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SCANNED JAN 9 5 2010

‘f"c)rm 990

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

For the 2008 calendar year, or tax year beginning Apr 1 , 2008, and ending Mar 31 , 2009
B Check if applicable , C Name of organization D Employer Identification Number
P
Address change | IRS labsl INORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605
Name change o: r;r;t Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Telephone number
Intial return speatfic [320 MAIN STREET, PO BOX 541 (651) 674-4152
Termination "",so‘:;c City, town or country State  ZIP code + 4
Amended return NORTH BRANCH MN 55056 G Gross recepts $ 1,099, 456.

F Name and address of principal officer
TIM CASHILL 320 natn streer, po sox NORTH BRANCH MN 55056
Tax-exempt status [X|501¢c) (3 )< (nsertno) | |4947@(1) or | |527

D Application pending

H(a) s this a group return for affilates?

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

Yes

e B

Yes

|
J
K

Website: > N/A H(c) Group exemption number ®
Type of organization m Corporation [—' Trust &ASSOCIB(IOH I_] Other™ TL Year of Formaton 1987 I M state of legal domicie  MN
[Parcil® Summary
1 Briefly describe the organization's mission or most significant activites: SUPPORT _YOUTH HOCKEY PROGRAMS
§ ________________________________________________________________
E ————————————————————————————————————————————————————————————————
% 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 ]10
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 1136
g 5 Total number of employees (Part V, line 2a) 5 |9
£ 6 Total number of volunteers (estimate If necessary) . . 6 |150
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 10,848.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) ... .. 66,598. 19,251,
% 9 Program service revenue (Part VI, line 2g) 8,037. 64,318.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 227. 54.
© | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e) 2,765. 19,943.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 77,627. 103,566.
13 Grants and similar amounts paid (Part IX, column (A), lines 19,/\.
14 Benefits paid to or for members (Part 1X, column (A €
» | 15 Salaries, other compensation, employee berefg @@\\h’( lines 5-10) 0.
§ 16a Professional fundraising fees (Part 1X colurﬁ e 11e) . Q . il
% b Total fundraising expenses (Part X, dolurdin D), line E%"Z_Q\“ (& 0. :
17 Other expenses (Part IX, column (A), KjE Ha&h&, 111-241) /g . 94,883 84,991.
18 Total expenses. Add lines 13-17 (must §FUAl Part X0 w (Q),Tm 94,883 84,991.
19 Revenue less expenses. Subtract line 18\fro /2 .. -17,256 18,575.
53 \/V/ Beginning of Year End of Year
ié 20 Total assets (Part X, ine 16) . 42,127. 61,167.
5% 21 Total labilties (Part X, lne 26) .. .. e e e 5,782. 6,247.
22] 22 Net assets or fund balances. Subtract ine 21 from line 20 36, 345. 54,920.
[Partil Signature Block
B e SR e T U S PR RS 0 o A gt of o kowieoge and bele,
sign | _ J... Coand e | Vo
Here Signature of officer Date
> VYWorken; Asmewn,
Type or print name and title T
Date Check Reepareq s foniymo mumber
v e e LN 7/
Pre- , signature » 7 . M% 0 100
as';er s Firm's name (o ohn Trudéau & Co. , P.A.
Only EE‘:E)S;(L:&EI.'- 8985 Highway 5 EN ™
2P +4 Lake Elmo MN 55042-8900 Phoneno > (651) 774-8785
May the IRS discuss this return with the preparer shown above? (see instructions) Jg] Yes r] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)
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Form 990 (2008) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 2
|[Partlll% Statement of Program Service Accomplishments (see instructions)
1+ Briefly describe the orgamzation's mission*
SUPPORT YOUTH HOCKEY PROGRAMS

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . : : . S : [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 70,053, including grants of $ 0.) (Revenue $ 64,743.)
ORGANIZED AND OPERATED YOUTH HOCKEY TEAMS IN THE NORTH

4b (Code: ) (Expenses $ 5,750. including grants of $ 0.) (Revenue $ 1,003,453.)
CHARITABLE GAMBLING - LAWFUL PURPOSE EXPENDITURES

4¢ (Code’ ) (Expenses $ 9,188. including grants of $ 0.) (Revenue $ 12,380.)
FUNDRAISING EVENTS

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 84,991 . (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 3
[ Part: V&R Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7f 'Yes, ' complete
Schedule A . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors? 2 X
3 Diud the organlzatlon engage In direct or |nd|rectBoI|t|caI campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities?/f 'Yes,' comp/ete Schedule C Part!l| 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes, complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts 1n such funds or accounts?f 'Yes,’ complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part IiI .. . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repair, or debt negotlatlon services?f 'Yes,' complete
Schedule D, Part 1V ..... 9 X
10 Dud the organization hold assets In term permanent, or quasi- endowments?f 'Yes,' complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25%f ‘Yes,' complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable . 11 X
12 Did the organization receive an audited flnancual statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP?If 'Yes,' complete Schedule D, Parts XI, Xil, and Xl . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 4 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S.?If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), hine 3, more than $5,000 of ?rants or assistance to any organmization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Part | . s 15 X
16 Did the organization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes, ' complete Schedule F, Part I 16 X
17 Dud the orgamization report mare than $15 000 on Part IX, column (A), ine 11e7f 'Yes, ' complete Schedule G Part ! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a7f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a7f 'Yes,' complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals?/f ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 Iif 'Yes, ' complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 D the organlzatlon answer 'Yes' to Part VII, Section A, questlons 3, 4, or 57f 'Yes, ' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnc,Pal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027f 'Yes,' answer questions 24b- 24d and
complete Schedule K. If 'No, ‘go to question 25 . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds? . . L. 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng the year" 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess beneflt transaction with a
disqualfied person during the year?/f 'Yes,' complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;lfee hnghly compensated emplc;!ee or
disqualified person outstanding as of the end of the orgamzahon s tax year?f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contributor, or to a person related to such an individual %/f 'Yes,' comp/ete Schedule L, Part lll 27 X

BAA

TEEAO103 10/13/08

Form 990 (2008)



Form 990 (2008) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 4

[Part.IV&®8] Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: . g
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee), f,,’
or an indirect business relationship through ownershlp of more than 35% In another entity (|nd|v:dually or col ectlvely s
with other person(s) listed in Part VII, Section A)?If 'Yes,' complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?f ‘Yes, ' complete
Schedule L, Part IV . . .o . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization?/f ‘'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions?f 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?f 'Yes, ' complete Schedule N, Part | 31 X
32 Didthe or%’anlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets¥ 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part| . 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity?f 'Yes, ' complete Schedule R, Parts II, I, IV, and V, " X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7f ‘Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cx3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI . 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08




Form 990 (‘2008) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 5

[ParViil] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. et o
Information Returns Enter -0- if not applicable . la 0 o)
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable . 1b 0 _"‘ 4 ‘
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamlng =
(gambling) winnings to prize winners? .. 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i f":
calendar year ending with or within the year covered by this return 2a 9 & >
2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file this return (see instructions) mu
3aDid the organrzatron have unrelated business gross income of $1,000 or more during the year covered by
this return? . .. 3a] X
b If 'Yes' has it filed a Form 990 T for thrs year"lf 'No,' prowde an explanatron in Schedule Q . 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » . h_"
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank and N
Financial Accounts | A | el
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a protubited tax shelter transaction?. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? .. . . 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c) s g@_____]
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $752. . 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
c Did the organrzatron sell, exchange or otherwise dispose of tangible personal property for WhICh 1t was reqwred to file
Formg8282? .. . ... 7c X
dIf 'Yes,' indicate the number of Forms 8282 frled during the year ) | 7d| e ;‘”"ﬂ .
e Did the organlzatlon during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal —‘ﬁ taas
benefit contract? . 7e X
f Did the organization, dunng the vear, nay premiums directly or mdrrectlv on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For all contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred7 7h
8 Section 501(cX3) and other s Jaonsonng organizations maintaining donor advised funds and section 509(a)3) MLJ
supporting organizations.Did the supporting organlzatlon or a fund mamtained by a sponsonng organization, have
excess business holdings at any time during the year? . 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor adwsed funds -— m
a Did the orgamization make any taxable distributions under section 4966? . . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .o . 9b X
10 Section 501(cX7) organizations.Enter: o g t
a Initiation fees and capital contributions included on Part VIIl, ine 12 .. . . .. | 10a x ?
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b 4 -
11 Section 501(cX12) organizations.Enter: - :l}
a Gross income from other members or shareholders 11a j;.% ;1—
b Gross income from other sources (Do not net amounts due or paid to other sources against - *fj
amounts due or received from them.) 11b
12 a Section 4947(a)1) nonexempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 .. .. . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| i
BAA Form 990 (2008)

TEEAQ105 04/08/09



Form 990 (‘2008) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 6

|PartVly] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.

1a Enter the number of voting members of the governing body . 1all0
b Enter the number of voting members that are independent .. . 1b|136

2 Dd any officer, director, trustee, or key employee have a famlly relationship or a busrness relatlonsh|p with any other
officer, dlrector trustee or key emponee e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diverston of the organlzahon s assets? 5 X
6 Does the organization have members or stockholders? . . R . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ! ;»%;'
the following: | o] -
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body" e . . 8b| X
9a Does the organization have local chapters, branches, or affiliates? . . . 9a X

b If *Yes," does the organmization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organmizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990. 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule Q . 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy%f ‘No,’ go to hine 13 . .| 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the pollcny 'Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Does the orgamization have a written whistleblower pollcy7 13 X
14 Does the organization have a written document retention and destructron pollcy7 .. . .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5{‘-:' f&u 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision | gz
a The organization's CEQ, Executive Director, or top management official? . . 15a X
b Other officers of key employees of the organization? . .. . 15b X
Descnibe the process in Schedule O. (see mstructions) P

Yo 4! E’
16a Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable —-ﬂ‘
entity during the year? . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation| - § m
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | -smakl«
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be file Minnesota

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

D Own website D Another’s website Upon request

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JOHN TRUDEAU & CO., P.A. 8985 HIGHWAY 5 LAKE ELMO MN 55042 (651) 774-8785

BAA Form 990 (2008)

TEEA0106 12/18/08



Form 990 62008) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 7

[Part:VIl§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or or%anlzatlons). regardless of amount of
compensation, and current key employees. Enter -0-in columns ), (E), and (F) if no compensation was paid.

® | st the orgamization's fivecurrent hl?:hest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors; nstitutional trustees; officers, key employees, highest compensated
employees; and former such persons.

l—l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) )
Name and Title A;g{;‘:ge Position (check all that apply) Reportable Reportable Estimated
perweek | ax [ sl a2 2z]a| heocmoat rSlated Organatons Compenanon’
sz F[2]2<|§ (W-2/1099-MISC) (W-2/1039-MISC) from the
e | S12)5 &R 3 organization
Zlz 3 5
&

TIM CASHILL _ _ _________

PRESIDENT 5.00 X 0. 0. 0.
JEFF HENDERSON _ _ ______ _

VICE PRESIDENT 5.00 X 0. 0. 0.
PAIGE LEE _ __ __________

TREASURER 5.00 X 0. 0. 0.
KRISTI WHITE __ __ _______

REGISTRAR 5.00 X 0. 0. 0.
JANELLE OLSON _ ___ ______

FONDRATSING DIRFCTOR 5.00| X 0. 0. 0.
CHRIS COURTRIGHT _ _ __ ___ _

COACHING DIRECTOR 5.00] X 0. 0. 0.
TIM HINK ___ _ __________

MITE DIRECTOR 5.00] X 0. 0. 0.
TOM GARIN _ __ __________

ICE DIRECTOR 5.00] X 0. 0. 0.
DON OSLAND__ _ _ _________

BUILDING AND MAINTENANCE 5.00] X 0. 0. 0.
LISA ISAACSON _ __ __ _____

PUBLICITY DIRECTOR 5.00] X 0. 0. 0.
LISA HENDERSON__ _ __ _____

GAMBLING MANAGER 15.00 X| X 2,795. 0. 0.
CARL KRATZKE _ _ _ _ _______

EQUIPMENT MANAGER 10.00 X 0. 0. 0.
CRAIG MOLINE _ __ ___ _____

ARENA PROJECT MANAGER 10.00 X 0. 0. 0.
KRISTIN L DENNIS _ __ ____

PRIOR GAMBLING MANAGER 10.00 X]| X |X 14,193. 0. 0.
LENORE _H ADEY _ _ _ _____ __

EMPLOYEE 10.00 X 4,162. 0. 0.
JANA SCHISSEL _ _ _ __ _____

EMPLOYEE 10.00 X 2,625. 0. 0.
HEATHER BAUTCH_ _ _ __ ___ __

EMPLOYEE 10.00 X 2,317. 0. 0

BAA TEEA0107  04/24/09 Form 990 (2008)



Form 990 .(2008) NORTH BRANCH AREA HOCKEY ASSOCIATION,

INC.

41-1983605

Page 8

[ Part VIi:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) (D) ) F
Name and Title A;g[]arge Position (check all that apply) Reporttablef Reporttablef Estimated
=] = compensation from compensation from amount of other
per weel i 2ta |8 E 32 the or%gmzahon related organizations compensation
5= é’ ‘; o = 2] 3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
2e{=|% |5 al & orgamzation
g§8| 8 o |3 Q and related
5 o ] 3 organizations
I3
* g
1b Total. > 26,092. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization *™
No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee

on line 1a?

If 'Yes,"' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for such

Yes

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization for services L4, mL——J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
B ©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization™

I -3
e

2 nak My
o

,.\¢ =
.r;_}_ -

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008)

NORTH BRANCH AREA HOCKEY ASSOCIATION,

INC.

41-1983605

Page 9

Rartaviily Statement of Revenue

=

-

gl

o
L T
R SV
"Lk

X S

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

)
Total revenue

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f All other contnbutions, gifts, grants, and
similar amounts not icluded above 11

18,880

.4‘
o | Tanger iy

g Noncash contribns included in Ins 1a-1f: . .
h Total. Add lines 1a-1f

(B)
Related or
exempt
function
revenue

PROGRAM SERVICE REVENUE

2a

a o o

e

t All other program service revenue
g Total. Add lines 2a-2f

Business Code

> 19,251 . |%)
. X B

©)
Unreiated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

8

ST

64,318.

64,318.

> 64,318, [&vp

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

54.

54.

(1) Real

(u) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securtt
7a Gross amount from sales of (0 Secunties

(u) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

a 12,380

= fvp

b 3,285

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.
See Part IV, line 19.. .

b Less: direct expenses

> 9,095,

al1,003,453

bl 992,605

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less. cost of goods sold

. a

> 10,848.

Nt o o Ve

9

9,095.

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue.Add hnes 1h, 2g, 3, 4,
10c, and 11e

5, 6d, 7d, 8c, 9c,

»

> 103,566.

0

BAA

TEl

EAO109 12/18/2008

Form 990 (2008)



Form 990 (2008)

NORTH BRANCH AREA HOCKEY ASSOCIATION,

INC.

41-1983605

Page 10

[ParthhI Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

)

Fundraising

1

Grants and other assistance to governments
Iand organizations in the U S. See Part IV,
ine 21

Grants and other aSS|stance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described Iin
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) .

Other employee beneflts
Payroll taxes .
Fees for services (non-employees)
a Management
b Legal
¢ Accounting .
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

expenses

1,563.

1,563.

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Rovalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed ’
5% of total expenses shown on line 25 FeE
below ) o g
a HOCKEY PROGRAM EXPENSES 70,053 70,053. 0. 0.
b CHARITABLE PURPOSE EXPENSES _ 5,750 5,750. 0. 0.
c REPAIRS AND MAINTENANCE __ _ _ 4,331, 4,331, 0. 0.
d DONATIONS 1,000 1,000 0. 0.
e GAMBLING EXPENSES _ __ _ _ __ 888 888 0. 0.
t All other expenses . 1,406 1,406 0. 0.
25 Total functional expenses. Add I|nes 1 through 24f 84,991 84,991 0. 0.

26

Joint Costs. Check here > D if following
SOP 98-2. Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educationai
campaign and fundraising solicitation

BAA

TEEA0110 12/19/08

Form 990 (2008)



Form 990 (2008)

NORTH BRANCH AREA HOCKEY ASSOCIATION, INC.

41-1983605

Page 11

|Part-X#={ Balance Sheet

A
Beginning of year

()]
End of year

O b W N =

-]

7
8
9

h=-mnrudp

Lh!
12
13
14
15
16

10a Land, buildings, and equipment. cost basis 10a
b Less' accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

27,146.

32,634.

1l,364.

20,252.

4,697,

6,512.

Schedule D 10b

Investments — publicly-traded securities

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, I|ne 11

Total assets Add lines 1 through 15 (must equal line 34)

1,287.

42,127,

61,167.

17
18
19
20
21

M= = =D =
N

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihties .

Escrow account liabihty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part i

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other habilities. Complete Part X of Scheduie O

Total liabilities. Add lines 17 through 25

5,782.

6,247.

27
28
29

30
N
32
33
34

Organizations that follow SFAS 117, check here>
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here*>
lines 30 through 34.

Capiital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habiities and net assets/fund balances.

and complete lines

D and complete

36,040.

18,880.

36, 345.

54,920.

42,127.

61,167,

Y| vmozprpom gzcm IO =My -imZ

art XIB Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash

D Accrual

Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compﬂatnon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No

2a X

2b X

2¢c

3a X

3b

BAA

TEEAOCI11  12/22/08

Form 990 (2008)



OMB No 1545.0047

(nggEggthgg%_Ez) Public Charity Status and Public Support 2008

To be completed by all s::rt‘i::eﬁsﬂt(é: gzitc;ﬁ:r{irzuasttigns and section 4947(aX1) - e
Department of the Treasury P . . . " 0[;:2 to"'P'q‘b ch
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions. pections
Name of the organization Employer identification number
NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605

IP'a‘rtLii Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s (Please check onlpne orgamization.)
1 A church, convention of churches or association of churches described irsection 170(b)X1XAXi).

2 A school described insection 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described irsection 170(b)1)AXGii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)AXiii) Enter the hospital's
name, aty, and state: _ _ _ _ _ _ _ _ ____ ___ _ _ _ _ _ _ oo

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)1XAXiv). (Complete Part Il

6 E A federal, state, or local government or governmental unit described irsection 170(b)}(1XAXV).

7 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)1XAXvi). (Complete Part Il)
8 A community trust described insection 170(bX1XAXvi). (Complete Part I )

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activiies 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 50%(a)2). (Complete Part IlI.)

10 An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4). (see instructions)

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

a DType | b DType ] c D Type Il = Functionally integrated d |:] Type Ill— Other

e D 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

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, |:|
check this box . .. . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes { No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . . 11g()
(i) a family member of a person described in (1) above? . KK
(iii) a 35% controlled entity of a person described in (1) or (i) above? . . | 1 g i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported () EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization (n col | the orgamization in | orgamzation in col
above or IRC section (1) tisted n your col (i) of (i) organized in the
(see instructions)) overning your support? us-
ocument?
Yes No Yes No Yes No
i G . ) b
Total DEBIN ) N 5 4. S N A at P !
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0C401  12117/08



Schedule A (Form 990 or 990-EZ) 2008 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC.

41-1983605

Page 2

[Partilij 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 | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membersh:p fees received. SDo
not include ‘unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

|
T

LA R

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from ine 4 ., .

Gross iIncome from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business 1s reguiariy
carried on

Other income. Do not include
gan or loss form the sale of
capital assets (Explamn in
Part IV.)

Total supgort Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

P
“l'i‘;xz-%"?‘

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here.

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 su

and stop ';lere The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

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

port test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

14 %
15 %

~[]
> []

17 a 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box andtop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualbfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain'in Part IV how the
organlzatmn meets the 'facts-and-circumstances’ test

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

The organization qualifies as a publicly supporte

organization

55

BAA

TEEA0402

12117108

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 3
|Part.lli} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrlbutlons and
membershlp ees recelved. SDo

not include 'unusual grants.'

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
orgamzation's tax-exempt
purpose .. 60,875. 61,399. 73,281. 74,301. 64,318. 334,174.

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
its behalf

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

6 Total. Add lines 1-5 60,875. 62,209, 73,704. 74,635, 83,569. 354,992.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts mcluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line

810. 423. 334. 19,251. 20,818.

7c fromlne 6) .. . b | ¥R | st a0t | v e AR 354,992.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 60,875. 62,209. 73,704. 74,635. 83,569. 354,992.

10a Gross income from interest
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 39. 142. 452. 227. 54. 914.
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 ..

¢ Add lines 10a and 10b 39. 142. 452. 227. 54. 914.

11 Netincome from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carmedon . . . . 28,164. 9,748. 0. 2,765. 5,098. 45,775.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support.(add ins 9, 10, 11, and 12) T . N T e Tl I vl o 401, 681.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 88.38%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 81.80%
Section D. Computation of Investment Income Percentage
17 investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f) . . 17 0.23%
18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h . . . 18 0.21%
19a 33-1/3 support tests — 2008. 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 andstop here. The organization qualfies as a publicly supported organization
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 4

|P'a‘rt:lvﬁ Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part Il, line 17a or 17b; or Part Ili, ine 12. Provide any other additional information. (see instructions)

BAA TEEAC404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2008
. A ot . N
Department of the Treasury O 15 and By orgamizatons that enter more than S15,000 on For: S90.67, hncga” 1= | Ohento Public
Name of the organization Employer identification number
NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605
[_PmFundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any idividual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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 Form 990EZ filers are not required to complete this table.

] (v) Amount paid to .
(i) Name of individual (i) Activity | (1i1) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total . . ...
3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEA3701 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 2

[Partillil Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events

(event type) (event type) (total number)

(d) Total Events
(Add col. (a) through
col (c))

Gross recelpts

mczm<m
-t

2 Less: Charnitable contrnibutions

3 Gross revenue (line 1 minus line 2)..

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

7 Other direct expenses

OMZMoXm -0OmMmJ»-—-0

8 Direct expense summary Add lines 4- through 7 in column (d). >

9 Net income summary. Combine lines 3 and 8 in column (d) >

Partillly 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col (c)
N
E
1 Gross revenue 15,303. 975, 620. 12,530. 1,003,453.
2 Cash pnizes . 10,141. 834,387. 5,300. 849,828.
r £| 3 Non-cash prnzes 0. 0. 0. 0.
¢ s
T & 4 Rent/facility costs . .. 291. 18,532. 238. 19,061.
5 Other direct expenses 1,974. 125,875. 1,617. 129,466.
| | Yes % [ Yes % |[_|Yes %
6 Volunteer labor . X|No X] No X|No
7 Direct expense summary Add lines 2 through 5 1in column (d). > 998, 355.
8 Net gaming income summary Combine hines 1 and 7 in column (d) . > 5,098.

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

YES| NO

a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," Explain®

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

12 |Is the organization a grantor, beneflaary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? . S

12 X

BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in ;i_‘;ﬁ
a The organization's facihity . . . .o . . . 13a $ .&;;'.:
b An outside facility 13b 100.00% N 5?73?
14 Provide the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records: :: ﬁﬁ )
ik <
Name: > JOHN TRUDEAU & CO., B.A._ __ ___ ___________________________ 4 ¥
AL
Address: > 8985 HIGHWAY 5 LAKE ELMO, MN 55042 _ __ _ ______ _____________ ii :
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount ‘, ﬁ&
of gaming revenue retained by the third party $ . ki
c If "Yes," enter name and address s
Name: » .

16 Gaming manager information

Name. » LISA HENDERSON

Gaming manager compensation » $ 2,795.

Description of services provided: ™ MANAGEMENT OF INVENTORY, CASH, EMPLOYEES, REGULATIONS AND INTERAL CONTROLS

D Director/officer Employee D Independent contractor

A -
1
2

17 Mandatory distributions ;; :
a s the organization requnred under state law to make charitable distributions from the gamlng proceeds to retain the i caimns
state gaming license? 17al X
b Enter ihe aimount of d-einhuhan rpnulred under state law dlstrlbuted to other exempt organlzatlons or spent in the &f;‘ R ,
organization's own exempt activities during the tax year » $ 5,750. s

BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2008
Attach to Form 990. To be completed by organizations that _Open' to-Public
Pepartment of the Treasury answered 'Yes' to Form 990, Part IV, line 23. “*+Inspection’
Name of the organization ] Employer identification number
NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1983605

[RaHHl Questions Regarding Compensation

1a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items -,
First-class or charter travel Housing allowance or residence for personal use ’ ,
Travel for companions Payments for business use of personal residence B
Tax indemnification and gross-up payments Health or social club dues or inttiation fees .
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) ;
b If ine 1a i1s checked, did the organlzatlon follow a wnitten policy regarding payment or retmbursement or prowsnon of all
of the expenses described above? If 'No,' complete Part llI to explain 1b
2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the orgamization's .
CEO/Executive Director Check all that apply. .
Compensation committee Written employment contract - :T
Independent compensation consultant Compensation survey or study 1’ i
Form 990 of other organizations Approval by the board or compensation committee = ahe :;
& :
il
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a o :
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" . 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of 4a-c, hist the persons and provide the applicable amounts for each item in Part i1l BT
Only 501(cX3) and 501(c)X4) organizations musi coiipiete lines 5-8.
e
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . ,f",;g
contingent on the revenues of: P IS -l
a The organization? . . 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part 11l é‘;qg
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation , “ ,
contingent on the net earnings of el = AN
a The organization? . e . 6a X
b Any related organization? . N . 6b X
If '*Yes' to line 6a or 6b, describe in Part lll. I -3 N l
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If ‘Yes,' descnbe inPartttt .~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

> Attach to Form 990. To be completed by organizations to rrovide ——
additional information for responses to specific questions tor the Openhfg_,Public
Form 990 or to provide any additional information. Inspection:

Supplemental Information to Form 990

Name of the organization

NORTH BRANCH AREA

Employer identification number

HOCKEY ASSOCIATION, INC. 41-1983605

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 12/19/08 Schedule O (Form 990) 2008



NORTH BRANCH AREA HOCKEY.ASSOCIATION, INC.

41-1985605

Supponing Statement of:

Form 990 p 9/Gross income fundraising

Description Amount
POWER PLAY 8,751.
GOLF TOURNAMENT 1,495.
OTHER FUNDRAISING 2,134.
Total 12,380.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
POWER PLAY EXPENSES 1,525,
GOLF TOURNAMENT 429.
OTHER FUNDRAISING EXPENSES 1,331.
Total 3,285.
Supporting Statement of:
Form 990 p 9/Gross Income Gaming Act

Description Amount
PULLTAB RECEIPTS 975,620.
PADDLE TICKET RECEIPTS 2,370.
BINGO RECEIPTS 15,303.
RAFFLE RECEIPTS 9,770.
TIPBOARD RECEIPTS 390.

Total

1,003,453.




NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1985605

Supporting Statement of:

Form 990 p 9/Line 9b Direct Expenses

Description Amount
PULLTAB PRIZES 834,387.
PADDLE TICKET PRIZES 1,185.
BINGO PRIZES 10,141.
RAFFLE PRIZES 3,920.
TIPBOARD PRIZES 195.
MN DISTRIBUTOR TAX 24,378.
MN DISTRIBUTOR TAX REFUND -6,845.
COST OF GAMES PLAYED 17,485.
WAGES AND PAYROLL TAXES 39,809.
DIRECT OPERATIONAL EXPENSES 67,950.
Total 992, 605.

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

State Name Amount
Minnesota 5,750.




-

Form 8868 (Rev 4-2008) NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 41-1985605 Page 2
® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Ibnd check this box. . .. . . >
Note. Only complete Part it if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for anAutomatic 3-Month Extension, complete only Part Kon page 1).
Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

| Employer identification number

Name of Exempt Organization

Type or )

print NORTH BRANCH AREA HOCKEY ASSOCIATION, INC. 141-1985605
Number, street, and room or suite number. If a P O box, see instructions il For IRS use only

File by the ,

extended

due date for

filing the PO BOX 541

return_See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
NORTH BRANCH MN 55056
Check type of return to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A Form 6069
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (651) 774-8785 FAX No >
® |f the organization does not have an office or place of business in the United States, check this bax . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box . ™ [:] . If it 1s for part of the group, check this box™ [:] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time unti Feb 16 ~ ,20 10.
5 For calendar year _ _ _ _ , or other tax year beginning Apr 1 ,20 08 ,andendngMar 31 ,20 09.
6 |If this tax year 1s for less than 12 months, check reason: ﬁ Initial return [j Final return T_-jChange 1IN accounting period

7 State in detail why you need the extension INFORMATION FROM OUTSIDE SOURCES IS NOT

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .| 8al$ 0.

b If this appllcatuon is for Form $90-FF, 92C.-T, 4720, or 8069, enter any refundable credlts and estlmated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previcusly
with Form 8868 . 8b

. ¢ Balance Due. Subtract line 8b from line 8a. Include efour payment with this form, or, If requwed deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$ 0.

Signature and Verification
Under penalties of perjury, | declate that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it s true,

correct, and oompletey 'y Zm auphchzed o preppre this form //
Tite ™ ‘?) ;; Date >// ‘/67,

FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)

$ 0.

>




