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Form @@@C’EZ

Shert Form
Return of Organization Exempt From Income Tax

Undar section 501(c), 527, or 4847(a){1) of the Intamnal Revenue Code
{except private foundations)

> Do not enter Soclal Sacurity numbars on thic ferm as it may be mada public.

Paparmem of the Treasury > Information about Form 990-E2 and its Instructions Is at www.lrs.gov/orm920.

OMB No. 15451150

2013

Cpen to Publle
[nopection

For the 2013 calendar year, or tax year beginning May 1
Chack f appicable” "G yome of argentzation

» 2013, and ending Apr 30

Address change
Name ch DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823
lmwm" ‘Number and street (or P O bax, ff mail @ not delivered o street address) Room/suite E Telaphone number
Termmunated PO BOX 122 (563) 599 -8160

City or town, stats ar province, country, and ZIP or forexgn postal code

Amended retum F Group Exemption
Applicaton pendng |DUBUQUE IA 52004-0122 Number . . . . . .
Accounting Method- D Cash @ Accrual  Other (specify) ™ H Check > IE if the organization is not

Website: > N/A

required to attach Schedule B

Tan-enempt status (check only one) — [X[ 501(c)(3) [ 501c)( ) “fnsestno) [ J4s47(a)(t)or [ J527]  (Form 990, 990-EZ, or 880-PF)

{E
G
!
J
K
L

Form of organization: E Corporation D Trust D Association D Other

Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross recsipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-EZ. . . . . . .. ... .. > § 190,714 .
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to eny queston inthisPart! . . . . . . ... ... ... ...... . ..... @
1 Contnbutions, gifts, grants, and similaramountsreceived. . . . . . . .. ... .. oo oo o s i 21,197.
2 Program service revenue including government feesandcontracts. . . . . . .. ... L L 2 122,266 .
3 Membershipdues and assesSMENtS - « . « & o ¢ v o v v v v e n e e e e e e e e e e 3
4 INVESIMENTINCOMB . « - « o & & ¢t i i e v e i i s e st s b e e et et e e e e e 4 38,
5a Gross amount from sale of assets otherthaninventory . . . . . .. . ... .. Sa
b Less: cost or other basis and salesexpenses. . . . . . . ... ....... 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract [ne Sbfromime5a). . . . . . . . .« oo oo i oo . 5¢
® Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 8a|
‘E' b Gross income from fundraising events (not including  $ 32,750, of contributions
E from fundraisu_ig events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15000) . . . . .. ... .. 6b 32,750.
¢ Less' direct expenses from gaming and fundraisingevents . . . . . . ... .. 8¢ 12,.217.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractlinebe) . . . . . . . ... oo oo e e e e e e e e e 6d 20,533,
7 a Gross sales of inventory, less retums and allowances . . . . . ... ..... Ta 6,915,
b Less costofgoodssold . . - . . . ... ... ..o e, 7D 7.604.
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . . .. ... .. ... .. 7c -689 .,
8 Otherrevenue (descnbeinSchedule O) « . « « o v v o v v v it n L Seg Form 99067, Part |, Lmp 8 Other Revenug) 8 7.548 .
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . .. ... ... 0 i >l 9 170,893 .
40 Grants and similar amounts paid {listinSchedule Q) . . . . .« . vttt L it e e e e e 10
41 Benefitspaidtoorformembers . . . . . . . . 0 i i i i e s e ey e e e e e e e e e 11
)E( 42 Salaries, other compensation, and employee benefits . . . . . . .. .. e RECEHVED ... 1] 12
P | 13 Professional fees and other payments to independentcontractors . . . 4. . o . . o . . oo 2L, .-t 13 650 .
E 14 Occupancy, rent, utilities, and maintenance. - . . . . . . . ... .. .. oY P T A 8 14 570.
g 5 Printing, publications, postage, andshipping . . . . . . . . . .. .. .. %} .. .JAN ﬂ?. 2815 | Q 15 5 162.
18 Other expenses (describe In Schedule O) . . . . .. .......... . ', | See Fom 902, Pyrt |, Line, 16 Otter, i6 160.504 .
17 Total expenses. Add lines 10through 16 . . . . . . . . ... ... .. T mmiiels rane b peeme 8| 17 166,886 .
A | 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . PN LA . | [T 4.007.
Ng 2 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
?r$ figure reported ONPHOT YEAPI FBIUM) . « « & o 4 v v ¢ o e o o o v o v o v o oo oo o o s oo oo ie 124,451 .
8 | 20 Other changes in net assets or fund balances (explaininScheduleO) . . . . .. .. ... ... ....... 20
21 Net assats or fund balances at end of year Combine lines 18through20. . . . . . . ... .. .. .. .. =] 29 128,458 .

BAA For Papanrwori Reduction Act Notics, see the saparate Instructions.

TEEAD812 1172713

Form S20£Z (2013)
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Form 990-EZ (2013) DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 2
[Part 1l |Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . . . . . . ... ... ...,... El
, (A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . .. . . . i i it e . 103,632.22 115, 784.
23 Llandandbuildings . - - . . . . 0 i e e e e e e e e 0.]23 0.
24 Other assets (descnbe in Schedule 0) . . . . . . . See L-24 Stmt | 23.980. 124 17 .231.
25 Totalassets . . . .« .« v it et e et e e e e e e e e e e e e 127,.612. |25 133, 015.
26 Total Habllities (describe in Schedule O). . . . . . $ge L-26 Stmt, . ... ... 3,161,126 4. 557.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 124,451.127 128,458,
(Part i1l ] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Partil. . . . . .. ... D fRequnred for section 501
Whatis the orarization's pmary exempt pipose? 0 BROVIDE AN OPPORTONTTY FOR YOUTHS T0 PARTICIZATE IN THE SPORT OF HOCKRY | cAohand S91(OKE)
Describe the organizatmrlfs p‘rjogram service accomplis rénentsbor tga of it ree_lg eﬁt’ prograbrg sefrvnces. as 4947(a)(1) trusts, optional
R, i s levan laraaion o Sach pogra e >0 oo PO Wb Gfpandts |ortnrs)
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 . ) If this amount includes foreign grants, check here . . . . . . ce .. > Ij 28a] 166.,886.
29
(Grants § "~ "7 7 7" )ifthus amount includes foreign grants, check here . . . . . ..... > | || 29a
30
Grants 5~~~ 777 77 7" ") ifthis amount includes foreign grants, checkhere . . . . .. ... . > [ ]| 30a
31 Other program services (describein Schedule 0). . . . . . . . . . . o it it i e e e e e e . _
(Grants & ) If this amount includes foreign grants, check here . . . . . . .. . . » []] 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . ... ... ... ... ..... »>| 32 166,886 .
[Part IV _|List of Officers, Directors, Trustees, and Key Employees (ist cach one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . . . . . ... v vt v i v v on . [:l
(a) Nams and Title O v 1 "’Ism%%‘ﬁ?é%‘;““ i ﬂealm‘:maﬁrg E d of
position (If not patd, enter -0-) benefit °;LI?“ns. and deferred other compensation
JIM RILEY _ _ __ _ ________]
PRESIDENT 10.00 0. 0. 0.
LISA THORMANN _ _ _ _ ______ |
VICE PRESIDENT 10.00 0. 0. 0.
MANDY ENKE_ _ _ _ _ _ ___ ____|
SECRETARY 10.00 0. 0, Q.
MELISSA BAKER _ __ __ _ _ ___
TREASURER 10.00 2,400 0. 0.
TAMMY BAKEY _ _ _ ___ ______ J
MEMBER 5.00 0. 0. 0,
TRACY BECHEN __ _________|
MEMBER 5.00 0. 0. 0.
DIANA WADDICK_ _ _ ____ __ __|
MEMBER 5.00 0. 0. 0.
JTRICIA KIVLAHAN _ _ _ _ __ __ _ |
MEMBER 5.00 0. 0. 0.
TOM MCDERMOTT_ _ _ _ _ _ _ ____]
MEMBER 5.00 0. 0. 0.
JASON_SHEEHY _ _ _ _ _ ______.|
MEMBER 5.00 0. 0, 0,
RON SNYDER _ _ _ _ _ _ _ ______|
MEMBER 5.00 0. 0. 0.
DAVE 2Z2ILLIG _ __ _ ____ ____.|
MEMBER 5.00 0. 0. 0,
BAA TEEA0812 11727/13 Form 990-EZ (2013)




Form 990-EZ (2013) DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

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 question In this Part V

33 Did the organization engage Iin any significant activity not previously reported to the IRS?
If 'Yes, provide a detalled description of each activity InSchedule O . . . . . . . . . . . ... ... L.,

34  Were any significant changes made (o the organizing or goverming documents? If ‘Yes,* attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Olherwise, explain the change on Schedule O (see nstructions) . . . . . . . . . . . v . o v oL L
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . . ... e

b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . . . .

¢ 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 il . .

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets duning the year? If Yes,' complete applicable parts of Schedule N . . .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructons . . * L37a| 0.

33

34

35a

35b

35¢c

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . .« o i i i i i e e e et e e e e 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 n a pror year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,’ complete Schedule L, Part || and enter the total
amount involved . . . . L L e e e e e e e e e e e e e e e e e 38b

37b

38a

39 Section 501(c)(7) organizations Enter o
a Initiation fees and capital contributions includedonline 9. . . . e . e 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . e 39b

40a Section 501(c)(3) organizations Enter amount of tax tmposed 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 pnior Forms 990 or 990-EZ” If 'Yes,’ complete Schedule L, Part] . . . . . . ... ... .. ...

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

40b

d Section 501(c)(3} and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organizaton . . . . . . . .. ... ...

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form8886-T. . . .. .. . ... ... . ... . .....

41 Lstthe states with which a copy of this refurn is filed >

40e

42 a The organizalion's
booksareincareof * MELISSA BAKER Telephoneno > (563)

b At any ime dunng 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)? . .

If 'Yes," enter the name of the foreign country >

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any tme duning the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes," enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . .. .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . oL Iﬂ I

Yes

42¢

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 980 must be completed instead
of Form990-EZ . . . . . . . e

b Did the organmization operate one or more hospltal faciities during the year” If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . . . . . . .. .. L e e e e e e e e

¢ Did the organization recerve any payments for mdoor tanning services during the year?. . . . .

d If 'Yes' to ine 44c¢, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O e e e e e e e e e e e e

45a Did the organization have a controlled entity of the orgamzauon within the meaning of section 512(b)(13)’7 ..........

b Dud the organization receive any payment from or engage in any transaction with a conlrolled 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 (seeinstructions) . . . . . . . . . . o o v v oo

4da|

44b

44c

44d

45a

45b

TEEA0812 1127113 Form 990-EZ (2013)



Form 980-€Z (2013) DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 4
E— Yes | No

46 Did the brganization engage, directly or indirectly, 1n political campaign activites on behalf of or in opposition to
+ candidates for public office? If 'Yes,’ complete Schedule C,Partt. . . . . .. ... ... ... ............... 46 X

[Part VI_| 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 in this Part VI

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,Part Il . . . . . o v i i i e e e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)}AXii)? 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? . . . . . . . . . . . . . . o0 e e e 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. If there is none, enter 'None.’
{b) Average hours (:l Health benefita, .
(a) Name and tile of each employee per m (e)(FF:m W-2/1 099-MI§§M benefit plans, :;m::d Mothor cornpemﬂmd
Galnpemaﬂon
NONE o
f Total number of other employees paid over $100,000. . . . . . "0

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

(2) Nams and bx of each ind: di {b) Type of service {c) Compensaton
NONE _ o~
d Total number of other independent contractors each receivingover$100000. . . . . . . . . .. ... oo v s L)
52 Did the organization complete Schedule A? Note. All section 501(c)3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. - . . . . . . . . . . ...l e e e e e e > E]Yes DNo
e L (o oo e o e s o s g oot o
bgl \J ALY IR AN ALY
Sign fgnaturs of Cas 'V 'V '\ \
Here } MELISSA BAKER SECRETARY
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check d
Paid Michael Kircher Michael Kircher 10/27/14 setiemployed |P010S56 098
Fimsneme »  JIM KIRCHER & ASSOCIATES, P.C,
Use Onfy [Fimseddress » 815 CENTURY DR. Frms €N > 42-1162310
DUBUQUE IA 52002-3788 |Phoneno (563) 556 -3392
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . .. o v v oo » E] Yes DNo

Form 990-EZ (2013)

TEEAS812 112713



Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . NP . N~ .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 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 h
el Ravemus Sorace” at www.irs.gov/form990. 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 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 in section 170(b){1)(A)(i1i) Enter the hospital's
name, cty, and state

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

A federal, state, or local government or governmental unit descnibed 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)(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 Ill )

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 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 I:lType 1 b DType I c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e |:| By checking this box, t certify that the organization is 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 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 Ili supporting organization, D

W N

~N o

0w o

-

checkthisbox . . . . . . . . o o o i e
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 (n) and (i)
below, the governing body of the supported organization? . . . . . . ... ... ... ..... . 11g()
(i) Afamily member of a persondescribed in{)above? . . . . . . . ... L e e e 11 g (ii)
{iii) A 35% controlled entity of a person descnbed in ()or (n)above? . . . . . .. .. ... ... .. ... - | 11 g iii)
h Provide the following information about the supported organization(s)
(1) Name of supported {li) EIN (iil) Type of organization (iv) Is the (v) D1d you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (1) of your column (1)
(see instructions)} your govemning support? organized Iin the
document? Uus?
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

TEEAQ401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013  DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 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 Il |f the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, granls, coninbutions, and
membership fees received (Do 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 furmished 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 S PR A
organization) included on line 1 . ST T
that exceeds 2% of the amount L Ton he c " . - .
shown on line 11, column {f) . . - o R e T A

W
3

6 Public support. Subtract line 5 R AR Le et Ll
fromhned . .. ........ e R B

Section B. Total Support

cal fiscal
b:g?:gi‘“;gyiena;'P’ 1scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

7 Amountsfromlined . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. . . .

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . .. v e e .

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

11 Total support. Add lines 7 ’ j R
through10 . . . .. . .. ... . v - s P

12 Gross receipts from related activities, etc {(see instructions) . . . . . . .« . .. L L L e e | 12

13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . 0 0 e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . .. .. ... . ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . . o 0 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
and stop here. The organization qualifies as a publicly supported organizatton . . . . . . . . . . o . o v i i i i e > D

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« « .« o o v it e e > |:|

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 organizaton . . . . . R D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 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 Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 ~ DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 3
|Part III“."ISupport 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 falled to qualify under Part (I If the organization fails
to qualfy under the tests listed below, please complete Part If )

Section A. Public Support

Calendar year (or fiscal yr beginming 1r) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (A Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.}. . . . . 1,500. 3,762, 2,159. 15,185. 21,197, 43,803.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished in any activity that 1s
related to the organization's

tax-exempt purpose . . . . .. 105,095. 112,258. 144,808. 167,806. 161,931. 691,898.
3 Gross recelpts 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
tsbehalf. . . .........

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

6 Total. Add lines 1 through 5§ . . 106,595. 116,020. 146,967. 182,991. 183,128. 735,701.
7 a Amounts included on lines 1,
2, and 3 received from
disqualffied 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. . . .. ... ..

¢ Addlines7aand7b . . .. ..
8 Public support (Subtract ine

7cfromhne6) . . . . . N R B e RN 735,701.
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 fromlneé . .. .. 106,585. 116,020. 146,967. 182,991. 183,128. 735,701,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .. ... 794. 302. 134. T1. 38. 1,339.

b Unrelated business taxable

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

c Addlnes 10aand 10b . . . . . 794, 302. 134. 71. 38. 1,339.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..
12 Otherincome Do not include

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

Partiv) .. .......... 1,188. 3,199. 5,577, 13,483. 7,548. 30, 995.
13 Total Support. (add Ins 9,10c 11 and 12) 108,577. 119,521. 152,678. 196,545. 190,714. 768,035.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . .. .. e e e e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . .. . . ... ... 15 95.79 %
16 Public support percentage from 2012 Schedule A, Partlil, ine 15. . . . . . . .. ... e e . 16 96.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . .. . .. .. 17 0.17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . .. .. .. .. o 0oL 18 0.24 %
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
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s 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 instructtons . . . . . >

w
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| Part IV Supplemental Information. Provide the explanations required by Part If, ine 10: Part Ii, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See Instructions).

Pt III'Line 12: Description: PHOTOS REBATE

BAR Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
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.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
» Information about Schedule G (Form 990 or 990-| and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

%pen to Publlc 173

Inspection ‘.
4.:!2, SO S "”x"

51

Name of the organization

DUBUQUE COUNTY HOCKEY ASSOCIATION

Employer identification number

42-1166823

Part | ﬁ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a 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

e |_| Solicitation of non-government grants

b Internet and emall solicitations f Solicitation of government grants
g 9

c D Phone solicitations
d D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services’

g D Special fundraising events

. DYes DNO

b If 'Yes,’ Iist 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 {in) Did fundraiser (v} Gross recelpts (v) Amount paid to

have custody or control from activity (or retained by)
of contnibutions? fundraiser listed in

column (i)

or entity (fundraiser)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . ... ... .....

»>

3 List all states in which the organization Is registered or llcensed to solICIt contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 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.

{a) Event #1 {b) Event #2 {c) Other events (dzigo‘all events
c
HOUSE LEAGUE | GOLF OUTING | NONE v ool

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . .00 14,596, 18,154. 32,750.
E

2 Less Chantable contributions

3 Gross income {(ine 1 mnus hne 2). . . . . 14,596, 18,154. 32,750.

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

5 Noncashpnzes - . .. .. ... ..
D
é 6 Rentfacilitycosts. . ... ..... 8,378. 8,378.
c
T 7 Foodandbeverages . . .........
E
X | 8 Entertanment. . ...........
E
g 9 Other directexpenses. . . ... .. 3,839. 3,839,
s

10 Direct expense summary Addlines 4 throughSincolumn{d). . . .. .. ... ... ... .. ...... > 12,217.
11 Netincome summary Subtract line 10 from line 3, column(d). . .. ... ... ... ... ..., > 20,533.

[Pai‘t Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . .. .. ...
2 Cashprnzes. - ... ...,
E
TP
& £| 3 Noncashpnzes . . e e e e
EN
cSs
T El 4 Rentfacitycosts . ...........
5 Otherdirectexpenses. . . . . . . . ...
| |Yes & ||| Yes % Yes %
6 Volunteerlabor . . . .. ... .. .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . .. .. e e e e e e -
8 Net gaming iIncome summary Subtractline 7 fromhne 1, column(d) . . . ... .. ... .. e >

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... ... ... .... D Yes EINo
bif'No,’explan
102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . - - . . . . . 'lj Yes ‘[‘jN; -

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. . ... L oo L D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Gaming? . . . . v v v v v e e e e e e e e e e e e e e I:] Yes DNo

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility. . . . . . . . v o 0 i i e e e e e
bAnoutsidefacility. . . . . . L L L e e e e e e e e e e e e e e 13b

-

w

Y
oP | oe

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

Name ™ _ _ o

Address ™ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . EIYes I:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the tedparty > $
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activiies during the tax year > S
[Part v | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iir) 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



. SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service | at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

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




DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

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

:Other revenue (describe in Schedule O)

PHOTOS REBATE 364.
MISCELLANEQUS 7,184,
Total 7,548,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ICE FEES 60,653.
US HOCKEY/ TRI STATE REGISTRATION 3,028.
REFEREES, EMT 7,771.
RENTAL PROGRAM 2,830.
COACHES 5,000.
RINK EQUIPMENT 30,070.
ADVERTISING 1,208.
AWARDS NIGHT 540.
BOARD EXPENSES 2,353.
MIDWEST/DANE COUNTY EXPENSES 1,834.
TREASURER PYMT/OFFICE EXPENSE 3,103.
BANK FEES 1,548.
MISC/REFFERALS 7,309.
HOTELS/BUS /MEALS 28,590.
LEAGUE FEES 1,965.
PLAYER DEVELOPMENT 2,702.
Total 160,504.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part l|, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 10, 360. 10, 360.
A/R PLAYER FEES 13,620. 6,871.
Total 23,980. 17,231.
Schedute O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ii, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 1.
EQUIPMENT RENTAL DEPQSITS 3,160.

Total 3,161.




DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

Schedule A (Form 990 or 990EZ) - Part 1V - Supplemental Information (continued)
Schedule A (Form 990 or 930EZ) - Other Income (continued)

() (b) (c) (d) (e) ()
Description 2009 2010 2011 2012 2013 Total
PHOTOS REBATE 356. 472. 451. 380. 364. 2,033.
AWARDS NIGHT 68. 68.
MISCELLANEQUS 764. 2,727. 5,126. 13,0093. 7,184. 28,894.
Total 1,188. 3,199. 5,577. 13,483. 7,548. 30,995.




Form 8868 Electronic Filing Information Worksheet 2013

Name Social Secunty Number
DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823

" Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . e e e e »

Signature of Officer

Officer'sName . . . . ... ... ... ..... >
Officer's Title . . . . .. e e e >
SignatureDate . . . .. ... . ... L. .. e e >

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . ... .. O

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practtioner PIN [___I
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered nto the program.
Officerentered PIN. . . .. ... ... ..........

ERO entered Officer's PIN. . . . . . . . . ... . .. ... ... ...... e e e e

ERO's Practitioner PIN (EFIN followed by any 5 numbers). .. ... EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry 1s my PIN, which 1s my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension (Form

7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (EROQ), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund
offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account To revoke a payment, | must

contact the U.S Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date | also authonze the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
iIssues related to the payment.

I certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . . . e e e e e
Officer's PIN (enterany Snumbers). . . . . . ... .. ... .. .. .....




Client Status

2013

Name
DUBUQUE COUNTY HOCKEY ASSOCIATION

Employer ID number
42-1166823

Check the appropriate box below to update this client’s status.

Client Status . .. ... .. » Extension Accepted
Client Number ... .. .. >

The last box checked will be the current status.

Appointment scheduled for (tme and date} . . . »

Status Date . . . » 06/11/14

Date

..... 02/14/14

Recelved client's taxdata . . . . . e e e e e e

Clentstaxreturnismnprocess . ... .. .. . ... ... ....
Need more information from chent (specify below) . .

Interviewcompleted . . . .. ... .. .. Lo L.

| | Datainputcompleted. . . .. .. e e e .
| | Draftcopyoftaxreturnprinted . ... ...............
| | Extensionfiled . . ... ... . ... oo oo L
| X | If fiing electronically, extensionfiled . .. .. ..... ..
| X | Iffilng electronically, extension accepted by IRS . . . .. .. ..
Secondextenstonfiled . . . . . ... ... ... .. .. ...,
Senttoreviewer . . . . . .. .t e e e
Reviewcompleted . . . ... .. ..... ...,
Finaltaxreturnprinted . . . . .. .. ... ...........
Informed client of return completion. . . . . ... ... ... ..
Taxreturnsigned . . . . .. ... . Lo
Electronic filing signatures needed (Form 8879, 8453, etc). . . .
Ready to Efile tax return C . .

If filing electronically, return EFiled

If filing electronically, return accepted by IRS Ce
Tax return deliveredtochent. . . .. ......... .....
Billed client for tax return. Enter amountbilled . »

......... ...._06/11/14
............. 06/11/14

Recelved payment fromchent. . . . . . ... . ... .. ...
Specifyotherstatus . . . ... .......... >

Billing Amounts for Prior Years 2010

Enter the biling amount for eachyear. . . . . . . ..

2011 2012

Current Year Comments (See Help):

Permanent Comments (See Help)

CPCW7001 SCR 10/01/13




Frm 88068 Application for Extension of Time To File an

(Rev Janvary 2014) Exempt Organization Return OMB No 1545-1709
> File a separate application for each return.
B e s, > Information about Form 8868 and its instructions is at www.irs.gov/form&8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . .. ... ... ... .... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 extenston 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 It 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 Chanties & Nonprofits

IPartI | Automatic 3-Month Extension of Time. Only submit origina!l (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . > 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 exempt organization or other filer, see instructions Employer dentification number (EIN) or

Type or
rint

P DUBUQUE COUNTY HOCKEY ASSOCIATION 42-1166823
File by the Number, street, and room or sutte number If a P O box, see instructions Social secunty number (SSN)
due date f
fimgyou . |PO_BOX 122
retum See City. town or post office, slate, and ZIP code For a foreign address, see instructions
instructions

DUBUQUE IA 52004-0122
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . .. e .
Application Return | Application Return
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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 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 careof > MEI,TSSA BAKER

TelephoneNo » (563) 599-8160 _ _ _ _ _ FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. .. ..... R D
o Ifthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thisbox . . » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

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

until Dec 15 _ _ . 20 14 to file the exempt organization return for the organization named above
The extension is for the organization's return for
L d D calendar year 20 ___or
> taxyearbeginning May 1__ _ .20 13 ,andendng Apr 30 _ .20 14 _
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFma| return

Change in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seenstructons . . . . . . ... L0 oL o c . 3aj$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowedasacredt . . . . .. ... ..., .. 3bjS 0.
¢ 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|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




