See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:39-1622925_990_201304.pdf
https://public.resource.org/privacy?2014_01_EO:39-1622925_990_201304.pdf

Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
beparimentof e Teasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » _The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning 05-01 , 2012, and ending 04-30 ,2013
B Check if applicable C Name of organization HUDSON -BASKETBALL ASSOCIATION T D Employer identification no.
D Address change Doing Business As 39-1622925
D Name change Number and street {or P O box if marl s not delivered to street address) Room/suite E Telephone number
L] el retwm PO BOX 4 (651)653-0599
E] Terminated City, town or post office, state, and ZIP code 100,172
D Amended return HUDSON, WI 54016 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer JEFF GUSTAFSON

724 REGAL RIDGE, HUDSON, WI 54016 HE) e o emor M s B wo

Tax-exemptstaws X 501ci3) L] 501(0) ¢ ) o (nseino) [ a9a7@y) or [ se7

H(b) Are all affihates included? D Yes D No

If "No,” attach a list (see instructions)

J  Website. p N/A H(c) Group exemption number g
K Form of organization D Corporation El Trust X] Association D Other | L Year of formaton 1979 I M State of legal domicile  WI
{Partf| Summary
1 Bnefly describe the organization’s mission or most significant activities PROMOTE HUDSON BASKETBALL
g
£
% 2 Check this box p, [ fthe organization discontinued its operations or disposed of more than 25% of its net assets
:g 3 Number of voting members of the governingbody (Part VI,line1a) . . . . . . . . . v v v v v v v v i v ee s 3 11
e 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. .. .. ... 4 11
3 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . v v v v v v v v v v n 5 0
;3 6 Total number of volunteers (estimate If neCESSary) . . . . . . & . v i i i e e e e e e e e e e e 6 26
7a Total unrelated business revenue from Part Vill, column (C), IN€ 12 . . . . . . v v v o v v e e e e e e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T, ne 34 . . T T =/, A L 7b 0
oy [ﬁ bl ~ & Prlor Year Current Year
« .:,)8 Contributions and grants (Part Vill, me 1th) . ., . ... ... S R 2 0
‘é’ ;jg Program service revenue (Part Vlil,line2g) . .. ... . ... ﬁ. . DEC 2 320 P "',i 82,594 90,788
% Ego Investment income (Part VI, column (A), ines 3,4,and7d) . .J. J.. ... .. e JE 58 56
@ a1 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) C.r.v’f“.' T‘.\l. !-‘ A, (42) 43
L2  Total revenue - add lines 8 through 11 (must equal Part Vill, column—(A)—hne\—?é; L".. e 82,610 90,887
Egs Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . ... .. ... 15,400 8,250
E14  Benefits paid to or for members (Part IX, column (A),llne4) . . . . . . .. . ... ... .. 0
«» (15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
2 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . v v v v v v v v v ot 0
:.’_ 2; b Total fundraising expenses (Part IX, column (D), ine 25) . 0
w :»1;17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . .. ... 82,037 86,956
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . ... ... .. 97,437 95,206
19 Revenue less expenses Subtractlne 18fromlne 12 . . . . . . . . . . v v v v e ey e .. (14,827) (4,319)
g s Beginning of Current Year End of Year
g £ 120 Totalassets (PartX, N 16) . . . . . . oo v v vt ittt et 44,565 40,246
T < |21 Totalliabiities (Part X, INE26) . . . . v vt v i e e e e e e e e e e e 0
T 2|2 Net assets or fund balances Subtractine21 fromlne20 . . . . . . . ... .. 0. 44,565 40, 246
{Partlf | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prepare‘,to,kher than officer) 1s based on all information of which preparer has any knowledge
m 11-25-20{
Sign } Signature ofofiicel Date
Here } KENT BRUNNER, TREASURER
Type or print name and title
Print/Type preparer's name Prgparer's signature __ Date Check D if | PTIN
Paid LAURIE JOHNSON CPA y/p) ALAL L / /(TAM -25-2013 self-employed P00357148
Preparer | rirm's name > MIDAMERIEA FINANCIAL Firm's EIN
Use Only | fimsadaress 2910 ENLOE ST SUITE 103 Phone no
HUDSON WI 54016 715-386-1040
May the IRS discuss this return with the preparer shown above? (see INStruChionS) . . . . . . . v . v v v i v v i v w e e e e [ Yes Xl No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2012) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 2
[Parti | Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoany question nthis Part Il . . . . . . . . . 0 0 v v v v v v v ot o v e v e e D
1 Briefly describe the organization's mission
PROMOTE HUDSON BASKETBALL

2  Dd the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? « « v v« v v v e i e e e e e e e e e e e e e e e e e e e [(Jyes KINo
If “Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & & v i v 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 O Yes &lNo
If "Yes," describe these changes on Schedule O

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 92,572 including grants of $ ) (Revenue $ 90,637 )
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 service expenses » 92,572
EEA Form 990 (2012)




Form 99_(? (2012) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 3
[PartiV] Checklist of Required Schedules
Yas No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . i L L 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 e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . .« .. 2 X
3  Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |l . . . . . . . . . @ i i i i i i et i e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . v v i v i v v v v oo e 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= Lo | 5
6  Dud the orgarization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . . L e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . 0 0 i o et 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 e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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," complete Schedule D, Part IV . . . . . . . . . i e e e e e e e 9 X
10  Did the organmization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . .. .. .. 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
Vil, ViiL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . o 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 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .« v v v v v v v v v v v vt 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .« v v it v v v v aun 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . ... .. 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . v v v v i ot s 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 e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Pants Xl and Xllisoptional . . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . . .. .. ... .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV . . . . . . . . . ... . ... 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,Parts lland iV . . . . . . . . .. ... 15 X
16  Did the orgamization 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, Parts llland IV . . . . . . . .. .. ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) . . . . « . . .« v v v 0 o v 0 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, Ines tc and 8a? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . i i i i i i i e e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If"Yes," complete Schedule G, Part ] . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . ... ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b
EEA Form 990 (2012)




Form 990 (2012) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 4
[PartiV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes," complete Schedule |, Parts land il . . . . . . . . . . .« . .« .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . 0 0 i v i e e e 22 X
23 D the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . L L L i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotohne25 . . . . . . . . . . 0 i i i i s e e e e e e 24a X
b Dd 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 during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . v v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
KUYes," complete Schedule L, Pamt l & . . L . o i s s s 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 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . .. .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . . . . ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . . . ... ... .. 28c X
29  Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L L L L e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= e 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . 0 i i it ot it 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 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 7701-37 If "Yes," complete Schedule R, Part1 . . . . . . . . . . .« i i i i v i i e et e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, 1I,
or IV, and Part V, liNE 1 . . o o v st st 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 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v . o v v o v . 35a X
b If"Yes"to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)” If "Yes," complete Schedule R, PartV,line2 . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . . i it e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI o o o 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 e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v i v e e e e e e e e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 5

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponsetoany queston INthisPartV . . . . . . . . 0 0 vt v v v v e e e i e e e 4
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . . .. ... ... . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O0- fnotapplicable . . . . .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs 10 prize Winners? . . . . . . v . v v v v v e e e e e e e e e e e e e e e 1c | X
2a 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
b If at least one i1s reported on fine 2a, did the organization file all required federal employment tax returns? . . . . v v« « . . . . 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . . . . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . v v v v v ... 3b
4a Atany 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, securities account, or other financial
BCCOUND? L L o 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 qa X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duningthetaxyear? . . . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . v v v v i e vt e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... ... 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottax deductible? . . . . . . . . . L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . v v v v v v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . . . . . . . . . L e e e e e e e e e e 7¢
d If"Yes," indicate the number of Forms 8282 filed durngtheyear . . . .. . ... ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. .. ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . . . « « « = « . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . . . . i i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 . . . . . . . . . . . e v e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ... .. e e e e Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl ine 12 . . . . . . . . v o v v u .. 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club faciities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . . . .. .. e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . ... ... ..o e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In leu of Form 1041? . . . . . . .. .. 12a
b If“Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. |i2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to Issue qualified health plans iIn more than one state? . . . . . . . .« v v v v v v e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . .. ..o 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . ... e e e e e e e 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule Q. . . . .. ... .. 14b
EEA Form 990 (2012)




Form 990 (2012) HUDSON BASKETBALL ASSOCIATION 39-1622925

Page 6
tPartVl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponseto any question INthIS Part VI . . . . . . 0 v v v v v v o o v o e v o i e v e e e e p|
Section A. Governing Body and Management
Yes No
1ia Enter the number of voting members of the governing body at the end of thetaxyear . .. ... .. ... 1a 11
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . ... ... 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? . . . . . . . L L L e e e e e e e e e e e e 2 X
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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L . e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . L L L L L e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . i i i i i it e e e e e e e e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . .« . . . . 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 e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . .. Lo e gb | X
9 Is there any officer, director, 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 O . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . i i i i e e e e e s 10a X
b [f "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilrates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . . . . . . .. 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ . . . . . . . . ¢ o v v i v o v v v o v o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiIswas done . . . . . . . . i i i i i e s e s et e e e e e e e e e e e e e e e 12¢
13 Didthe organization have a written whistleblower policy? . . . . . . . . L L L e e e e e e e e e e e s 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . L. o e e e e 14 X
15  Dud 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 0o 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity dunngthe Year? . . . . . . . . . i i it 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 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . . L L L L L L L e e w h e e e e e e e e e 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
(] Ownwebsite [1 Another's website X Upon request ] other (explain in Schedule O)
19  Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » KENT BRUNNER (651)653-0599 494 CARRIAGE LANE HUDSON, WI 54016
EEA Form 990 (2012)
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[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question In this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’'s current key employees, iIf any See instructions for definition of "key employee *

® 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
organizatton and any related organizations

® |st 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

® |stall 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
X cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MiSC) from the
organizations (W-2/1099-MISC) organization
belowdotted || t d[! t1 O | K |Hce| F and related
nrai|nr|f e [ om|l o
line) dur|sulf y lgmp] r organizations
1 se|lt s| hpi|lm
vte|lrtlc [€ leeoc]| e
tetitele |Misnyl|-r
deojuelr [P itse
u o |t ! ae
Ia o |1 3 t
r o e
JEHE
|
(1) AARON SUNDEEN
SECRETARY 1.00 | X 0 0 o
(2) DEAN PETERSON
DIRECTOR 0.50 | X 0 0 0
(3) ERIC TVEDT
DIRECTOR 0.50 | X 0 0 0
(4) KARI LEWIS
DIRECTOR 0.50 | X 0 0 ]
(5) KEVIN BAIER
DIRECTOR 0.50 | X 0 0 4]
(6) MIKE HERINK
DIRECTOR 0.50 | X 0 0 (4]
(7) RACHAEL MEIR CABLE
DIRECTOR 0.50 | X 0 0 0
(8) STEVE SPARSTAD
DIRECTOR 0.50 | X 0 0 o
(9) JEFF GUSTAFSON
VICE PRESIDENT 1.00 X 0 0 0
(10)KENT BRUNNER
TREASURER 3.00 X 0 0 0
(11)SHAWN PODEVELS
PRESIDENT 1.00 X 0 o 0
(12)
(13)
(14)
EEA Form 990 (2012)




HUDSON BASKETBALL ASSOCIATION

Form 990 (2012) 39-1622925 Page 8
Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8 © (0 (E) "
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mors than one compensation compensation from amount of
week (list any box, unless person i1s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlit|o |k [Hcel F organization (W-2/1099-MISC) from the
organizations A f 1 |nr|d e ft om| o | (W-2/1099-MISC) organization
below dotted | 9 A s f vy ;"F: ™ and related
line) viclit|c | leeole organizations
ret{tele [M[sny]|-r
deojue|r |P [tse
u r|t | ae
ao | o t
|1 o y e
n e d
a e
I
(15)
(16)
(17
(18)
(19)
(20)
(1)
(22
(23)
(29)
(25)
1b Subtotal . . .. .. .. .. . .. e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ... .. >
d Total(addlines1bandic) .. . ... ... ... ... . . ... » 0 0 0
2  Total number of iIndividuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . v v v v i i e e e e e 3 X
4  For any individual sted on line 1a, 1s the sum of reportable compensation and other compensatton from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIBUAL . . s o s 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 e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. . ... ....... 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 orgarization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

Description of services

(8)

©
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 980 (2012)




HUDSON BASKETBALL ASSOCIATION

Form 990 (2012) 39-1622925 Page 9
Part Vill | Statement of Revenue
Check iIf Schedule O contains aresponse to any question INthis Part VI . . . . o v 0 0 o e e e e e e e e O
A) ®) ©) (D)
Total revenue Related or Unrelated Revenue
fanction ovamis it Sachons
revenue 512,513, 0r514
.2.3 1a Federatedcampaigns . . ... ... 1a
£3 b Membershipdues . . ... .. ... 1b
":. E ¢ Fundrasingevents . ........ 1c
gg d Related organizatons . . ... ... 1d
s E e Government grants (contributions) . . 1e
E‘f_’ f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f
'-Eg g Noncash contributions included in lines 1a-1f $
8& h Total. Addinesta-1f . . . ... ............ S
Business Code
§ 2a REGISTRATION TRAVELING 713990 54,523 54,523
H b REGISTRATION REC PROG 713990 23,454 23,454
3 ¢ REGISTRATION SUMMER PRO 713990 12,811 12,811
5 d
E e
g’ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . ................ » 90,788
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ... > 56 56
4 Income from investment of tax-exempt bond proceeds . . . »
S Royalties . . . . . . .. . . .. .. e »
(1) Real (n) Personal
6a Grossrents . .. .....
b Less rental expenses . . . .
¢ Rental ncome or (loss) . . .
d Netrentalincomeor(loss) . ... ... ........c.. »
7a Gross amount from sales of {) Secunties n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganorf(oss) .......
d Netgamor(loss) . . . . .. . .. v i i v v v v i »
§ 8a Gross income from fundraising
g events (not including  $
o of contributions reported on line 1¢)
E SeePartlV,line18 . . . . ... ..... a
5] b Less drrectexpenses . .. ....... b
¢ Netincome or (loss) from fundrailsingevents . . . . . . . . »
%a Gross income from gaming activities
SeePartiV,lne19 . . . ... ... ... a
b Less directexpenses . .. ....... b
¢ Netincome or (loss) from gaming activittes . . . . .. .. . »
10a Gross sales of inventory, less
returns and allowances . . . . ... ... a 9,328
b Less costofgoodssold . ........ b 9,285
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. » 43 43
Miscellanecus Revenue Business Code
Ma
b
c
d Allotherrevenue . . . ... ........
e Total. Addlimes11a-11d . . ... ............ >
12 Total revenue.Seemnstructions . . . . . ... ... ... » 90,887 90,887 0
EEA Form 990 (2012)



Form 990 (2012) 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)
Check if Schedule O contains a responseto any question INthIS Part IX . . . . . . v v v v v v i i i e e e e e e, [l
Do not include amounts reported on lines 6b, 7b, (A) (B) (© ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses generat expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 7,000 7,000
2  Grants and other assistance to individuals 1n
the United States See Part IV, line22 . . ... ... 1,250 1,250
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . .........
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . ... .
7 Othersalariesandwages . . . ... ........
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........
10 Payrolitaxes . . . . . v v v v v v e e e e e
11 Fees for services (non-employees)
a Management . . . . . ... ... ... ...,
b Llegal. .. ............ . ...,
C Accounting . . . . . . . .. e e e e e 250 250
d Lobbying . . .. ... ... ... .. .. ...,
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . ... .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule O )
12  Advertsingandpromotion . . .. ... ....... 982 982
13 Officeexpenses . . . . . . ... .. v ... 492 492
14  Informationtechnology . . . ... ... ... .... 1,140 1,140
15 BRoyalties . . . . . . . o v i e e e e e e
16 OCCUPaNCY . . .« & v v v vt e e e e e e e e 13,270 13,270
17 Travel . . . . . e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 738 738
20 Interest. . . . . . .. .. ... e e
21  Paymentstoaffliates . . . . ... ... ... ....
22 Depreciation, depletion, and amortization . . . . . . . 260 260
23 INSUMANCE . . . & . v e e e e e e e e e e e 1,632 1,632
24  Other expenses [Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a UNIFORMS AND PROGRAM SUPPLY 29,624 29,624
b TOURNAMENT FEES / REFEREE 16,489 16,489
¢ JERSEYS BASKETBALLS SUPPLIES 20,425 20,425
d TRY OUTS/GAME ENTRY FEE/MISC 1,654 1,654
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 95,206 92,572 2,634 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p [ ] if
following SOP 98-2 (ASC958-720) . . ... .. ...
EEA Form 990 (2012)



Form 990 (2012) HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 11
[PartX] Balance Sheet
Check if Schedule O contains aresponse toany question INthisPart X . . . . . . . v vt v i b e e e e e e e ]
(A) (B) ‘
Beginning of year End of year }
1 Cash-non-interest-bearing . . . . . . . . .0 v i v i i e e e 1 ‘
2 Savingsandtemporary cashinvestments . . . . . . . . . .. ... ... ... 43,915 2 39,856
3 Pledges and grantsreceivable,net . . . . . . ... . ... ... . 3
4 Accountsreceivable,net . . . .. .. L. L e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part I} of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employses' beneficiary
organizations (see instructtons) Complete Partllof ScheduleL . & + « & v v ¢ ¢ 4 o & = & o o & 6
» 7 Notesandloansreceivable,net . .. ... ................... 7
‘s," 8 Inventoriesforsaleoruse . . . . . . . .. . e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . . ... ... ... ..., 9 1
10a Land, buldings, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a 1,355
Less accumulated depreciaton . . . . . .. . ... 10b 965 650 | 10c 390
11 Investments - publicly traded securiies . . . . . . . . . . .. .0 e e e . 11
12  Investments - other securities See PartIV,tine11 . . . . .. . ... ... ... 12
13  Investments - program-related See PartiV,lne11 . . . . .. .. .. ... ... 13
14 Intangibleassets . . . . . . . . L L e e e e e e e 14
15 Otherassets SeePartIV,hine 11 . . . . . . . . . . . . . v v v v e i i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... . ... ... 44,565 16 40,246
17  Accounts payable and acCrued €Xpenses . . . . . . . v v v v v u e e e e 17
18 Grantspayable . . . . . . . .. e e e e e e e 18
19 Deferredrevenue . . . . . . . L L L e e e e e e e e e e e e 19
20 Tax-exemptbondiiabilities . . . . . . . .. .. .. e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
8 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL . . . . . . . . . ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . ... . . . 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
ofScheduleD . .. . . .. . . . . . e e e e e 25
26  Total liabilities. Add hnes 17through25 . . . . . . .. ... ... ....... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
¢ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnictednetassets . . . . . . . v i it e e e e e e e e e e e e 32,477 27 28,125
3 28 Temporanly restricted Netassets . . . . . . . . i i e e e e e e e e e e 12,088 28 12,121
] 29 Permanentlyrestrictednetassets . . . . . . ... ..o e e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
E complete lines 30 through 34.
13' 30 Capttal stock or trust princtpal, or currentfunds . . . . . . . . . . 0o . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
‘26' 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . .. . . . . . i i i i 44,565 33 40,246
34  Total habilities and net assetsffundbalances . . . . .. . ... ... ...... 44,565 34 40,246

EEA
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Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIIi, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract ine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes i net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

© 0 N b WN =

-
o

OO IN|D|0D[|[W]|N =

0

40,246

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990 [X] Cash ] Accrual [J Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
El Separate basis (] consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
O Separate basis [] Consolidated basis [J Both consolidated and separate basis
¢ If"Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes,"” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢

3a X

3b

EEA
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury ( )( ) P Open to P‘Bbﬁc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Emptloyer identification number
HUDSON BASKETBALL ASSOCIATION 39-1622925

[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part il )

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 K An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 [ An organization that normally receives (1) more than 33 1/3% of its support from contributtons, 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 IIl )

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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-Non-funtionally integrated
e [ By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Ill supporting
organization, check thiIs box . . . . o . . L L L e e e e e e e e e e e e e e e e e e e U]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and Yes | No
(m) below, the governing body of the supported organization? = . . . . . . . . . .t e e e e e e e e e e 11g(1)
(ii) Afamily member of a persondescribed In (1) @DOVE? . . . . . . . L L L e e e e e e e e e e e e e e e 11g(ir)
(iii) A 35% controlled entity of a person described in (i) or () @bove? . . . . . . L L L L e e e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (in) Type of organization (iv) Is the organtzation (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 in co!l (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
®)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

EEA




Schedute A (Form 990 or 990-EZ) 2012 HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 2
| Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HlI. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusualgrants ") . . . .. 66,028 72,759 82,623 82,594 90,788 394,792
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..
3  The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 66,028 72,759 82,623 82,594 90,788 394,792
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
| hne 1 that exceeds 2% of the amount
‘ shownonline 11,coumn(f) . ... ..
6  Public support. Subtract line 5 from fine 4 . . 394,792
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlne4 . ......... 66,028 72,759 82,623 82,594 90,788 394,792
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .« v v v v v v v v v e a s a e 339 115 22 58 56 590
‘ 9  Netincome from unrelated business
: activities, whether or not the business
! Isregularlycarnedon . . . . . ... ..
§ 10  Otherincome Do not include gain or
] loss from the sale of capital assets
| (ExplaninPartiV) . . . ... ..... 68 490 (1,065) (42 43 (506)
| 11 Total support. Add lines 7 through 10 394,876
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) . . .« v v v v v v v e e e e e e e e e e e e e . 12 I
13 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 . . . . . . . . . . . . . . L e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Ine 11, column (f)) . . . . . . . v v v v v v .. 14 99.98 %
15  Public support percentage from 2011 Schedule A, Part I, Ine 14 . . . . v v v v vt vt v e e e e e e e 15 99,91 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . & . v v v v v vt e e e e e e e e e e » X
b 33 1/3% support test - 2011. If the organization did not check a box on Iine 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 organization . . . . . v v v v v v v v b e e e e e » [
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
0 2 T4 2= 0 » [
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . L . L 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 e e e e e e e e e e » |:I
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . . . o .t ot i i e v e e et e e e s e e e i e e e e e e e e e e e e e e » [
EEA
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Schedule A (Form 990 or 990-EZ) 2012 HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 3
[Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (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
furnished in any activity that Is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and etther paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or facilitres
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 throughs . . . . . . ..

7a Amounts included onlines 1, 2, and 3
received from disquahfied persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . . . . . ..

8 Public support (Subtract line 7¢ from
NeB) . v v e s e e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlneé . . .. . . ... ..

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

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

¢ Addlines10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carredon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ... ...... ..

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . ..o e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by line 13, column (f)) . . . . . . .« . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partill, line15 . . . . . . . . . v i v v v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll,Line 17 . . . . . . . . . . . v v o v vt e . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » [

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . . . » []

EEA Schedule A (Form 930 or 990-EZ) 2012



SCHEDULE D . . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

2012

) e —
Department of the Treasury PartIV,line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 1?e, 111, 1-2a, or 12b. Open to Public
Intemal Revenue Service | » Attach to Form 990. » See separate instructions. inspegtion

Name of the organization Employer identification number

HUDSON BASKETBALL ASSOCIATION 39-1622925

| Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N bHh WN =

{a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . . . ... ... ...

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duningyear) . ... . ..

Aggregate value atendofyear . . ... ... ..

Did the orgarization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . . ... l:l Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . L L L L L L L L L e s e e e e e e e e e [ Yes

] No

1 No

LPart i i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

I:I Preservation of land for public use (e g, recreation or education) [l Preservation of an histonically important land area
[:l Protection of natural habitat E] Preservation of a certified historic structure

(0 Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . i L i it e e e e e e e e e e e e e e s 2a
Total acreage restricted by conservation @asements . . . . . . . . .t h .t e e e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(@a) . . . . .. ... .. 2c
Nurnber of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure isted in the National Register . . . . . . . . . . . . i . o i i i i s e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . i i i i it i e e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’_.——

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N) () (BYIN? .« v« v e e e e e e e e e e e e e e e e e e {1 Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

[ No

U No

Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIIl, ine 1 . . . . . . . o L 0 i s e e e e e e e e e e >3
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L i e e e e e e e e e e e e e e >3
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIILINE 1 . . . . . o o 0 L 0 i i e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . . . L. e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2012 HUDSON BASKETBALL, K ASSOCIATION 39-1622925 Page 2
LPart H{ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [1 Loanor exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . o v v v . o . []Yes []No
PartIV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on FOrm 990, Pt X? . . . L . o o i e e e e e e e e e e e e e e e e e [JYes [JNo
b If"Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance
Additions duringthe year . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 1d
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, € 212 . . o o o v vt e e e e e e e e e e e dYes [INo
b If"Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided inPart XIll . . . . . . . . . .. o4 v [l
E’art V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

- o Qo0

1a Begnning of year balance . . ... ...
b Contributtons . . . ... .. .......
¢ Netinvestment earnings, gains, and
losses . . . . .. Lo
d Grantsor scholarshps . .. ... .. ..
e Other expenditures for faciities and
programs . . . . . v v h h e e e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance .. .........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganizatioNS . . . . . v . it ot e v h 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 3a(i)
(ii) related organIzationS . . . . L . L e e e et 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 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . v 3b
Describe in Part XlII the intended uses of the organization's endowment funds

[T’art\fi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . .. .. .. 0 e
b Buldngs .. ... ... .. ...
¢ Leasehold mprovements . . ... .......
d Equpment ... ... ... 1,355 965 390
e Other . ... ... ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10(c)) . . . . . ... .. .. » 390
EEA Schedule D (Form 990) 2012
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39-1622925

Page 3

[Bart VAl |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financralderivatives . . . . . . . . . ... ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

(%)

(E)

(A

(G)

(H)

U]

Total (Column (b) must equa! Form 990, Part X, col (B) line 12) »

[Part Vil

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(U]

2

)]

4

(5)

©®

@

)]

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

[Part 1% |

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book vatue

)

]

3

4

(5)

(6)

(7)

@)

®)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

()]

@)

(5)

]

]

@)

)]

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, cot (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

EEA
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Schedule D (Form 990) 2012 HUDSON BASKETBALL ASSOCIATION 39-1622925 Page 4
[PartX] | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments . . . . . . . . .. .. .. .00 2a
b Donated services anduseoffacilities . . . . . . .. ... ... ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . i e e e e e e e e e e e e 2c
d Other(DescribemPart X)) . . . . . . . . . . i i i i i i e e e e e e e 2d
e Addlnes2athrough2d . . .. .. .. ... ... ... e e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . L e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b . . . . .. ... 4a
Other DescribeinPart XIlI) . . . . . . . . . 0 i it i i et e e e e e 4b
c Addlnesdaanddb . . . . L L . L L 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 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . . . . . . . . . .« v« . . 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . .. . L L e e e e e e e e 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacites . . . . . . .. ... L0 00000 2a
b Proryearadustments . . . . . . . . .. L. e e e e e e e e 2b
C Otherlosses . . . . . . . o i o i i e e e e e e e e e e e e e e e e e e e 2c
d Other(DescribenPart XIll) . . . . . . . . @ i i i it i e e e e e e e e e 2d
e Addlnes2athrough2d . . . . . . . . . . . . . i i i i i ittt e e e e e e e e e e e 2e
3 Subtractline2efrombnet . . . . . . . . .. e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll,ine7b . . . . .. ... 4a
} b Other (DescribeinPart Xlll) . . . . . . . o o i i i e s e e e e e 4b
| ¢ Addinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
} Total expenses Add Ines 3 and 4¢. (This must equal Form 990, Partl,Ine18) . . . . . . . . . . v o o o . 5

5
| [PartXil | Supplemental Information
1 Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional
information

EEA Schedule D (Form 990) 2012



v3a3

(z102) (066 w04} ) 8Inpeyag '066 W04 10} SUONINASU| 3Y) 893S ‘DO1ION 19V UORINPaY NJosmuaded Jo4
A « @ & s & = s w = % & = o8 4 . . . e & s s B 4 e s B o4 € & B B B B e 4w B B P oL s owow o omomomomomomow Q_DﬂuFw_..___w_._ac_Uwuw__MCOZNN_CN@._ngr_wOwO;ODEDC_m~0~._®u_‘_m Mu
Q@ Tt ttrtrorresseeses e ees e s e e e s s gige] | AU BY) UI PB)S)| SUOIjeZIUED IO Juswularob pue (g)(0) Log uonoas Jo Jagquwinu [ejo} BT 2
t41)]
ity
(o1
(6)
(8)
()
G)]
(s)
(v)
’ (©
. @
ddNsS TYIANITD 000 ‘L 6992009-6¢ 91075 LIAJYLS INIA TOST
DILITHIV TOOHDS HOIH NOSANH(1)
QOUR)SISSE JO BOUBISISSE YSEI-UoU ._mw_m.aammv_w_% ) B0UB)SISSE YSBD welb a|qeoiidde 4 swuianob Jo
wesb jo asoding (W) | o uonduosagq (6) UoNEN[eA Jo POUIBW () -Uou jo Junowy (3) ysen Jo Junowy (p) uoioas OH| (9) N3 (@) uoeziuebio jo ssappe pue sweN (8) |

"papaau s adeds [euonippe Ji pajeaydnp aq ued || Ued ‘000°S$ UBY} 810w paAiadal Jey; Juaidioas Aue 10} ‘| aull ‘Al Led
‘066 Wio4 0} ,S8A, paiemsue uoneziueblo sy} i sls|dwo) "sajels pajun Yy} ul suoneziuebip pue SHUBWLIAAOY) O} FJUB)ISISSY 49U Pue sjues  [jiLied]
mmﬂm_m _UQED mE ul muce juelb Jo asn ay) Bunoliuow 1oy sainpadold s,uoneziuebio ayl A| Led Ul aquaseq g

Oz D m0> E I T T S T T T N . I R T R T B R bwocmuw_www 10 wacﬁgm wca U‘_m>>m Ou Umm—._ N_._muco Co_uom_wm ®r=
pue ‘aouelsisse Jo sjuelb ay) 1o; Ampqibia ssejuelb ay) ‘aouesisse Jo suelb syl Jo Junowe sy} slenuBISQNS 0} SPI0Ja. UlRlRW uoleziuebio syl ssog L
8JUB]SISSY PUE SJUBIE) UO UOHBWLIOJU| [BI3UD) | | LiBd |

ST6ZZ9T-6€ NOIIVIDOSSY TIVEL3NSYE NOSANH

Jequinu uopiedypuep) Jakoidws uoneziuebio ey} jo swen

s o o, o8 e 01 Y < o o
aand o1 uado 22 10 |2 3ull ‘Al Med ‘066 Wi04 0} ,SaA, Paiamsue uoneziuebio ayj J) ajeidwod

¢ —.ON S9)EeJS PaliuN 3y} Ul S|ENPIAIPU| PUR ‘SJUSWIUIIAOK) (066 w104)

Lv00°SYS1 ON GO ‘suoneziuefiQ 0} aoue)sISSy JaYlQ pue sjuelr) I 3IINA3HOS




(z102) {086 waog) | anpeyos

v33

*NOILVZINYOYO SIHIL 40 STV0D JHL NIHLIM STIVL II 41 JIS OL QANIWYXE SI NOILYNOA (ILSINOIY IHI J0 ISN FHI

*LON ¥0 ISIN0OEY HHI AAO¥ddY OL YIHITHM SIAIOA ANY ISANOITY FHI SASSNISIA AUVOE HHL

‘@Qyvod IHI IWOJdd IHONOHE SI NOIIUYNOG JYOd4 ISIANOIAY FHIL

(z @utT ‘I 3aed) saanpadsoad butraiojTuow T

“uonjewllojul
. [euoiyippe Jaylo Aue pue ‘(q) uwnjod ‘||| Ued ‘g 8ul ‘| Ued ul pasnbal uonzew.ou! a8y} apiaoad o} bed siyl a19|dwon ‘uonewloju| _mucoho_aahw ;ﬂg
L
9
S
v
£
c
I
(Joyio0 ‘[esieidde ‘A4 BOUBJSISSE YSEI-UOU Juelb yseo sjuaidival
sour|sISSE Lsed-uou jo uonduasaq (3) 400q) uoneniea jo poyia (a) Jo wnowy (p) 10 unowy (9) Jo 19quinp {(q) 8oue)sISSE 10 Juelb jo adA] (e)

"papaau st aoeds |jeuonippe §i paleoidnp aq ued ||| Wed

'22 dull ‘Al UBd ‘066 W04 0} ,S8A, PaJemsue uoieziuebio ay) 4 s18idwo) "Sajels pajiun 3y} Ul S|ENPIAIPU| O} SDUBISISSY 43410 pue sjuesn [ i ped

FA: ]

S762791-6¢

NOILVIDOSSVY TIVHLIANASYH NOSANH (c102) (066 uuod) | 8INpayos



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) 2 0 1 2
Complete to provide information for responses to specific questions on

F . " X N "
Department of the Treasury orm 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. 1T‘spection
Name of the organization Employer identification number
HUDSON BASKETBALL ASSOCIATION 39-1622925

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

THE ORGANIZATION HAS 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 THE OFFICERS 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. CHANGES TO THE BY LAWS REQUIRE A

MAJORITY VOTE.

04. Form 990 governing body review (Part VI, line 11)

THE TREASURER WILL REVIEW FORM 990 PRIOR TO SIGNING AND 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




8868 Application for Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2013) OMB No. 1545-1709

Department of the Treasury
internal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ) A

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > O

All other corporations (i ncludlng 1120 C fllers) partnersl'ups REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt arganization or other filer, see instructions. Employer identification number (EINJ or
print Hudson Basketball Association 39-1622925
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for PO Box 4
:‘;‘{:3:%“;9 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions Hudson, Wi 54016
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
¢ The books are in the care of > Kent Brunner
Telephone No. P 715-386-1035 FAX No. > 651-653-0989
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Iifitis for part of the group, check thisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until December30  , 20 13, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [ calendaryear20 __ or
» [4] tax year beginning May 1 ,20 12, and ending April 30 ,20 13

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

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 (Rev 1-2013)




Fonm 8868 (Rev. 1-2013) Page 2

» O

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

IEEXII  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

:‘e"{:‘!:nws"; o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstruc.:tlons.

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . I:D
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 P o B, o L T e e O L R RS
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

¢ The books are in the care of >

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of alf members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending .20 .
6  If the tax year entered in line 5 is for less than 12 months, check reason: [} Initial return £ Final return

[ Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘m
estimated tax payments made. Include any prior year overpayment allowed as a credit and any f:
amount paid previously with Form 8868.

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is trye, correct, and complete, and that | am authorized to prepare this form.
Slgnaturebm T'“e’—\—ll"é,l'-\SuE-En Date » C‘/ i\ /&O \3

I -

Form 8868 (Rev. 1-2013)




