Form 8868

(Rev. January 2024) Return or Excise Taxes Related te

File a separate application for es
Department of the Treasury P PP i “é

Internal Revenue Service

Application for Extension of Time To File an Exempt Organization

Go to www.irs.gov/Form8868 for the latest mf%rrf%atl‘%n;

l%{)/.gg 545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
- request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN)

Print

oy the Soderville/Blaine Athletic Association 41-1533003

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

mover, | P.O. Box 400

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

St. Francis, MN 55070

Enter the Return Code for the return that this application is for (file a separate application foreach return) . | 01 [

Application Is For Return ] Application Is For Return
Code Code

Form 990.or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part 1ll, including signature, is applicable only for an extension of

time to file Form 5330.

® if this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of COrryn Anderson

601 3rd Ave NW, #212 - Isanti, MN 55040

TelephoneNo. 763-413-3555 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN})

box [:I . If it is for part of the group, check this box

. if this is for the whole group, check this

,,,,,, [::] and attach a list with the names and TINs of all members the extension is for.

1 Ireguest an automatic 6-month extension of time unti November 15 20 24

the organization named above. The extension is for the organization’s return for:
X 1 calendaryear20 23 or

, to file the exempt organization return for

tax year beginning , 20 , and ending , 20
2  ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:] Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

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

LHA 328841 12-22-23

Form 8868 (Rev. 1-2024)



om 390

Department of the Treasury

Extended to November 15, 2024

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 private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange | Soderville/Blaine Athletic Association
Z'y?é?]?,e Doing business as 41-1533003
fatioh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faratn/ P.O. Box 400 763-413-3555
éﬁrergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 450 i 84.

[_Jmeneed| St. Francis, MN 55070
[__Jfgriea ' £ Name and address of principal office:Terry Olson

pending

same as C above

| Taxexempt status: 501c)3) [ 1501(c) ) (insertno.) ] 4947@(n)or L1527

J_Website: WWW.SODERVILLEBLAINE.ORG

H(a) Is this a group return

for subordinates? L__]Yes [Kl No

H(b) Are all subordinates included?l:]YeS [_—_l No

If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: [ ] Corporation [ ] Trust [ X Association [ | Other

| L Year of formation: 195 3| M State of legal domicile: MN

| Parti| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUPPORT FOR YOUTH RECREATIONAL
% PROGRAMS IN THE COMMUNITY.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
# | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . .. ... 5 2
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... ..o 6 317
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ..., 1,926. 50,191.
g 9 Program service revenue (Part VIIL e 2Q) 256,824. 243,004.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 101. 141.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ... 23,441. 70,387.
12 Total revenue - add lines 8 through 11 {(must equal Part VIli, column (A), line 12) ... 282,292. 363,723.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) . 1,800. 2,252,
14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 36 ’ 674. 47 ,725.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) . .. 0. 0.
:i,- b Total fundraising expenses (Part X, column (D), line 25) 3,748.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) 204,967. 242,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 243,441. 292,707,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 38,851. 71,016.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, 18 16) ..o 280,482, 351,498.
<5 21 Total liabilities (Part X, € 26) ... ...o..oooooeoseeeees oo 0. 0.
27| 22 Net assets or fund balances. Subtract line 21 from Ne 20 .......oooccoieoioviesieeiiineea, 280,482, 351,498.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Corryn Anderson, Operationsg Manager

Type or print name and title

Print/Type preparer's name Wr‘s signatur, Date g"““ ]| PTIN
Paid Susan E Savarese, CPA AﬁﬂA,ngbejbﬂt- 10/25/24] srempoyes [P00117606
Preparer |Firm'sname  Sannerud, Savarese & Assoc., P.A. Firm'sEIN 41-1497319
UseOnly |Firm'saddress 1207 Constance Blvd NE

Ham Lake, MN 55304

Phoneno.763-434-5929

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... Yes l:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)



Form 990 (2023) Soderville/Blaine Athletic Association 41-1533003  Page?2

{ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part . i iiiiieiseiirsrsrsrariesesessssisiorseeses L__:]

1  Briefly describe the organization’s mission:
To promote worthwhile activities in the Ham Lake area by sponsoring,
supporting and providing volunteers for educational, charitable and
yvouth activities, such as basgeball and softball.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIHOT FOIMN 990 OF 990EZ? ... ......ocooo oottt L Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... [:]Yes [X] No
If "Yes," describe these changes on Schedule O.

4  Describe 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 $ 2 5 4 I 9 0 5 « including grants of $ 2 7 2 5 2 . ) (Revenue$ 2 8 2 P 0 9 1 o )
Soderville/Blaine Athletic Association provides in-house level
(recreational) youth baseball and fastpitch softball, and traveling
(competitive) level fastpitch softball opportunities to children in our
local communities.
Soderville/Blaine Athletic Association provides this youth sports
experience to kids residing or attending schools in the communities of
Ham Lake, Blaine, East Bethel, Oak Grove, St. Francis, Burns Township,
Bethel, and portions of the surrounding communities of Andover, Coon
Rapids and Isanti.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ i )

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 254,905,

Form 990 (2023)

332002 12-21-23



Form 990 (2023) Soderville/Blaine Athletic Association 41-1533003  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEte SCREAUIE A || | ... . .......ccccveiiiiiieeetee ettt b ettt b b 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ... . ... 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, Part 1 . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seE:tion 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .............cc.ocoiiiiiiiiiieeeieie et 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did 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, Part Il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il | .. oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; 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 e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V| e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete Schedule D,
Part VL ettt eh Rkt eh £ 2t et e e ea et a e s s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of-its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | | .. ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ... ..., 11c 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, line 167 If "Yes, " complete Schedule D, Part IX . . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIaNG XI ... .......cccooiiiireeiit oottt ettt ettt ettt b b teae 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 line 12a, then completing Schedule D, Parts Xl and Xil is optional . . ... 12b X
13 Is the organization a school described in section 170()(1)A)i)? If "Yes," complete Schedule E 13 X
14a Did 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
. Tcand 8a? If "Yes," complete Schedule G, Part Il | . . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il ... ... 21 X

332003 12-21-23

Form 990 (2023)



Form 990 (2023) Soderville/Blaine Athletic Association 41-1533003 Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If "Yes," complete Schedule |, Parts fand Il ... 22 X
23 Did 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
SCHBUUIB J | ... oottt et et s e ettt 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO H0 i@ 258 | ... ...\ oo ettt 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 during the year to defease
any tax-exempt BONGS? | ... .. .. .o oo oo e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . ... ... 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCREAUIB L, PAITI oot e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . .. . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an empioyee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," ComPlete SCHEAUIE L, PAIt IV et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . .. ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line-28a-or 28b? If
"Yes," COMPIEte SCHEAUIE L, PArt IV | oot 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation :
contributions? If "Yes," complete SCheAUIB M || ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . . .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il ettt bbb ekttt 32 X
33 Did 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 | . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part VL lINe T oottt sttt e ettt 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . ..., 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. . . . . . . e, 35b
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, ine 2 | bt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthis PartV. ..., L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -O-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINNEIS? ... ..ot e 1c | X

332004 12-21-23

Form 990 (2023)



Form 990 (2023) Soderville/Blaine Athletic Association 41-1533003  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

6a

0O o

JQ ™ o0 a

12a

13

14a

15

16

17

Yes | No
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 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 26 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... . . ... ... 3b
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 couniry (such as a bank account, securities account, or other financial account}? .. . .. 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5b X
If "Yes" o line 5a or 5b, did the organization file FOrY BB86-T 2 i 5¢c
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 ContribUNONS? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1aX BOAUCHDIE? | .| . Lo e ee e s e s e eee s e e eee s esee 6b
Organizations that may receive deductible contributions under section 170(c). )
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
TOMilE FOMM B2B27 oottt ettt e eae st e et et teeas et et e et eneer e ene e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 496672 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 ... ... 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders | .. 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. l 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand | ... et 13c
Did the organization receive any payments for indoor tanning services during the tax year? ... ., 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . ... ... . ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 40952 or 49587 17
If "Yes," complete Form 6069.

332005 12-21-23

Form 990 (2023)



Form 990 (2023) Soderville/Blaine Athletic Association 41-1533003 Pageb
Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 14
If there are material 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 on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey emplOYeT | .t ees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? | s 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 OVeInINg DOUY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing bOAY? | s 7o | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOTYT e ettt et ettt ettt b et e e bt bt eb bt s b eb bt es et b et sebes s s 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O ... ..o iiiiiei it ieiieieiiis 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates T e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ..., 10b

11a Has the organization provided a complete copy of this Form 990 to-all members of its governing body before filing the form? 11a X

b Describe on 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," go t0 lIne 18 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O hOW This Was OME || .. ...ttt ettt b ettt eb et eb et enaenes 12¢
13  Did the organization have a written whistleblower policy? . ... ... 13 X
14 Did the organization have a written document retention and destruction PORCY ? 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 management official 15a X
b Other officers or key employees of the organization ..., 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YEAr? oo 16a X

b If "Yes," did the organization foilow a written 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 respect tosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[::l Own website @ Another’s website Upon request {:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, 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, address, and telephone number of the person who possesses the organization’s books and records
Corryn Anderson - 763-413-3555
601 3rd Ave NW, #212, Iganti, MN 55040
332006 12-21-28 Form 990 (2023)




+ Form 990 (2023) Soderville/Blaine Athletic Association 41-1533003  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note toany line inthis PartVIl L]

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.
® [ ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization 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.

® | ist 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.
See the instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) ©) (D) E) (F)
Name and title Average | . cfe 2,?':,'(?,2 than one Reponablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for F; . 2 organization (W-2/1099-MISC/ from the
related 218 g (W-2/1099-MISC/ 1099-NEC) organization
organizations é s g gm 1099-NEC) and related
below 2 £ 5 g Eé 5 organizations
line) E|2|E| T %l
(1) Nate Greene ) 8.00
Director X 595. 0. 0.
(2) Terry Olson 15.00
President X X 400. 0. 0.
(3) Eric Potthoff 5.00
Director X 325. 0. 0.
(4) Julie Cooley 13.00
Director X 200. 0. 0.
(5) Christina Smentek 1.00
Vice President X X 0. 0. 0.
(6) Liz Jabs 1.00
Director X 0. 0. 0.
(7) Chester Latawiec 2.00
Director X 0. 0. 0.
(8) James Saulsbury 5.00
Director X 0. 0. 0.
(9) Jamielynn Sparre 3.00
Director X 0. 0. 0.
{10) Sarah Taylor 5.00
Director X 0. 0. 0.
(11) Stephanie Wahlschleger 3.00
Director X 0. 0. 0.
(12) Randy Lowe 8.00
Director X 0. 0. 0.
(13) Matt Herrmann 1.00
Director X 0. 0. 0.
(14) Greg Schraufnagel 2.00
Director X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) Soderville/Blaine Athletic Association 41-1533003 Page8
l Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and titie Average (o not cfe Cc’ks'r';'(?rg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC/ " from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below S|l€l.lElz gl . organizations
1B SUDTOTAl ... oo 1,520. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... ... 0. 0. 0.
d Total (add lines 10 and 1) ..o 1,520. 0. 0.
2 Total number of individuals (including but not limited to those listed 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, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule J for SUCh indiVIQUAl ... ... 3 X
4 For any individual listed on line 1a, 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 individual . ... ... ... ... .. 4 X
5 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 for SUCh DEISON ... ..o oo eeneees 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. Report compensation for the calendar year ending with or within the organization’s tax year.
GY (B8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 :
Form 990 (2023)
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Form 990 (2023) Soderville/Blaine Athletic Agsociation 41-1533003 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl iiiiiiieiisiisssiieiesesesisesseess I::]
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 £| 1a Federated campaigns . ... 1a
53| b Membershipdues ... 1b
(,;g ¢ Fundraising events 1c 34 .3 01.
'g:_E * d Related organizations ... 1d
2‘ £ e Government grants (contributions) | 1e
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 15,890.
g% g Noncash contributions included in lines 1a-1f | 19 $
O8] h Total Addiinesta®f ... ... 50,191.
Business Code
¢ | 2a Registration Fees 713890 243,004, 243,004.
I b
o e
A f All other program service revenue ...
g Total, Add lines 2a-2f .. ... 243,004.
3 Investment income {including dividends, interest, and
other similar amounts) ... 141. 141.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . it ieeesiere e seraeserens
(i) Real (ii) Personal
6 a Grossrents . ... .. 6a
b Less:rental expenses . |6b
¢ Rentalincome or (loss) | 6¢
d Netrental income or (I0SS)........oocviiiiiiiiiiieieieiiiiis e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory {7a
b Less: cost or other basis
g and sales expenses ... 7b
g c Gainor(loss) .. ... 7c
& d Netgainor (10SS) ........oocoiiiiiiiriin e
_:!:3 8 a Gross income from fundraising events (not
o including $ 34,301, of
contributions reported on line 1c). See
Part IV, line 18 ... ... ga| 47,001.
b Less:directexpenses ... sb| 17 ‘ 808.
c Net income or (loss) from fundraising events ... 29,193. 29,183.
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities . .....................
10 a Gross sales of inventory, less returns
and allowances . ... ... 102108 ,340.
b Less:costofgoodssold . .. .. 10b| 69,253.
c_Net income or (joss) from sales of inventory ............... 39,087. 39,087.
o Business Code
§g 11a Other Income 711210 2,107. 2,107.
55 b
g d Allotherrevenue .. ...
=
e Total. Addlines 11a-11d ..o 2,107.
12 363,723.1 282,091. 0. 31.,441.

332009 12-21-23
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Form 990 (2023)

Soderville/Blaine Athletic Association

41-1533003 Pagel10

| Part IX | 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 Scheduie O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) ©) D) .
7b, 85, b, and 10b of Part VI Total expenses P nses | oo Crpanabe exbenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,252. 1,252,
2 Grants and other assistance to domestic )
individuals. See Part IV, line22 .. 1,000. 1,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ...
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 ... 43,988. 24 ,837. 15,669. 3,482.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,737. 2,272. 1,199. 266.
11 Fees for services (nonemployees):
a Management ...
b legal e
¢ ACCOUNtiNg ... 5,498.  5,498.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (IfHine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,205, 2,205.
12 Advertising and promotion ... 293. 293.
13 Office eXPenSes ..., 5,344. 1,304. 4,040.
14 Information technology . ...
16 Royalties ...
16 Occupancy
17 Travel e 1,681, 1,681.
18 Payments of travel or entertainment expenses
- for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 5,690. 5 ' 690.
23 INSUrANCE | ... 7,524. 3,762. 3,762.
24  Other expenses. |ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Tournaments 49,468. 49,468.
b Volunteer Reimbursement 33,800. 33,800,
¢ Uniforms ‘ 32,231. 32,231.
d Umpires 26,371. 26,371.
e All other expenses See Sch O 72,625. 72,625.
25  Total functional expenses. Add lines 1 through 24e 292,707. 254,905. 34,054. 3,748.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 08-2 (ASG 958-720)

332010 12-21-23
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Form 990 (2023)

Soderville/Blaine Athletic Association

41-1533003 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

332011 12-21-23

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearning ... ..., 269,730, 1
2 Savings and temporary cash investments ... 2 330,042.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | e 4
5 Loans and other receivables from any current or former officer, director,
' trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) .. ... 6
2 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred Charges ...............o...o.... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . . 10,752.} 10¢ 21,456.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets | ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 280,482.! 16 351,498,
17 Accounts payable and accrued expenses 17
18  Grantspayable | .. ... 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D ... 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons ... 22
—~ 123 Secured morigages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D . ... e et 25
26 Total liabilities. Add lines 17 through 25 ... ... 0.| 26 0.
° Organizations that follow FASB ASC 958, check here [:] '
3 and complete lines 27, 28, 32, and 33.
_E 27 Net assets without donor restriCtions 27
@ 28 Net assets with donor restrictions ... 28
g Organizations that do not follow FASB ASC 958, check here @
- and complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds ... 0. 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 0. 30 0.
% 31 Retained earnings, endowment, accumulated income, or other funds 280,482.] 31 351,498.
2 |32 Totalnetassets orfund balances ... ... 280,482.| 32 351,498.
33 Total liabilities and net assets/fund balances ... ... . 280,482.] 33 351,498.
Form 990 (2023)



Form 990 (2023) Soderville/Blaine Athletic Associlation 41-1533003 Page12

Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIIl, column (A), ine 12) ..., 1 363,723.
2 Total expenses (must equal Part IX, column (A), fine 25) | ... 2 292,707.
8 Revenue less expenses. Subtract line 2 from line 1| ..., 3 71,016.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) ... 4 280,482,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVESIMENE BXPEINSES || . ... oottt ettt ettt s e se et esas s e e s e s s essesane st ent s as e sensenanens 7
8 Prior period adjUstMENnts et ea e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B)) Loiiiiuiiii it it e s s ettt e e st ettt e era e e e et et re e e tr s e esrseseenrbeeerraeeas 10 351,498.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: @ Cash [:I Accrual E:l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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 a
separate basis, consolidated basis, or both:

[:‘ Separate basis D Consolidated basis [:] Both consolidated and separate basis
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 basis, or both:

[:] Separate basis |:| Consolidated basis D 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 on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

332012 12-21-23
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OMB No. 1545-0047
(?:Z:igol;m A Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization - | Employer identification number

_Soderville/Blaine Athletic Association 41-1533003
l Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]
L]
L]

HWN =

5 00 000

10

11
12

[0

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

a 1:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type lll non-functionally integrated. A supporting organization operated in'connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ... 1 |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V)Isihe organizafion isted T (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . A R A
organization : R support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Soderville/Blaine Athletic Association

41-1533003 Page2

Part ll ] 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 llI. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2019

(b) 2020

(c) 2021 (d) 2022

(e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
Total support. Add lines 7 through 10

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

(a) 2019

{b) 2020

(c) 2021 (d) 2022

(e) 2023 (A Total

12 |

First 5 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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part 1l, line 14

14

15

16a 33 1/3% support test - 2023. 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
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022 12-21-23
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Schedule A (Form 990) 2023

Soderville/Blaine Athletic Association

41-1533003 Pages

Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization faiis to
qualify under the tests fisted below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yeai beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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-

iness under section 513

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

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

6 Total. Add lines 1 throughd ...

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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from ling 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

16,120.

4,085.

8,569.

1,926.

15,890.

46,590.

301,252.

65,944.

245,343.

341,774.

434,752,

1389065.

317,372.

70,028.

253,912.

343,700.

450,642.

1435655.

O.

0.

0.

1435655.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

40a 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ..

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

13 Total support. (Add fines 9, 10, 11, and 12.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

317,372.

70,029.

253,912.

343,700.

450,642,

1435655.

67.

59.

72.

101.

141.

440.

67.

59.

72.

101.

141.

440.

317,439.

70,088.

253,984.

343,801.

450,783.

1436095.

14 First 5 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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by fine 13, column (f)) ... ... 15 99.97 %
16 Public support percentage from 2022 Schedule A, Part M, line 15 ... 16 99.97 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... .. 17 .03 %
18 Investment income percentage from 2022 Schedule A, Part 1|, ine 17 18 .03 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 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

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

332023 12-21-238
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Part IV | Supporting Organizations :
(Compilete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. _ 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type [}l non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2023 Soderville/Blaine Athletic Association 41-1533003 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing doctments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how

_ the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's-
supported organizations played in this regard. : 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
R . A (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by-0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.850fline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-28
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

~N O O AW N

@[N] (O | W

]

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

T m ™o oo oo

o o0 |T |

Schedule A (Form 990) 2023
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements GMB N, 1545 0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 890. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
Soderville/Blaine Athletic Association 41-1533003

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a bh WN -

=]

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

Totalnumberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all 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 legal control? ... .. ... I:] Yes |:| No
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 Denefit? e e e e D Yes [:l No

1 Part li | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o U oe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 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 .. ... s 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure inciudedonfine2a ... ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2008, and not

on a historic structure fisted in the National Register ... 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? l____l Yes E:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8N SCHON T7OMNANBNI? ..o oo [Jves [ 1no
in Part X1ll, 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.

[ Part Ill ‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB 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 Xl1) the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VL Tine T .o $
(i) Assets included in Form 990, Part X | ... $

2  If the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl INe 1 . $

b_Assets included in Form 990, Part X i $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply).
a |:] Public exhibition d [:] Loan or exchange program
b |:| Scholarly research e E:] Other
c [:] 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 Xl
5 During 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? .. ............................ E:] Yes 1:] No

Part IV l Escrow and Custodial Arrangements Complete if the organization answered "Yes" on 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 intermediary for contributions or other assets not included

ONFOMM 990, PartX? | e oo [ dves [1No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balanCe | ... . ... ettt et ic
d Additions during the YEAr || ...ttt 1id
e Distributions during the YEar | ...ttt le
£ OENAING DAIANCE || . ..ot 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes [:l No
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided inPart X1l ... ... D

I PartV l Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o 0 0 U

Other expenditures for facilities
and programs

-

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 % ’
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ 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? | ... ... ettt b et eae et 3a(i)
(ii) Related OrganizationS? | . ...ttt e e e 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi } Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buldings .. . 2,300. 2,300. 0.
¢ Leasehold improvements ... ...
d Equipment 36,027. 14,571. 21,456.
@ OWMer .. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ... ... ..o 21,456.

Schedule D (Form 990) 2023
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Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives '

(2) Closely held equity interests
(3) Other
A
B)
©)
(3}
(B)
{F)
@)
H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(U]
(8)
{9)

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

Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue

(1)
(2)
(3)
(4)
(5)
{6)
7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X |- Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of fiability {b) Book value
(1) Federal income taxes
)
3)
&)
(5)
(6)
)
(8)
©
Total, (Column (b) must equal Form 990, Part X, line 25, €0l (B)) .....cccoviiiviiiiiiiiiiieieeieie i
2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil ... D
Schedule D (Form 990) 2023
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Part Xl i

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

41-1533003 Page4

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 VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facllities ..., 2b

¢ Recoveries Of prior year grants ... 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d | e 2e
3 Subtractline 2e from liNe T et 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. . ... .. 4a

b Other (Describe in Part XIL) e 4b

¢ Addlinesdaanddb . 4c

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) ... oo 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... 1
2 Amounts inciuded on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities .1 2a

b Prioryear adjustments e 2b

€ OMNIIOSSES | ... e 2c

d Other (Describe in Part XIil.) 2d

e AddIliNes 2athrougn 2d | ... 2e
3 Subtractline 2e from lINE 1 ... e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIL) ..., 4b

C ADDHNESAaaNnG dD | ...t 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

] Par‘t Xlli| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 23
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Soderville/Blaine Athletic Association 41-1533003

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e l:] Solicitation of non-government grants
b [:‘ Internet and email solicitations f [:' Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " - f\(m raloer (iv) Gross receipts t(o zor retainch)J by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod¥ | from activity fundraiser to (or retained by)
contributions? .| listed in col. (j) organization
Yes | No
TOEBE e e ettty
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Soderville/Blaine Athletic Association 41-1533003 Page2
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. Impact ., {add col. (a) through
Hit-a-Thon [Fundraising 1 col. (c)
© (event type) (event type) (total number) ’
ou}
C
§| 1 Grossreceipts ... 34,301. 46,800. 201. 81,302.
2 less: Contributions ... ... 34,301. 34 L 301.
3 Gross income (ine 1 minus line2) ... 46,800. 201. 47,001.
4 Cashprizes | ...
5 Noncashprizes ...
@
§ | 6 Rent/facility costs ... 1,020. 1,020.
X
i
B 7 Foodand beverages ... ... 150. 278. 428.
E
. 12,733, 567. 16 . 360.
17,808,
11_Net income summary. Subtract line 10 from line 3, column (d) 29,193,

Part ll l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
33
o

1 GroSSTEVENUE .......coieeeiieieeeieees
o| 2 Cashprizes ... ...
@
5
21 38 Noncashprizes . . ...
w
4]
£| 4 Rentffacilitycosts . ...
&)

5 Other direct expenses .................... \ v

:‘ Yes % D Yes % D Yes %
6 Volunteerlabor ... ... ... [INo L INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

332082 09-13-23 Schedule G (Form 990) 2023



Schedule G (Form 950) 2023 Soderville/Blaine Athletic Association 41-1533003 Page3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMING? | ettt a e ere e

D Yes 1:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside TACHITY | . ettt et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [:] Employee I:l Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the taxyear  $§
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1l lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23
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H OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Compilete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Soderville/Blaine Athletic Association 41-1533003

Form 990, Part VI, Section A, line 7a:

The Board of Directors are elected by members of the general public who are

in attendance at the organization's annual meeting. The officers of the

organization are elected by the members of the Board of Directors.

Form 990, Part VI, Section A, line 7b:

All decisions of the Board are subiject to approval by members of the

general public in attendance at the annual meeting.

Form 990, Part VI, Section B, line 11b:

Form 990 is provided to members of the Board of Directors in paper form

after it is filed, upon request. The President and Treasurer(s) of the

organization, and the person in charge of the books and records, review

Form 990 before it ig filed.

Form 990, Part VI, Section C, Line 19:

The governing documents, tax returns, and financial statements of the

organization are available to the public upon request.

Form 990, Part IX, Line 24e, All Other Functional Expenses:

Field Rent & Repairs:

Program service expenses 23,183.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses - 23,183.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Soderville/Blaine Athletic Association 41-1533003
Equipment :
Program service expenses 16,730.
Management and general expenses 0.
Fundréising expenses 0.
Total expenses 16,730.
League Fees:
Program service expenses 15,465.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 15,465.
Clinics:
Program service expenses 8,812.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 8,812.
Try- Outs:
Program service expenses 3,720.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,720.
Portables:
Program service expenses 2,647.
Management and general expenses 0.
Fundraising expenses 0.

332212 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Soderville/Blaine Athletic Association 41-1533003

Toéal expenses 2,647.
Coaching:

Program service expenses 2,020.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,020.
Regigtration Expenses:

Program service expenses 48.
- Management and general expenses 0.
Fundraising expenses 0.
Total expenses 48.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 72,625.

332212 11-14-23
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- 4062

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Depreciation and Amortization
{Including Information on Listed Property)

Go to www.irs.gov/Form4562 for instructions and the latest information.

990

OMB No. 1545-0172

- 2023

Attachment

Sequence No. 179

Name(s) shown on return

Soderville/Blaine Athletic Association

Form 990 Page 10

Business or activity to which this form relates

identifying number

41-1533003

I Part| ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (s8€ INSIUCIONS) ... ..o 1 1,160,000.
2 Total cost of section 179 property placed in service (see INStruCtions) ... 2
3 Threshoid cost of section 179 property before reduction in limitation . 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ..., .............overseninnnss 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of lineS0rline 8 ..., 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’'t entermore thanline 11 ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessiine12 . ............. 13 I
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
l Part i | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB LAX YBAN et ea et et e tr et s bt be et e e b s raae e ts et e st anbeeneenne e eane 14
15 Property subject to section 168(f)(1) 81eCtioN ||| . ... e 15
16 _Other depreciation (including ACRS) ...ttt e e 16
| Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 _................cocovieveeeren, 17 | 3,348.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(@) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

¢ 7-year property 16,391.] 7 Yrs. HY |200DB 2,342.

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM S/

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a__ Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40.year / 40 yrs. MM S/L
[ Part |V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................... 22 5,690.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ... 23

316251 12:20-23 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2023)

Soderville/Blaine Athletic Association

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

41-1533003 Page2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence o support the business/investment use claimed? [ Ives [ _INol|24b "Yes," is the evidence written? [ lves[ INo
(a) [(Jg{e Bug?r)less/ @ Basis for g:;)areciation © () (h') i Elet(:lt)ed
RAEDEy | owade | o) g, (BRI R e | g | e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ..........cociiiiiiiiiiiiiiieeiiei sttt ecciene oo s e cneenes 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L-
28 Add amounts in column (n), lines 25 through 27. Enter here and online 21, page 1 i, 28
29 Add amounts in column (i), line 26. Enter here and on liN@ 7, PAge 1 ... ....ooiiiiiiiiiiii it ecieiieeseseeeineeeesesesenneeeeesereeea e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, orother "more than 5% owner," or related person. If you provided vehicies
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) 4]
30 Total business/investment miles driven during the Vehicle 1 Vehicie 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {don't include commuting miles) . ...
381 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
AIAVEN, e
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle availabie for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USB? et iie e .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEBEST it e ettt h e ee et ea ettt s R s s R seh e Rt b ebe et b st e h b st ne et b ek r s ettt s et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... . .. .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information receiVed? || .. .. ...
41 Do you meet the requirements concerning qualified automobile demonstration Use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
l Part Vi l Amortization
(a) (b) (c) (d) {e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before your 2023 tax Year ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o 44

316252 12-20-23
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Forms included in Electronic Filing

Form 990/990-EZ/990-PF

Form 990-T
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Mail To: STATE OF MINNESOTA '
Minnesota Attorney General's Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM

St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization Soderville/Blaine Athletic Association

Federal EIN: 41-1533003

12312023
mm/dd/yyyy

Fiscal Year-End:

Did the organization’s fiscal year-end change? D Yes Bﬂ No

Mailing Address:
Corryn Anderson

Physical Address:
Corryn Anderson

Contact Person

P.0O. Box 400

Contact Person

601 3rd Ave NW #212

Street Address
St. Francis, MN 55070

Street Address

Igsanti, MN 55040

City, State, and ZIP Code
763-413-3555

City, State, and ZIP Code
763-413-3555

Phone Number
operations@sodervilleblaine.org

Phone Number
operations@sodervilleblaine.org

Email Address

Email Address

1. Organization's website: WWW.SODERVILLEBLAINE.ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

1:] Alternate [_—_l Former

D Alternate D Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
Soderville/Blaine Athletic Association

SBAA
4. |s the organization incorporated pursuant to Minn. Stat. ch. 317A? IIJ Yes D No
5. Total amount of contributions the organization received from Minnesota donors: $ 15,890.

6. Has the organization's tax-exempt status with the IRS changed?
Yes {E No If yes, attach explanation.

Has the organization significantly changed its purpose(s) or program(s)?
l:] Yes No If yes, attach explanation.

385471 06-10-24




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

10.

11.

12.

Has the organization been denied the right to solicit contributions by any court or government agency?
l:] Yes @ No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consuitant) to
solicit contributions in Minnesota? D Yes No
If yes, provide the following information for each (attach fist if more space is needed).

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

Is the organization a food shelf? 1—__| Yes l__X__} No

If yes, is the organization required to file an audit? [:] Yes, audit attached D No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [:] Yes @ No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other-compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).

See Statement 1

385472 06-10-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

13. A full list of the names of all banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)
21lst Century Bank 763-767-2178
2335 Hwy 36 West Suite #202, Roseville, MN 55113

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1
2. Govemnment Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue $ 4
5. TOTAL INCOME $ 5
EXPENSES
6. Program Expenses $ 6
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14. TOTAL ASSETS $ 14
LIABILITIES
15. Accounts Payable $. 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18
FUND BALANCE/NET WORTH $

{Line 14 minus Line 18)

385473 06-10-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B {(continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A B) (C) D)
Total expenses Program service Management and Fundraising
-expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key empioyees
6. Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer coniributions)
9. Other employee benefits
10. Payroll taxes
11, Fees for services (non-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy
17.  Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
c.
d.
25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here p> D if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

385474 06-10-24




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

Operations Manager Title) and President (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the
day of ,20___, approving the contents of the document, and do hereby certify that the
Board of Directors (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

Corryn Anderson Terry Olson

Name (Print) Name (Print)

Signature Signature
_Operations Manager President

Title Title

Date Date

385475 06-10-24



Soderville/Blaine Athletic Association 41-1533003
Annual Report Board of Directors Statement 1
Initial Registration
Name and Address Compensation
Terry Olson 400.
Christina Smentek 0.

Julie Cooley 200.
Liz Jabs 0.
Chester Latawiec 0.
Eric Potthoff 325.
James Saulsbury 0.
Jamielynn Sparre 0.
Sarah Taylor 0.
Stephanie Wahlschleger 0.
Randy Lowe 0.
Matt Herrmann 0.
Greg Schraufnagel 0.
Nate Greene 585.

Statement(s) 1



IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ,20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Soderville/Blaine Athletic Association 41-1533003

Name and title of officer or person subjecttotax ~ Corryn Anderson

' Operationg Manager
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 checkhere . X ] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... 1b 363,723.
2a Form 990-EZ check here r:_l b Total revenue, if any (Form 990-EZ, line 9) . 2b
8a Form 1120-POL check here D b Total tax (Form 1120-POL, ine 22) 3b
4a Form 990-PF check here | E:] b Tax based on investment income (Form 990-PF, Part V, line5) . 4ab
5a Form 8868 checkhere | D b Balance due (Form 8868, line 3c) . _ Bb
6a  Form 990-T check here . [ 1 b Total tax (Form 990-T, Part IIl, line 4) 6b
7a Form 4720 check here . ]_—_] b Total tax (Form 4720, Part IHl, line 1) 7b
8a Form 5227 check here | D b FMV of assets at end of tax year (Form 5227, ltem D) . 8b
9a  Form 5330 check here ____ L] b Taxdue (Form 5330, Part I, ine 19) .. .. ..o %

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part |ll, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to-this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize Sannerud, Savarese & Assoc., P.A. to enter my P|N| 55304 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

Partlli] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, l 41380755304 I
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Sannerud, Savarese & Assoc., P.A. Date 10/25/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Office of the Minnesota Secretary of State

Minnesota Nonprofit Corporation/Annual Renewal
Minnesota Statutes, Section 5.34

Annual Renewal Year: 2024

Annual Renewal Filing Date: 9/19/2024

Nonprofit Corporation Name: Soderville/Blaine Athletic Association

Original Filing Number: J-382

Home Jurisdiction: Minnesota

Filing Party Information:

Party Type: Name: Address:

President Terry Olson PO BOX 400 SAINT FRANCIS MN 55070 0400

Registered Office Address 1831 153rd Avenue NE Ham Lake MN 55304



Work Item 1493113700027
Original File Number J-382

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
09/19/2024 11:59 PM

Steve Simon
Secretary of State



9/19/24, 3:19 PM Business Filing Details

Business Record Details »

Minnesota Business Name
Soderville/Blaine Athletic Association

Business Type MN Statute
Nonprofit Corporation (Domestic) 317A
File Number Home Jurisdiction
J-382 Minnesota
Filing Date Status
07/14/1971 Active / In Good Standing
Renewal Due Date Registered Office Address
12/31/2025 1831 153rd Avenue NE
Ham Lake, MN 55304
USA
Number of Shares Registered Agent(s)
NONE {(Optional) Currently No Agent
President
Terry Olson
PO BOX 400
SAINT FRANCIS, MN 55070-0400
USA
Filing History

Filing History

Select the item(s) you would like to order:: Order Selected Copies

O Filing Date Filing Effective Date
O 07/14/1971 Original Filing - Nonprofit Corporation {Domestic)
07/14/1971 Nonprofit Corporation (Domestic) Business Name

(Business Name: Soderville Athletic Association)

https://mblsportal.sos.state.mn.us/Business/SearchDetalls ?filingGuid=5298f4a5-b8d4-e011-a886-001eco4ffe 71 112




9/19/24, 3:19 PM

Business Filing Details

Filing Date Filing Effective Date
O 10/31/1985 Amendment - Nonprofit Corporation (Domestic)
0 05/14/1986 Amendment - Nonprofit Corporation {Domestic)
O 12/07/1987 Amendment - Nonprofit Corporation (Domestic)
O 07/18/1990 Registered Office and/or Agent - Nonprofit Corporation
(Domestic)
0 12/22/2005 Registered Office and/or Agent - Nonprofit Corporation
(Domestic)
0 01/21/2009 Involuntary Dissolution - Nonprofit Corporation
(Domestic)
0 04/08/2009 Annual Reinstatement - Nonprofit Corporation
(Domestic)
0 1/18/2013 Amendment - Nonprofit Corporation (Domestic)
(Business Name: Soderville/Blaine Athletic Association)
0 10/8/2013 Registered Office - Nonprofit Corporation (Domestic)
© 2024 Office of the Minnesota Secretary The Office of the Secretary of State is an X Subscribe for email updates!

of State - Terms & Conditions

equal opportunity employer Vulnerability Disclosure

https://mblsportal.sos.state.mn.us/Business/SearchDetails?filingGuid=5298f4a5-b8d4-e011-a886-001ec94ife 7f
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