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Fom 990 Return of Organization Exempt From Income Tax OB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Open to Public
Department of the Treasury . X
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 05-01 |, 2008, and ending 04-30 ,20 09
B Check f applicable Pease |C Name of organizaton HUDSON BASKETBALL ASSOCIATION D Employer idenfification no.
[:] use RS
Address change tabeld or Doing B As 39-1622925
D Name change F.;::' Number and street {(or P.O box f maul s not delivered to sireet address) Room/suite E Telephone number
(] et retum See | PO BOX 4 (715) 381-9684
D Termunation m‘ Crty or town, state or country, and ZIP + 4 G Grossrecepts $
(] Amended retum fons. | HUDSON, WI 54016 74,876
D Applicatron pending F Name and address of pnnapal officer BOB BREISEMEISTER
1227 OAKWOOD LANE, HUDSON, WI 54016 e e magoup eumior s [XINo

| Tax-exemptstatus X]5010( 3 ) € (msetno) | |dsaranyor | |s27

J  Websie > N/A

H{) Are all affihates included? .
If *No," attach a list {see instyctions)
H{(c) Group exemption number

[___]Ya Elm

K  Type of organization El Corporation D Trust Assoaation Ij Other > I L Yearofformaton 1979 l M State of legal donmale WI
|[Partl| Summary
1 Brnefly descnbe the organization’s mission or most significant activities. PROMOTE HUDSON BASKETBALL
A
c G
t o
1
;’ :t; 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its assets
t o | 3 Numberof voting members of the goveming body (Part VI, line1a) - « - « -« « o v v v v oo v v v v e e 3 11
:, : 4 Number of independent voting members of the governing body (Part Vi, line 1b) - - - « = <« « v e 0 0 o v 4 11
$ c | § Total numberof employees (PartV,line2a) - - « « « « « ¢« o vt vttt ittt it ie i it e 5 0
& © | 6 Total number of volunteers (estimateifnecessary) - » » « « + ¢ ¢ s ot ol i i il i c e a e 6 26
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) - - -« -« - -« = =« « ¢« 0 o o o o o 7a V]
b Net unrelated business taxable income from Form 9980-T,line34 - - - - « - ¢ « - - ¢ 0 0 v vt 00 v 0 o oo J7b 0
, Prior Year Current Year
eR 8 Contributions and grants (Part Vill,line1th) - - - - - « - - ¢« o . . .~ T 70T - 18,736 0
&) | 9 Program service revenue (Part VIl line2g) - - - « - - - - -y 39,879 66,028
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 8 .. 2,107 339
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and [11e) 68
% 12 Total revenue - add lines 8 through 11 (must equal Part VIii, golumn 60,722 66,435
6 13 Grants and similar amounts paid (Part IX, column (A), lines 1- 5,380 9,600
14 Benefits paid to or for members (Part X, column (A), line4) - < - -« <+« e ot o0 0
ﬁ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « - - - - . 0
e 16a Professional fundraising fees (Part IX, column (A), line11e) - « « « « -« « o« v v 0 v v v 0
‘-‘i b Total fundraising expenses (Part IX, column (D), line 25) p 1,449
~Of 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - - . - - - - - - - - . - .. 51,495 54,841
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - - - - - - . . .. 56,875 64,441
19 Revenue less expenses. Subtractline 18 fromline 12 - + - « ¢ « ¢ - ¢ ¢ o v 0 vt 0o o h 3,847 1,994
Net Beginning of Year End of Year
AssetS) 20 Total assets (Part X, i€ 16) =+« =« e v s e e 74,667 75,336
;l:i 21 Total habilites (Part X, line26) - - « - - - - - ¢+ ¢ ot .ttt ittt i e e e e . 870 0
ances | 22 Net assets or fund balances Subtract line 21 fromline20 - - « - <+ « « ¢ o« 0 0 0oL 73,797 75,336
[Partll | _Signature Block
Under penalties of penury, | declare that | have exarmuned this return, induding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, conect, and compl Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
-%M\Jb Nnel—
Sign Signature of officer -~ Date
Here KENT BRUNNER, TREASURER
Type or pnnt name and title
Date Check if Preparer’s identifying number
Paid Ao NCAQ3713-2010 [T, o4 B[] | S0
Preparer's MIDAMERICA FINANCIAL EN >
Fim's name (or yours
Use Only | eeiremployed), 2910 Enloe St Suite 103
address, and ZIP + 4 HUDSON, WI 54016 Phoneno P> 715-386-1040
May the IRS discuss this return with the preparer shown above? (see Instructions)  « « + = « = « e c o ¢ o s 0 s 0 e 0 a0 0 e v v ['_]Y&s E] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 2
|Part lll | Statement of Program Service Accomplishments (se€ Instructions)
1 Brefly describe the organization's mission
PROMOTE HUDSON BASKETBALL

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 980-EZ? - - - = « = & o o ¢ ot et bt b et e e et e et e s e et e e e e e e e e e D Yes @ No
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + o o o o o o o o a4 = = 2 o o o o o o o o o o o o s s 8 o s s o s s s o s o s 2 s s s e o s e s s e s oaa D Yes @ No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 61,535 ncluding grants of $ ) (Revenue $ )
ENABLE CHILDREN IN GRADES 5 - 9 TO LEARN SPORTSMAN
SHIP, TEAMWORK, AND HOW TO PARTICIPATE IN OTHER
COMMUNITY AFFAIRS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program serviceexpenses P $ 61,535 (Mustequal Part IX, Line 25, column (B).)
EEA Form 930 (2008)




Form 980 (2008) HUDSON BASKETBALL ASSOCIATION 39-1622925

Page 3
[PartIV [ Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
completeSchedule A « « « ¢ ¢ c ¢ ¢ e o o o o o o et c e oo m et et et s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? = « « « = = « « o 2 ¢ e 0 e s s s s a0 v o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl - « « « « « = = ¢« ¢ ¢ o v ettt ittt it i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partlls « = « « « ¢ o o o o e i i e b o i it e s i s e st s s s et s e s e e s s s e e s e e s e e 4 X
5§  Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil - - « « « < « - = ¢ 0 v v o v v v 0o 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] - « c « ¢ o 6 6 e 6 6 o e o o v e o 2 e s e 2 s s s s e s s s s s e s s s e e s s e e e s e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partf - - - - - - - - - . .. .. .. 7 X
8 Ddd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - - « « = ¢ « ¢ ¢ ottt b b i i i i ittt e e e e e e et e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|ele Schedule D,PartiV - o« o o o o ot 0 v e i e o e e i i e i et e e e e et e s s e s s e s e e s e 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Partv =~ - - - - - - . 10 X
1" Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VII IX, or X as applicable < « + « ¢ ¢« « ¢ o o vt v v 0 vttt vt ettt ct ittt ettt e e e 11 X
12  Dud the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl - - - = « = = o« o o o o o 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - - - - - - - - « < . . . .. 13 X
14a D the organization maintain an office, employees, or agents outside ofthe U.S? « - - « - ¢« ¢ ¢ o o v vt v o vt oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Partl - « « -« « -« ¢ o o o o o o 0@ 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partl - - - « ¢ « « ¢« c v 0 00 v 00 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill - « = « « = ¢ ¢« o v v 0 v v v v v v v 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl - - - - . - 17 X
18  Did the organization report more than $15,000 total on Part ViIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil - - - - - 18 X
19  Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes," complete Schedule G, Partlll - - - « « « - . . . . 19 X
20 Dd the organization operate one or more hospitals? If "Yes," complete ScheduleH - - - - - - - . . . . oo oL 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tand i - - - - - 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pasts tand Il - - - -} 22 | X
23 D the organization answer "Yes" to Part Vi|, Section A, questions 3, 4, or 57 If "Yes," complete
Scheduled - « - = = « o o e o 4 o s o o o o v o o o o s 8 4 s s s s 4 s s e s s s e s e e a e s s e e aae e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No,"gotoquestion25 - - - - « « « « + ¢ ¢ v ot vt it il sl el 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 refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - - - - - - e c e e ettt ll i i i s sl e et et n e et l e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? - - - - - - . . . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes," complete Schedule L, Part| =« « « « « =« o v v e v v v v v v v oo oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes," complete Schedule L, Part! - - -« « - « ¢« ¢ 0 v oo v v et n ol s o i il 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . - - . - . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll - « « - « <« . . .. 27 X

EEA

Form 990 (2008)



Fomt 990 (2068) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 4
[Partiv | Checklist of Required Schedules (continued)

Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? if "Yes," complete Schedule L,
=T 1Y T T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L,PartIV -« « « « ¢ o ottt 0 i i it i i i et ittt e e s e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Partiv. - - - « « « « « ¢« o o . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - - . « . . . . . . 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M - « « « « « « ¢ ¢ ot it ittt e ittt it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll - « = ¢ -« o o b o i i i i e e i e i e i et e e e ot a s s e m e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R,Part{ - - - - - - - - . . . . . . oo oo oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |i,
1T LY 2T IR 0 111 7> Y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V. IIN@2 + « « = = o ¢ ¢ e o o o a o o o s o s s o o s o o o o s s s a8 =« = o s 8 a s s s s o s a s e s s o o« 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV,line2 - - - - -« = « « ¢ - . o L o ottt it i i i i e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
1 37 X

EEA Form 990 (2008)




Form 990 (2008) HUDSON BASKETBALL ASSOCIATION 39-1622925

Page 5

I Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

-5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums Enter -O0-if notapplicable « » ¢ « =« =« « - c o e e v e e 0 e s a e 1a 0

Yes

Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable  « « « « « = =« « < -« 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gamblmg) wmnings tOPNZEWINNEIS? « « « « « = o o c o s o e e e o o e o o o s o s o o o o s oo e o oooooos
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn - - - - - | 2a | 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = « « « « ¢ ¢ « « = -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LHISTEIUM™? « « ¢ ¢ ¢ o o 6 o 4 6 o o o o o o o o o o o o s o o o o o s s =« s s s a « o s s s s s s = s« » s s 8 s s ¢ o s s s
If "Yes,” has #t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - « - « - - . - . . . ¢ . . . ..
At any time during 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, secunties account, or other financial

account)? ...........................................................
If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - - -« . . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - - « « . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? - - - - « - - - - - -« o o o 0 0 v bttt it oot ottt ittt il e e
Did the organization solicit any contnbutions that were not tax deductible? - - - - « « < -« . o v Lol c ol e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

g|ﬂ5 were nottaxdeductible? - « « « « « o i e it i e it e e e e e e e e e s s e e e s s e e e s e s e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? - - - - - . . .
If “Yes," did the organization notify the donor of the value of the goods or services provided? - - - « « « ¢« «c v v o 0 0 000 o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrM 82827 - - - - = & & o 0ttt i o it e ettt et et et e e et e e e e e e e e,
If "Yes," indicate the number of Forms 8282 filed during theyear - - - - - - - - - -« . . . . .. .. I 7d |

2b

3b

5b

6b

7a

7b

7c

Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONITACE? « « = o o = o = & = o o o o o o o o o o o « = o o s s s s s s s o = s s e s e s s s s s e s o e s oseeeos
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - . - - . . .
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? - - - - - - - - - - . . . .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITEA? = « = o + o ¢ o e v s o ¢ s s o e o o o o e o s o s o s s o o s s o o s s s o s e e o e m e e s e e s e s
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? - - « « « « + « c o v o v v 00 e v v vttt oo b
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distributions under section 496627 - - - - - -+« ¢ ¢ o o0 e oo il s il s e o
Did the organization make a distnibution to a donor, donor adwvisor, or related person? - < « + « =+ ¢ 4 o o el o
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vili, line12 - - - - « - - - - ¢« o 0 o o v @ 10a

7e

7

79

7h

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club factites - - - - - - - . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders + « < « « + ¢« - ¢ it ot e i it h e e el o . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« - - - « - ¢« ¢ . . oLl oLl i ool e e sl 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  « « « « « =« « .« .
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - - - - - « . . . | 12b I

12a

EEA

Form 990 (2008)



Form 990 (2008) HUDSON BASKETBALL ASSOCIATION 39-1622925

Page 6

[ Part Vi | 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

No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See Instructions
1a Enter the number of voting members of the governingbody  + - - -+ - - < « - v o oo oo oL 1a 11
b Enter the number of voting members that are independent - - « « - - - - . - oo oo 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - = « = -« = < o« c .t ettt ittt i s s s e e e e s 2 X
3 Dud 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 since the prior Form 990 was filed? - - - - - 4 X
5§ D the organization become aware dunng the year of a matenal diversion of the organization's assets? - - - « « « « « « - « & 5 X
6 Does the organization have members or stockholders? - - - - - « - - ¢ o . o 0 oLl L Ll oLl s e e e 6
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOVerINg body? - « = « « ¢ ¢t t e o o b ot e e e e e e e e m e e e e e et e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « « « « « « - . . 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing T | S I T T D T T T P 8a
b Each committee with authonty to act on behalf of the govemingbody? - - « « + = « « = ¢ v o e v it bttt t e el 8b
9a Does the organization have local chapters, branches, or affiliates? - - - « « = « ¢ ¢ ¢ ¢ ¢ ot v 0 0 o v vt v ot v v 0o 9a X
b If "Yes," does the organization have wntten policies and procedures governing the actwvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - - - - « « « « « v ¢« o o o . . Sh
10  Was a copy of the Form 990 provided to the orgamzation's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 - - - - - - - - . . . . . . . .. 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule QO - - - - - - < - - . . .o oo o 1 X
Section B. Policies
No
12a Does the orgamzation have a written conflict of interest policy? If "No,"gotoline 13 - - - - - - - . - o . o o o0 v v v b v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFICES? = « ¢ ¢ o o ot o 6 6 0 i c o e e e o o o o o o o s o o o s 5 o a = o6 o o v s = a2 s o6 86 6 8 s o060 s e s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O howthisisdone - - = - - = < =« c o o 0 i i i ittt ittt e e e e e e e e e e e e, 12¢
13 Does the organization have a written whistleblower policy? - - - « - - -« - o . o o i oL il L Ll il oo e e 13 X
14 Does the organization have a written document retention and destruction policy? - - - = = -« « = o o o o 0 v oo oL ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial? « « « « - « - -« - ¢ o o e v v v v v v v v oo 15a X
b Other officers or key employees of the organization? - - -« « - - - - . .« . . oo oLl il il c o e 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? - - « -« « « o ¢t o o b it e e e e e s e e e e s e e e e e e e 16a X
b If "Yes,"” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - « - - <+« o o o L oottt i i it l e e e .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed >

Section 6104 requires an organization to make its 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

[ ] own website ] Another's website [X] Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public

State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization. » KENT BRUNNER (651) 653-0599

494 CARRIAGE LANE HUDSON, WI 54016

EEA

Form 990 (2008)



Form 990 (2008) HUDSON BASKETBALL ASSOCIATION 39-1622925 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
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest 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) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former 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, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
BE] Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) © (D) (B) )
Name and Title Average Position (check all that appty) Reporiable Reportable Estimated
hours per 1tdlrtlol K|Hcel F compensation compensation amount of
week ngr 2[: ; 3 ' ?n{)n (r’ from from related other
I selt sl g pi| m the organizatons compensation
SR H I R om0 Rataal i
geve e | T sel | ar i
Ia ? :) 3 te organizations
ANHE
1
MIKE HERINK
PRESIDENT 1 X (o 0 0
KENT BRUNNER
TREASURER 3 X q 0 0
LANCE WHITACRE
PRESIDENT 1 X 0 0 0
BOB BREISEMEISTER
SECRETARY 1 X 0 0 0
KERRY GRASKEWICZ
DIRECTOR 0 X
REECE MOTTE
DIRECTOR 0 X
STEVE SPARSTAD
DIRECTOR 0 X
CHRIS DRIGANS
DIECTORS 0 X
BARRY GERTSCHEN
DIRECTOR 0 X
SCOTT JONAS
DIRECTOR o X
ERIC TVEDT
DIRECTOR 0 X
EEA Form 980 (2008)



Form 990 (2008)

HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © D) ®) )
Name and title Average | Position (check all that Reportable Reportable Estimated
hours apPy) compensaton compensation amount of
I td|!'t|o |Ke |Hce |F from from other
per Ny gr f |lemp, g‘m o
week dyr tulf [y P ap plr the related compensation
' Il (het [m
v‘sz ;;5 :: olenole organzaton organizations from the
! et :‘ ele yls g ylr (W-2/1099-MISC) (W-2/1099-MISC) orgamization
d eo 1 e|r e |t t e
U rlo el ee and related
'a ‘: g d organizations
1
b Total - - -« o e e e e e e et e e e e e e it et e e e e e s » a 0 0

2 Total number of indmduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P

Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual - - - - -« -« < = &« ottt ittt i i i i e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAlL » » ¢ ¢ ¢ o o o ¢ « o ¢ o o o o o o o = o o o o o o o o o s o s o s = 2 s s s e s s s s e e s st e e e e e e e 4 x
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson - - - - - - - - - . . .. 0o oL 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.
(V) ®) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P>
EEA Form 990 (2008)

v



Form 990 (é008) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 10
PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (] ®) © )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line21 - . - . .
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22 - - - - - - - - « -« ... 9,600 9,600
3  Grants and other assistance to govemments,
organizations, and individuals outside the
US. SeePartlV,lines15and 16 - - « - - « « « . . .
4 Benefits paidtoorformembers - - - - - - < . . ...
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - o - - o ..
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7 Othersalariesandwages « - « = - « « « « « - - . -
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) - - < < - .
9 Otheremployee benefits - - - - - - = - - - ... ..
10 Payrolitaxes - « « « = = ¢+ s e e o e e e
11 Fees for services (non-employees)
a Management .....................
b Legal« « + ¢+ o ¢ v v o vt o bt c et
C Accounting - « - » « = ¢ ¢« s o oottt e e oL 210 210
d Lobbying « - = - < < - ¢ e e o it i o s
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - « -« - - o .. . ..
g Other « « ¢« « & = ¢« ¢ 4 c t e s o o o o o o o o o o o
12  Advertising and promotion  « + « < ¢ ¢ o oo ... .
13 Officeexpenses - « - « « « « « =« o ¢ o 00 o oo 71 71
14  Information technology - - « - - - - - -« - - . . . ..
15 Royalties - = =« = =+ o e o o e e i
16 0ccupancy ...................... 6,936 6,936
A7 Travel - « « = & o o b e e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings - - - - - - -
20 INMerest - « = « « = « ¢ = et b o e o e a e
21 Paymentsto affiliates « « « « « + ¢« ¢ oo oo
22 Depreciation, depletion, and amortizaton - - - - « - -
23 INSUFANCE - =+ = = « « = = = & = « @ « = « = o s o o 1,176 1,176
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a UNIFORMS 9,952 9,952
b TOURNAMENT FEES / REFERE 19,317 19,317
¢ PROGRAM SUPPLIES 4,447 2,998 1,449
d AWARDS / TRY OUTS 1,267 1,267
e SUMMER PROGRAM 11,465 11,465
f Allotherexpenses - - - - - « = « -« o o oo oo ..
25 Total functional expenses. Add lines 1 through 24f - - 64,441 61,535 1,457 1,449
26 Joint Costs. Check here P> [X]if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation = = » « « - ¢ e e e e oo oo
EEA Form 990 (2008)



Form 990 (2008) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 11
LPart X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « = =« cc e e o e sceann.. 1
2  Savings and temporary cashinvestments =« = « = « ¢ =« c 2 - o .t oot o0 .. 74,667 2 75,336
3 Pledges and grants receivable,net -« - - < -« < e ot i il oL 3
4 Accounts receivable, net  « = -« e o v e o e e i et t e e e e e s e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL « - - - « « . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
A Partllof Schedule L - - - -« - - = « « « c c o L i il il i il e e 6
s 7 Notes and loans receivable, net - - -« - <« o« ..ol 7
s 8 Inventories forsaleoruse - - - - - - - - ..ol il il i i e e 8
f 9 Prepaid expenses and deferredcharges  » - - = « « « « c ottt oo e e e 9
s 10a Land, buildings, and equipment: cost basis - - - - -« 10a
b Less accumulated depreciation. Complete
PartViofScheduleD « - - « « = ¢« v 0 0 o v v 10b 10c
11 Investments - publicly traded securities - « - - -+ ¢ e e e 0 it i i 1"
12 Investments - other secunties See Part IV, line 11 - - - « « - « « ¢« o v o v oL 12
13 Investments - program-related. See PartiV,line 11+ - - « « - - - .« . o oo . 13
14 Intang|b|e ASSeLIS + ¢ s e e 4 s e e 4 e e = s e e e e e s s e e e e s s e 14
16 Other assets. See PartiV,lme 11 - « - - - « « = « ¢« vt ottt ittt v o 15
16  Total assets. Add hines 1 through 15 (mustequalline34) - - . « .« - . .. ... 74,667 16 75,336
17  Accounts payable and accrued eXpenses « = = = = « ¢ c o ¢ s s o e o e e e 870 | 17
18 Grantspayable « « » = =« « c « 4t ettt e e e et e e e e 18
!_ 19 Deferredrevenue « « « = « « o o o ¢ o o o = o s o o o6 8 s a s s o s s a o « o« 19
; 20 Tax-exemptbond habilities - « « + - « « « « 4 ettt et e, 20
b 21 Escrow account liability Complete Part IV of ScheduleD - - - - - « - -« . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part liof ScheduleL - « - - « « « ¢« ¢ o v oo v v v 0. 22
:3 23  Secured mortgages and notes payable to unrelated third parties - - - - - - - - - 23
s 24 Unsecured notes and loans payable - - - - - - - - . - . ... oo 24
25  Other habilities. Complete Part X of Schedule D - - - « « « « ¢ o o v v v v v v 25
26  Total liabilities. Add lines 17 through25 - - - - « -« - - . - . . o oo v o v b 870 | 26 0
Organizations that follow SFAS 117, check here B [X|and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unresincted netassets - « » + ¢ o ¢ ¢ a o 4 o ¢ o o o o 2 « o a s « s ¢ s o a s = 27
Y 9| 28 Temporanty restricted netassets + « -+ - s e s eaataani e 73,797 | 28 75,336
A 29 Permanently restncted netassets - « ¢ - - - - . o oo i i i i oo oo 29
: g Organizations that do not follow SFAS 117, check here » [:]
e | and complete lines 30 through 34.
; 2 30 Capital stock or trust pnncipal, or cummentfunds - - - « < - - ¢ . oo 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund - - - - - - - . - . 31
0 e | 32 Retained eamings, endowment, accumulated income, or otherfunds - - - - - - - 32
rs 33 Total netassets orfund balances - - - - -« - - - ¢« . o Lo oo oo e 73,797 33 75,336
34  Total habilities and net assetsffund balances - - - « - -+« ¢ o oo o 74,667 34 75,336
(Part Xi| _Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. [X] Cash [ ] Accruat [ ] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « « - « « « + < ¢ . oo .. 2a X
b Were the organization's financial statements audited by an independent accountant? - « « - « « - . . . L Lol oL 2b X
c [f"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - « . « « . . . .. 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133? - - - &« o v o b b i i i i bt i b e e s o e m st e s e e 3a
b If"Yes," did the organization undergo the required audit or audits? - - - = « - =« ¢ o 0oLt e L e e 3b

EEA Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OME to 1208

(Form 990 or 930-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organizalion Employer idenfificalion manber

HUDSON BASKETBALL ASSOCIATION

39-1622925

(Part 1]

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a pnvate foundation because it 1s: (Please check only one organization )
1 [:l A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E )

2
3 [
4 [

[

O B

10
1"

N

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnibed 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 Ii.)

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
descrnibed in section 170(b){1)(A)(vi). (Complete Part Il )

A communtty 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 contnbutions, 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 Il )

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

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

a [ ] Typel b [] Typell ¢ [] Type ll-Functionally integrated d [ ] Type lll-Other
By checking this box, 1 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 it is a Type I, Type II, or Type Il supporting
organization, check thISboX =« « =+« o o ot b i i it it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? - « « « « <« ¢ o e e v vttt b i o e 11g()
(ii) A family member of a person described in (1) above? - - - - - - - - o .o .o e oo e et sl e el el 11g®m)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? - - - - - - - - . .. oL o L.l o oL 1g@E)
h Provide the following information about the organizations the organization supports.
(@) Name of supported ® EIN (&) Type of organization (W) Is the organization (v) Diud you notrfy (W) Is the {vi) Amount of
organizaton (descnbed on lines 1-8 mcol () hsted inyour |the orgamzation in col organwzation in col support
above or IRC section goveming document? (@) of your support? 0 orgamszecS! ';‘ the
(see instrucions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Farm 990 or 990-E7) 2008




Schedule A (Form 990 or 990-E2) 2008 HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 2

LPartll] 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) > {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.") « - - - - o - . 17,646 19,414 24,142 18,736 79,938

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - - -« « ¢ « ¢« ¢« ¢ v o v oo e ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - - - .
4 Total. Addlines1-3 - -« ... .. ... 17,646 19,414 24,142 18,736 79,938
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) « - « « « - - . .
6  Public support Subtract line 5 from line4 - - 79,938
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4 - .-+« 17,646 19,414 24,142 18,736 79,938
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUTCES = + = « « = = = = « « = o = = o o o« 331 391 552 656 339 2,269

Net income from unrelated business
activities, whether or not the business is
regularty carnedon « -« - 4 e o o e e

Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaninPartiV) « - - « « -« ¢ ¢ o oo 0.

14
15
16a

Total support. Add hines 7 through 10 LR 82,207

Gross receipts from related activities, etc. (see instructions) « « « ¢ = = = c e ¢ o v it e ittt i e 12 |

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,

checkthisboxandstophere - - . . . . ot 0 b i b i it it ittt ettt et e e e s et e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by hne 11, column(f)) - - - - -« - - - <« « . . . 14 97.24 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f - - - - - - - - - ¢« o o oo oL L .. 15 %

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

and stop here. The organization qualifies as a publicly supported organization - - « - = « « « « c o 0 o vttt b bt il il > IZ]

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

box and stop here. The organization qualifies as a publicly supported organization - « - = « = « = =« « ot ottt e e . . | [:l

17a

18

10%-facts-and-circumstances test - 2008. 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. Explan in Part IV how the

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization - « - - - - « . . . . | g [:l
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 and stop here. Explain in Part IV how the

organizatton meets the "facts-and-circumstances” test. The organization qualilfies as a publicly supported organizaton - « - « - -+ . . . . > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons - - - - - > [ ]

EEA Schedule A (Form 990 or 990-E7) 2008



Schédule A (Form 990 or 990-E2) 2008 HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 3

| Part il 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 year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") -+ - - - - . .

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities fumished in any
activity that 1s related to the
organization’s tax-exempt purpose - - - - - -
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « ¢« ¢« ¢« ¢ ¢ ¢« ¢ ¢ o oo ..
5 The value of services or facllities
furmished by a governmental unit to the
organization without charge - « « « + + « + -
6 Total. Addlnes1-5 - -« o0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - - - -
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 for the yearor $5000 - - - - - - - - .
¢ Addlines7aand7b -« - - « « + c o o0 oo
8  Public support (Subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 - - - - - - -« ...
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCES =+ « o » o o o o ¢ o o o o o« = a o = o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - - . ..
¢ Addlnes10aand10b - - - « « ¢« « ¢ - ¢ ..
1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMMEA ON « « o o ¢ ¢ o o a o = o o o « o o«
12  Other mcome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) « « « « « ¢ ¢ ¢ e v v v 0
13  Total support. (Add lines 9, 10c, 11, and 12)
14  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stophere - - - -« - o o i i i i i i i it et e e et e e e e e e e e et e e et > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) - -« + « « « « « « « = . . . 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g - - - - = = « =« -+« o - 0 o 0 o0 o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column(f)) - - - - -« -« - . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,lne27h - + « « + ¢ ¢ ¢ ¢ v 0 o v o 0 00 v e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « < - - - = =+ « - - 4 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization < = « < = « = = « > D
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =« + < = =« « « - > D

EEA Schedule A (Form 990 or 990-E£7) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the IOpen t: Public
Intemal Revernue Sesvice Form 990 or to provide any additional information. nspection
Name of the organization Empioyer idenfiicalion manber
HUDSON BASKETBALL ASSOCIATION 39-1622925

0l. Members or stockholder classes and rights (Part VI, line 6)

THIS ORGANIZATION BAS NO STOCKHOLDERS BUT IS COMPRISED OF MEMBERS WITH THE RIGHT TO VOTE.

02. Member election for additional members (Part VI, line 7a)

ALL MEMBERS OF THE ORGANIZATION HAVE THE RIGHT TO VOTE FOR OFFICER OF THE ORGANIZATION.

03. Governing body decisions (Part VI, line 7b)

MEMBERS OF THE ORGANIZATION HAVE THE RIGHT TO VOTE ON DECISIONS AFFECTING THE

ORGANIZATION. THE ORGANIZATION FOLLOWS THE BY LAWS AND CHANGES TO THE BY LAWS REQUIRE A

MAJORITY VOTE.

04. Form 990 governing body review (Part VI, line 10)

THE TREASURER WILL REVIEW FORM 990 PROIR TO SIGNING THE SUBMITTING THE FORM TO THE IRS.

GOVERNING MEMBERS WILL REVIEW THE FORM 990 AT THE FIRST MEETING AFTER FILING WITH THE IRS.

FORM 990 IS ON FILE AND AVAILABLE UPON WRITTEN REQUEST.

05. Governing documents, etc, available to public (Part VI, line 19)

FORM 990 AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




