Return of Orgamzatlon Exem t From
Form QQO-EZ Under section 501(c), 527, 0 494?{:}{1]1:!!113 In!em:lneue ue Code (except

> Sponsmng ownuuona of donor advised funds, o amzatrom one or more hospital

Short Form s
lrice)

OMB No. 1545-1150

meTax!’ 2010

facilities, and certain controlling

Department of the Treasury org defined i 532{!:)(13} must I'ile Form 930. All omvowuwma with gross receipts less than $200,000 and total

Intemal Revenue Service P> The organization M"ﬁ'&avﬁo Y. cogz 7ot this reﬁ’zmomgﬂs& 'slate reporting requirements.

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30 2011

8 e C Name of organization D Employer identification number
I:]Mﬂres! change

[ Inamecrange | MID-WEST AMATEUR HOCKEY ASSOCIATION

42-1457750

Initial ratum Number and street (or P.0. box, if mail is not delivered to street address)

DTaﬂ'ninateu 1026 315T ST

Room/suite [E Telephone number
515-223-1353

Amended returm | City OF town, state or country, and ZIP + 4

[ Jrepicasonpensing] WEST DES MOINES, IA 50266

F Group Exemption
Number P>

G AccountingMsthod: || Cash X Accrual  Other (specity) P

H Check B (X ) the organization is not

| Website: » WWW.TRISTATEHOCKEY.COM

required to attach Schedule B

J_Tax-exempt status (check only one) — [ X 501(c)3)[_J 501(c)( ) (insertno.) ] 4947(a)(1) or [_J 527| (Form 990, 990-EZ, or 990-PF).
K Check b if the organization is not a section 509(a){3) supporting 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 return, be sure to file a

complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

assets (Part II,
N 82,303.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (s (saa the instructions for Part | )

Check if the organization used Schedule O to respond to any question in this Part | . . . [ X
1 Contributions, gifts, grants, and similar amounts received ... ... .. .. L1 4,948.
2  Program service revenue including government fees and contracts 2 29,080.
3 Membership duesandassessments 3 46,750.
4 Investmentincome ... _SEE. SCHEDULE 0. 4 21.
5a Gross amount from sale of assets other lnan mventory ............................... 52 ' :
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 53)
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15000) . ... S '
é b Gross income from 1undralsmg events (not lnciudmg s of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15000) ... .. ... ... |Bb
¢ Less: direct expenses from gaming and fundraising events bc
d Netincome or (loss) from gaming and fundraising events (add lines Ga and Gb and sum;act line 6c) .
7a Gross sales of inventory, less returns and allowances ... | 7a
b Less: cost of goods soid . S |
¢ Gross profit or (loss) from sales nf muentcry {Sub{racl ima 7birom Ime ?a] e R S R S S
8  Other revenue (descrive in Schedule®) .. ... ... ... SEE SCHEDULE O _ _ 1,504.
8. Totalrovenus. AdUIes 1,28 4560 T a8 onvnnn s it s s st g 82,303.
10  Grants and similar amounts paid (list in Schedule O) . . e 10
11 Benefits paid to or for members _ 1
E 12 Salaries, other compensation, andemployae beneﬁts 12
g |13 Professional fees and other payments to independent contractors ... N - 13 1,335.
£ |14 Occupancy, rent, utilities, and maintenance ... . | 14
“ 115  Printing, publications, postage, and Shipping . ... |18 223.
16  Other expenses (describe in Schedule®) . . . ... . SEE SCHEDULE O |16 97,951.
17  Total expenses. Add lines 10 through 16 ... ... > |17 99,5009.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9} 18 <17,206.>
E 19  Net assets or fund balances at beginning of year (from ling 27, column (A))
< {must agree with end-of-year figure reported on prior year's return) 19 30,967.
3 |20 Other changes in net assets or fund balances (explain in Schedule O) .. ... ... .. .. | 20 0.
21 Net assets or fund balances at end of year. Combins lines 18 through 20 - £1 13 i 761 .

LHA For Paperwork Reduction Act Notice, see the separate instructions.

0az1m
02-02-11
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Form 990-EZ (2010)




mmgm{zpmm MID-WEST AMATEUR HOCKEY ASSOCIATION 42-1457750 Page 2
'Part It | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPartll ... .. . "
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments ... 30,967.2 15,641.
23 land and buildings . W W T . 23
24  Other assets (describe in Scheduie 0) ..................... e S e 24
25 TOMl@sSels 30,967.[2 15,641.
26  Total liabilities (describe in Schedule 0) _SEE SCHEDULE 0 0./26 1,880.
Nelassets or fund balances (line 27 otcolumn[B] mustagree with line 21) . 30,967.|27 13761,
ark 1l | Statement of Program Service Accomplishments (see 1he instructions for Part 1il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il oo | X | (Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O g?;;gg:;{;ﬁfasno;g‘;ﬁ;gn

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 SEE_SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here ... » [ 1i28a 27,021.
29 CONDUCTED HOCKEY DEVELOPMENT CAMPS AND SELECT TRYOUTS.

SPONSORED YOUTH ATTENDANCE AT BANTOM CAMP IN IOWA. 167

YOUTH WERE INVOLVED IN THESE ACTIVITIES THIS YEAR.

(Grants $ ) If this amount includes foreign grants, checkhere ... » |_||29a 72,488.
30

(Grants $ ) If this amount includes foreign grants, checkhere ................... P [j 30a
31 Other program services (describe in Schedule O) |

(Grants $ ) If this amount |ncludas !orelgn grants check here .......................... » D 31a
32_Total program service expenses (add lines 28a through 31a) ... pisnsas P | 89 99,509.
‘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 inthis Part IV ... i !E
(b) Title and average hours {c} Compensation | (d) Contibutions | (&) Expense
(a) Name and address per week devoted to (Itnot paid, enter | > SOY™, | accountand
position -0-.) deferred other allowances
LES TEPLICKY PRESIDENT/COACHING DIRECTO
2207 ANDREW CT, BETTENDORF, IA 52722 0.00 0. 0. 3 1A
DOUG DIETZ VICE PRESIDENT/PLAYER DEVE
2101 W 7TH ST, WATERLOO, IA 50702 0.00 0. 05 0
JOHN SHELTON, 8208 LINDEN DRIVE, SECRETARY
PRAIRIE VILLAGE, KS 66208 0.00 0. 0. By
JOE STRAKO, 7128 CODY DRIVE, WEST TREASURER/REGISTRAR
DES MOINES, IA 50265 0.00 0. 0. 0.
PAT FROST RISK MANAGER
12617 W 69TH ST, SHAWNEE, KS 66216 0.00 0. 0. 0,
JEFF HUBER REFEREE IN CHIEF
12315 FARLEY, OVERLAND PARK, KS 66213 0.00 0. 0. 0.
SHAWN SPENCER VICE PRESIDENT/COMPLI%NCE
10224 Vv STREET, OMAHA, NE 68127 0.00 . 0. 0.
TED OHMART, 1026 31ST ST, WEST DES CHAIRPERSON DISCIPLINE| COMMIT
MOINES, IA 50266 0.00 0. 0. 0.
ERIC HERR, 4956 W 132ND TERRACE, REGISTRAR-USA| HOCKEY
LEAWOOD, KS 66209 0.00 0. 0. 0.
NICK CECERE, 4205 QUAIL CT, WEST DES COACHING DIRECTOR
MOINES, IA 50265 0.00 0. U 0
TODD SCEBOLD MIDWEST HS HOCKEY LEAGUE PRES
501 SMILEY AVE, AMES, IA 50014 0.00 0. 0. 0.
DOUG DIETZ DIRECTOR OF PLAYER DEVELOPMEN
2101 W 7TH ST, WATERLOO, IA 50702 0.00 0. 0.| 0.
M Form 990-EZ (2010)
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Forrn 990-EZ (2010) MID-WEST AMATEUR HOCKEY ASSOCIATION 42-1457750 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthis PatV ... ]

Yes| No

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O . N X
34  Were any mgmﬁcant changes made to the orgamzmg or govermng documenls? ﬂ 'Yes attach a cuniormed copy o? tha amende{!
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. . |35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? my  lsn| N/A
36 Did the organization undergo a liquidation, dissolution, termmation or mgmflcant drspusmun af nat assets du nnu the yeaﬂ i? 'Yes
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnned in tne mstruclions _______________ > | 372 |
b Did the organization file Form 1120-POL for this year? . I 1 X
38a Did the organization borrow from, or make any loans to, any oﬁlcar dlreclur truslee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... ...

382 X

b If"Yes' complete Schedule L, Part Il and enter the total amountinvolved N/A
39  Section 501(c)(7) organizations. Enter: ;
@ Initiation fees and capital contributions included on line 9 OOV i ' N/A
b Gross receipts, included on ling 9, for public use of club facllmas 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on lne organlzatlon Gunng lhe yaarunder
section 4911 > 0. ;section4912 » 0 . ;section 4955 » 0.

b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4358 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| e L X
t Section 501(c)(3) and 501(c)(4) organizations. Entsr amounl nf tax mpﬂﬁeﬂ on urganlzatinn managers
or disqualified persons during the year under sections 4912,4955,and4958 . ... ... P
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization .. ... N
@ All organizations. At any t|me dunng lne tax yaar was the orgamzatzon a party lo a prohlmted tax snaﬂer
transaction 7 IFYos " ComPItOFOMN BBBE-T ..ottt oo e i o oo e ke e e S e s Ve B 40e X
41  List the states with which a copy of this return is filed. > NONE
42a The organization's books are in care of B JOE STRAKO Telephoneno.» 515-537-8597
Locatedat » 7128 CODY DRIVE, WEST DES MOINES, IA zip+4 50266
b Atany time during the calendar year, did the organization have an interast 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 Yes! No
account)?

It "Yes," enter the name uf !he forelgn country b
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 during the calendar year, did the organization maintain an office outside ofthe US.2 .. ... ... ...
If *Yes,* enter the name of the foreign country: B>
43  Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here L e e
and enter the amount of tax-exempt interest received or accrued during the taxyear . P ]_43_1l N/A

Yes| No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be completed instead of
Form980-EZ ...
b Did the organization operate one or more haspllalfacnmes Gurlnq tne year? If "Yes Fnrm 990 must be cumplezad msteao
of Form 990-EZ R —
¢ Did the orqamzatlun receive any payments I‘ar mdoortanmng services durlng ms year'? N
d If"Yes to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prawde an exp!anatfon

I SCHBOUIS O~ s e e e s G i e e e s o] A
Form 990-EZ (2010)
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Form.990-EZ (2010) MID-WEST AMATEUR HOCKEY ASSOCIATION 42-1457750 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? * . 45 X

a8 Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sactiun 512(5}{13}‘-‘
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ )
46 Did the organization engage, directly or indirectly, in poiitical campaign activities on behalf of or in nppasmon m candldatas far publlc ufﬁcs”
If "Yes* complete Schedule C, Part| .. ... 46 X
Section 501(c)(3) organizatlons and section 4947(a)(1} nonexempt chantabla 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 fines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ... ... D
Yes| No
47 Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Part il . . ... e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete ScheduleE . .- 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . | 492 X
b If "Yes," was the related organization a section 527 organization? . 49D

50 Complete this table for the organization’s five highest compensated employees [urher than uﬁlcars drrecmrs lmste&s and key employees] who each received more
than $100,000 of compensation from the organization. If there is none, enter "None "

(b) Title and average hours | (c) Compensation | (d) Contributions | (e) Expense
(a) Name and address of each employee paid more per week devoted to Dot | accountand
than §100000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 .. . ... . E———
51 Complete this table for the organization's five highest compensated mdependenl contracters who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(2) Name and address of each independent contractor paid more than $100,000 __(b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100000 . >
§2 Did the organization complete Schedule A? Nole: All section 501(c)(3) organizations and 494?{a){1) nanexempt
charitable trusts must attach a completed Schedulg A__ 5 N — » [(Xves [ INo

76 best of rmy kn&wiédgumdmr = fus,

sign | P sstebnes A
o ) TC STRAKO  TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid M self- employed
Preparer S. JAMES SMITH A { .\AM\\L_:_,/] wol L/& 0
Use Only |Fim'sname p MCGOWEN, HURST, CLARK & SMITH, P.C. Firm's EIN B>
Firm's address » PO BOX 312 Phoneno. 515-462-1882
WINTERSET 50273
Ma;lhelﬂs discuss this return with the preparer shown above? Seeinstructions ... ... . P D Yes E:J No
03-04-11 Form 990-EZ (2010)
4
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Aevenue Service

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 880 or Form 990-EZ. P> See separate instructions.

Name of the organization

Empioyer identification number

42-1457750

MID-WEST AMATEUR HOCKEY ASSOCIATION

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organ izallon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

.
]

~ L8] L

MO 00 O

o ™

10
11

0]

al_ITypel

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)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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){vi). (Complete Part I.)

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.

! Typell Type Il - Functionally integrated d [:' Type Il - Other

By checking this box, | 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 508(a)(2).

1 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lIl

supporting organization, check this DOX ; ]
g Since August 17, 2006, has the organization acceptad any glft or contrlbunon from any of the follow:nq persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? . ... ... ... .. ' 11gli)

(i) A family member of a person described in (i) above? e e S | 11g(ii)

{iii) A 35% controlled entity of a person described in () or {IE) above‘? 11g(iii)
h Provide the following information about the supported Ofganlzat!ontsj.

(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | am;&}m - (vii) Amount of
organization (aesc(r)i;:geadng:{:i?\r;s 19 [ncot Gl faiud iy your| orgaakzation Ja.cul [iEgorQamzaa in the support
i ; 2| ot 5
“bove or IRG section [90veMing document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

18191230 786078 27863.0
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(i 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5§ The portion of total 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 () .

6 Public support. s t line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a} 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

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 is 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) . 12 !
13 First five years. If the Form 990 is for the organization’s first, second, thlrd (ourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... R OO B BN R e N » ]
Section C. Computation of Public Support Percentaqe
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... .. ... ... 14 o
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 o4
18a 33 1/3% support test - 2010./f the organization did not check the box on ilne 13 and Itne 14 is 33 11'3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . R D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and rme 15 is :33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T E]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ima 13 16a or 16b and Ime 14 is 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 ... .. SN B
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the *facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... .. ... . | 4 E:]
18 _Private foundation. If the organization did not check a box on line 13, 18, 16b, 17a, or 17b, check this box and see instructions . »[ ]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or

990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

Form 980 or 990-EZ or to provide any additional information.
DiSpaamaat atie Ty P Attach to Form 990 or 990-EZ.

Intenal Revenue Service
Name of the organization

Employer identification number

MID-WEST AMATEUR HOCKEY ASSOCIATION 42-1457750
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 21.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
MISCELLANEOUS INCOME 1,504.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
DEVELOPMENT CAMP & TRYOUT EXPENSES 21,842.
PITTSBURG SHOWCASE EXPENSE 20,956.
USA CONGRESS EXPENSE 22,228.
SPECIAL MEETINGS 658.
WEBSITE EXPENSE 5,838.
TELEPHONE 3,245.
COACHES MANAGEMENT 2,127.
MISCELLANEOUS 441,
DUES AND SUBSCRIPTIONS 259,
OFFICE EXPENSE 1,507.
BACKGROUND CHECKS 3,957.
WEARABLES 1,578.
TRAVEL 5,810.
NATIONAL HIGH SCHOOL TOURNNMENT 2,588.
ADM INCENTIVE PROGRAM 3,608.
SECTION 481(A) ADJUSTMENT 1,309.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.

g3zz2n
01-24-11 8

Schedule O (Form 990 or 990-EZ) (2010)
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Forpn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intenal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box TN, E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th1s 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 880-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 Il with the exceplion of Form B870, 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.

ar 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

Pt | Oy e e, e[

All other corporations fmc!udmg 1 720 C fu’ers}, parmersh.'ps, REM!GS, and rrusrs musr use Form ?004 to requast an axrens;on of Hme
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

o MID-WEST AMATEUR HOCKEY ASSOCIATION 42-1457750
iie by the

aue agate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1026 313T ST

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST DES MOINES, IA 50266

Enter the Return code for the return that this application is for (file a separate application for each return) .. S T ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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
JOE STRAKO
® The booksareinthecareof » 7128 CODY DRIVE - WEST DES MOINES, IA 50266
TelephoneNo.» 515-537-8597 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox .. . —— ]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I thts FS for the whole group, check this
pox > [_1.if it is for part of the group, check this box B | .1 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

FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andending JUN 30, 2011

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D 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 | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 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| § 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.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
p AP
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