn.. 13 580.
|§ 14 Occupancy, rent, utilities, and MAINENANCE ............ceeeenrreenee et eaneeeeineeaaineaneeeaneens 14 4,322.
15 Printing, publications, postage, and Shipping ......... ..o e 15
16 Other expenses (describe in SChedUIB O) ........iinuut ittt ittt eeaeeanreennnenn 18 7,184,
17  Total expenses. Add lINes 10 throUGN 16 .........eeuueneeetaeiaraineiriseeaneaasaneeieanaananans > 17 12,086.
18 Excess or (deficit) for the year (Subtract line 17 from lin@ 9) .............coviiiiviinieriienneen.. 18 8,568.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
< end-of-year figure reported ON PriOT YEars MetUM) .........e.ereeeneenenneneneaeeaeaaeaneaeaneanenns 19 4,632.
;5 20 Other changes in net assets or fund balances (explain in Schedule O) .............cccvvivuevinennnn.. 20 2,000.
21 Net assets or fund balances at end of year. Combine lines 18through20 ........................... > 21 15,200.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) NORTHWOOD HOCKEY BOOSTERS 90-0336041 Page 2
Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPartll...............cc.coiiiiiiiiiiiniiiiiniinnain, ﬂ
(A) Beginning of yea (B) End of year

22 Cash, savings, and INVESIMENES ...... ... ... ..oieiitiineeinie it e ianananns 4,632.|22 13,200.
23 Land and BUIldiNgS ..........ououininentt e e e 23 2,000.
24 Other assets (describe in Schedule O) ... ...t 24
25 TOAI BBOIB ........... ...ooonireieieie e e 4,632.]26 15,200.
26 Total liabilitles (describe in Schedule O) .. .........cooiiiiiiiiiiiii i, 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 4,632.|21 15,200.
XAl Statement of Program Service Accomplishments (see the instructions for Part Iil )

Check if the organization used Schedule O to respond to any question in this Part ill................. Expenses
What is the organization's primary exempt purpose? PROMOTE YOUTH HOCKEY {Required for section 501(c}3)

and 501(c)(4) organizations and

Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons section 4347(a)(1) trusts,
benefited, and other relevant information for each program title. optional for others )

28 PROMOTE ORGANIZED HOCKEY ACTIVITIES FOR YOUTH IN THE

AREA BY PROVIDING FACILITIES, EQUIPMENT AND TRAINING

(Grants $ ) If this amount includes foreign grants, check here .................. » | ]| 28a 12,086.
29

(Grants $ ) If this amount includes foreign grants, check here .................. PT 29a
30

(Grants $ ) If this amount includes foreign grants, check here .................. Pﬁ 30a
31 Other program services (describe In Schedule O) ... ... . i i i e

(Grants $ ) If this amount includes foreign grants, check here .................. » H 31a
32 Total program service expenses (add lines 28athrough 318) ...............oceeeeieessseeins .. > | 32 12,086.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part 1V )
Check If the organization used Schedule O to respond to any questioninthis Part IV, ............................cciiiiiiinna...
Re; le ea efits, mal
(a) Name and title Ic’:)uf‘svg?rgxe_e_k (720,'°°w_"‘p:3n:',§‘_'&’.‘sc eﬁ,),?;:,"nﬁ’e%%';m (o) Ersnuounzeo(:
devoted to position (If not paid, enter-0- )) & deferred comp other compensation
CHAD VEER PRESIDENT
2 0

DEREK SANDA VICE-PRES
PO BOX 146 NORTHWOOD ND 58267 2 0
JUSTIN BACHMEIER TREASURER
PO BOX 137 HATTON ND 58240 2 0
JAMES MATTHEWS SECRETARY
PO BOX 55 NORTHWOOD ND 58267 2 0
TODD LEAKE MEMBER
2371 10TH EMERADO ND 58228 1 0
DONALVON BYE MEMBEER
503 S MAIN NORTHWOOD ND 58267 1 0
JASON KORSMO MEMBER
PO BOX 183 NORTHWOOD ND 58267 1 0
BCA Form 890-EZ (2012)
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Form 990-EZ (2012) NORTHWOOD HOCKEY BOOSTERS . 90-0336041 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaited description of each
ACHVIY N SCREAUIB O . - e+ ee et ettt ettt ettt ettt e e et e e e et 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SEE INSIUCHONS) - ..o n e ettt ettt e et et et et et et e e e e et ne e e e e e e e e e e e e e e e e e nenan eeaaeas 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)?. .............oooiiiiiiiiiin ciiiiiiniina e, 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
¢ 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,Partlll ................... ......... 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N ... . s i
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. » l 37a l 0
b Did the organization file Form 1120-POL forthis year? ...........cooiiiimiiiii e
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? .................
b If "Yes," complete Schedule L, Part Il and enter the total amount involved...................... 38b
39  Section 501(c)(7) organizations. Enter: [ ]
a Inmiation fees and capital contributions included online 9 ...........cccooiiiiiiiiiiieiiiiennt. 39a 11,000.
b Gross receipts, included on line 9, for public use of club facilities ............................. 39b 11,000.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 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| ... ... .o
c 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
13T e F= 1= 1 o T | 4
@ All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter transaction?
IfYes,” complete FOmm B886-T ......... ciuintiititii ittt ittt eaetasaaasetaansnsaaeacaetaraatasneennn tanoesaas
41 List the states with which a copy of this retumn Is filed. »
42a The organizations books are in care o JUSTIN BACHMEIER Telephone no » 701-543-4226
Locatedat » 422 EIELSON ST ND HATTON ZP+4 » 58240
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
T 1121 Y A PRI 42b X
If "Yes," enter the name of the foreign country:»
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U.S.? .......................... 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 - Checkhere ... ............................
and enter the amount of tax-exempt interest received or accrued during the taxyear .................. > | 43 |
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
o] 111 1K1
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be completed instead ||
OF FOM 890-EZ ... ...ttt et ee ettt eee e s e e 44b X
¢ Did the organization receive any payments for indoor tanning services duningtheyear? ......................... ...l 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an (0 ]
explanation in SCNEAUIE O ... ... i ittt i i e ettt iae e iaa et 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)2....................oiiiLL. 45a X
45b 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 . . .
FOMM 990-EZ (SBE INSIUCHONS) .. . ... ..\ e\ee ettt et ee et et et et e e e et e e e e st e e e s e e et seeaeaeseeeeeanenss 45b X
BCA US990EZ3 Form 980-EZ (2012)




Form 990-EZ (2012) NORTHWOOD HOCKEY BOOSTERS 90-0336041 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to . . .
candidates for public office? If "Yes," complete Schedule C, Part | ... ... ..oouienitimen ittt iiiiiiainiiainnn.

Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 inthisPant VI .....................00oieeoeereeninnan..n.. |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Pamt l ... ... .. it e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE......................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... ... 49a
b If "Yes," was the related organization a section 527 organization?..........c...ooeiiiiiiiiin ittt 48b

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. If there is none, enter "None."

d) Health benefits,
(b) Average {c) Reportable cgnt)rlbutnons to enl1ployee (@) Estmated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation
f 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
5
d Total number of other independent contractors each receiving over $100,00Q.............. 4
52 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ........ ... ... iiiiiiaittt ittt iiiiiiiiiiatiiiaaaaeea., > I—L Yes m No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true,
correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

sign | ) J/vwé /77'7//(4‘“4-1/- | 05/10/2013

Here Signature of officer Date
JUSTIN BACHMEIER TREASURER
Type or print name and title N e
Print/Type preparer's name pare natyfe Date Check E] if | PTIN
Paid FRANCIS L OPHAUG 05/10/2013 self-employed P01256434
Preparer (. .  .ne PARVILLA BOOKKEEPING & TAX YSVC Firm's EIN »45-0324892
UseOnly ' s »PO BOX 67 Phoneno /01-343-2312
address ARVILLA ND 58214-
May the IRS discuss this return with the preparer shown above? Seeinstructions ...............ooooiiiiiiiiiiiiiieia... . » X Yes [ | No

BCA US990EZ4 Form 990-EZ (2012)




SCHEDULE G Supplemental Information Regarding | oMmB No. 1545-0047

(Form 890 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
intemal Revenue Service > Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWOOD HOCKEY BOOSTERS 90-0336041

m Fundralsing 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 activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
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 Vil) or entity in connection with professional fundraising services?................oooiiiiiniin, |:| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (lii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) rc%':te; d’;a;f from activity retained by) fundraiser|  (or retained by)
control of listed in col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total ... i »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2012
BCA US990G$1




Schedule G (Form 990 or 890-E2) 2012 NORTHWOOD HOCKEY BOOSTERS 90-0336041 Ppage2

Fundralsing Events. Complete If the organization answered '"Yes" to Form 990, Part |V, 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.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
— | RAFFLE (add col. (a) through
(event type) (event type) (total number) col. (€))
()]
=
g’ 1 Gross receipts ........ 6,262. 6,262.
‘ o
| 2 Less. Contrbutions ....
3 Gross income (line 1
minus line2) .......... 6,262. 6,262.
; 4 Cashpnzes............
2 5 Noncashprizes ...... 2,000. 2,000.
|
2 | 8 Rentfacility costs
5
é’ 7 Food and beverages
8 Entertainment .........
9 Other direct expenses..
10 Direct expense summary. Add lines 4 through 9 in column (d) .........coouiiiriiiereiiiiiins ceeenennn. > 2,000.
11 Net income summary Combine line 3, column (d), and N€ 10 ... ....uuurmriiereteee e eieieeeaeaaiannns > 4,262.
Gaming. Complete if the organization answered *"Yes" to Form 990, Part iV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
® (a) Bingo {b) Pull tabs/instant (¢) Other gaming {d) Total gaming (add
g bingo/progressive bingo col (a) through col. {c))
>
@
1 Grossrevenue ........
® 2 Cashprizes............
g
u% 3 Noncashprizes ......
k3]
%’ 4 Rent/facility costs ......
6§ Other direct expenses. .
Yos 0.0% Yes 0.0% Yos 0. 0%_
6 Volunteerlabor ........ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .......c.ocoiiriiiiiiiieniiiiiniiennnren ens »
8 Net gaming income summary. Combine line 1, columnd,andline7 ............ccveenieinnnennnn... N 4

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?............ ... ... .. ... oiiiiialt. U Yes UNO
b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?....................... ]_] Yes UNO
b If "Yes," explain:

BCA Schedule G (Form 890 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 NORTHWOOD HOCKEY BOOSTERS 90-0336041 page3

11 Does the organization operate gaming activities With NONMEMDEIS?. .. ... .oiiiiii ittt it ie e e ieeeaearenneenn |__| Yes |_| No
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 gaming? .............. ..o i e J USSP PORRRI DYesDNo
13 Indicate the percentage of gaming activity operated in.
a The organization's faCIItY ..............ooiiiiit ittt e e 13a|. 0.00 %
D AN OUISIAR FACHIY ... .\eoeet ittt et e e e e e e 13b 0.00 %

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

Name p
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?............... |:| 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:

Name P

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
o F- LT T |:| 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 dunng the tax year »$
Supplemental Information.Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part-Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information
(see instructions) l

BCA Schedule G (Form 890 or 890-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 890-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open to Public
Department of the Treasury A
Interal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTHWOOD HOCKEY BOOSTERS 90-0336041

PAGE 1, LINE 8 OTHER INCOME:

PARTICIPANT FEES 3187, ADVERTISING 2200

PAGE 1, LINE 16 OTHER EXPENSES:

DUES 50, LEAGUE FEES 1800, REGISTRATIONS 275, OFFICE 155, EQUIPMENT &

SUPPLIES 4894, ANNUMAL REPORT 10.

PAGE 1, LINE 8 OTHER INCOME:

PARTICIPANT FEES 3187 & ADVERTISING 2200.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US9900%1




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
T

E::::rln 325$$°s£’.’2‘ v » Flle a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ......................ooiiiiiiiiiiiin..n, [ B]

e [f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). 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 additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1i 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.

Automatic 3-Month Extension of TiIme. Oniy submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete Part lonly ............ » I_J
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. '

Ty_pe or Name of exempt organization Employer identification number
print NORTHWOOD HOCKEY BOOSTERS 90-0336041
flobythe | Number, street, and room or suite no If a P.O. box, see instructions.
fiing your PO BOX 137
.r:::,r:cuf:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HATTON ND 58240

Enter the Return code for the return that this application I1s for (file a separate application foreachretum) ............ .. oot .ﬂ
Application Return ]| Application R Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » JUSTIN BACHMEIER

Telephone No. » 701-543-4226 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox .....................cooviiiiiiiia > I:|
® [f this is 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 it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 13 | tofile the exempt organization retumn for the organization named above. The extension is for the
organization's return for:
» [X| calendaryear2012  or
» l tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
8CA US8858$1




