rorm 8868 Application for Extension of Time To File an Exempt Organization

Rov. J 2025 i i
{Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047

Fi icati .
Department of the Traasury e a.separate application for each n.'-,-turn
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time 1o 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-fite-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-G filers), partnerships, REMICs, and trusts

must use Form 7004 to reguest 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
I Soderville/Blaine Athletic Association 41-1533003

ile by the

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

filing your P.O. Box 400

return. See
mstuctions. | Gity, 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 foreachreturn} | 01 l
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 (individuai} 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 950-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 086 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

& After you enter your Return Code, complete either Part Il or Part 1. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
® [f 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/DR/YYYY)
Part Il - Automatic Extension of Time To File for Exernpt Organizations (see instructions)
The books are in the care of COrryn Anderson
601 3rd Ave NW, #212 - Isanti, MN 55040

Telephone No. 763-413-3555 Fax No.
& |f the organization does not have an office or place of business in the United States, check thisbox ..., D
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . if this is for the whole group, check this
box .. m . If it is for part of the group, check this box | |:| and atiach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until November 15 .20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
[X] calendaryoar2o 24 or

D tax year beginning , 20 , and ending ; , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: ]::] Initial return I:] Final return
[::] Change in accounting period
3a |f this application is for Forms 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract fine 3b from line 3a. include your payment with this form, if required, by
using FFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | B 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2025)

LHA 423841 01-02-25



Extended to November 17,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

on 390

2025

Do not enter sacial security numbers on this form as it may be made public.

DCepartment of tha Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public -
inspection

A For the 2024 calendar year, or tax year beginning and ending
B Chedkif C Name of organization D Employer identification number
applicalzle:
oange: | Soderville/Blaine Athletic Association
gﬁ?ﬂ%& Doing business as 41-1533003
A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | P.O. Box 400 763-413-3555
523'"_ City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipis § 442 I 242,
nrended] St . Francis, MN 55070 H{a) Is this a group return
155" | F Name and address of principal officerTerry Olson for subordinates? 1 lves [XINo
pending same as C above H(b} Are afl subordinates included?mves D No

1 Tax-exempt status: (x| H01(c)3) [ ] 50%(c) ( )

(insertrie.) [ | d947(@y(yor [ ] 507

J Website: WWW.SODERVILLEBLAINE.ORG

If “No," attach a list. See instructions

H{c) Group exemption number

K Form of organization: || Corporation [ ] Trust [X 1 Assoclation [ | Other

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

Part1| Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORT FOR YOUTH RECREATIONAL
£ PROGRAMS IN THE COMMUNITY.
E 2 Check this box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi fine 18} .. .o 3 14
3 4 Number of independent voting members of the governing body (Part Vl, Sine 1b) ... ... 4 14
$| 5 Totat number of individuals employed in calendar year 2024 (Part V, line 2a) 5 3
£ | 6 Total number of volunteers {estimate if RECESSAIY} | ... esoreeeeeeeeeeeee oo ene, 6 320
§ 7 a Total unrelated business revenue from Part VI column (O, Bne 12 7a 0.
h Net unrelated business taxable income from Form 880-T, Part Lne 11 ... e ib 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line 1h) 50,181. 25,499,
% g Program service revenue (Part Vill, line 2g) 243,004, 267 ,261.
é 10 investment income {Part VIiI, column (A), fines 3,4, and 7d} ....o.ovovoosoeeeeeeeee 141. . 151.
11 Other revenue (Part Vi, column {4}, lines 5, 6d, 8¢, 9¢, 10c,and 11e} . 70,387. 54,759,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ........ 363,723, 347,670.
13 Grants and simiar amounts paid {(Part IX, column (&), ines 1-3) 2,262, 2,100.
14 PBenefits paid to or for members (Part IX, column (A}, ine 4} ..o, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 47,725, 62,134.
9 | 48a Professional fundraising fees {(Part £, column (A), ne 116} e 0. 0.
g b Total fundraising expenses (Part IX, column {D}, line 25) 5,027. )
U1 17 Other expenses {Part IX, column (A), ines 11a-i1d, 116248} . . 242,730. 250,237.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. 292 707. 314,471,
19 Revenue less expenses, Sublract fine 18 fromline 12 ... 71,016, 33,199,
58 Beginning of Current Year End of Year
85|20 Total assets (PAtX,HNE 16) ..o oo seeeoeseseesoor e 351,498. 384,697.
<o) 21 Total fiabilities (Part X, 1€ 28) s 0. 0.
gri 22 Net assets or fund balances. Subtract ine 21 fromiine 20 .. 351,498, 384.,697.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, itis
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, Operations Manager

Type or print name and title

Preparer's name ?’j?pa%ﬂ Date g““"* [_1| PPN
Paid  |Susan E Savarese, CPA  k/){[77 WAL [11/06/25| e [PO0117606
Preparer |Firm'sname  Sannerud, Savarese & Agsoc., P.A. Firm'sEIN 411497319
Use Only |Firm'saddress 1207 Constance Blvd NE

Ham Lake, MN 55304 Phone ne.763-434-5929

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

EK__' Yes

|:]No

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

432001 12-10-24

Form 990 (2024)



Form 990 (2024) Soderville/Blaine Athletic Agsociation 41-1533003 Page?2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fneinthisPart BE . e |::|
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
vouth activities, such as baseball and softball.

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

PHOT FOMM G0 0F 9B0-EZ ...\ eeoeoo oot eoeeoe oo eeieb e b [lves {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? ... DYes 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.

43 (Code: } (Expenses § 2 5 7 z 7 O 7 s« including grants of § 2 r 1 0 0 « } {Revenue $ 2 9 8 I 111 .}
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. Francig, Burns Township,
Bethel, and portions of the surrounding communities of Andover, Coon
Rapids and Isanti.

4b (Code: ) {Expenses $ inchuding granis of $ ) (Revenue 3 )

4c  (Code: } (Expenses $ including grants of § } {Reverue $ }

4d Other program services (Describe on Schedule O
(Expenses $ inctuding grants of § ) {Reverue $ )]
4e Total program service expenses 257,707,

Form 990 (2024)
432002 12-10-24



Form 990 (2024) Soderville/Blaine Athletic Association 41-1533003 Page3
| Part IV | Checklist of Required Schedules

Yes [ No

1 s the arganization described in section 501(c){3) or 4947(a)(1) (other than a private foundation}?

If "Yes," complete SCREBAUIB A || | ... ... ittt ee st e oe s et e oe e e e e e e et e s e s n b 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? If *Yes," complete Schedule C, Parf] ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(cH{6)} organization that receives membership dues, assessments, of

similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Iif ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "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," completfe Schedule D, Part !l ... ..oieveeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,” complete

Schedule D, Part fll e bbb e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 g X

10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowmants
or in quasi-endowments? If "Yes," complete Schedle D, Part V' e aan 10 X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, 1X, or X,
as appiicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

L 8 OO OSSO U U U OO OSSOSO tta| 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 VIE e 11b .4
¢ Did the organization report an amount for investments - program retated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complefe Schedule D, Part VIl | e e aes 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 Schedtle D, Part IX | e e et eas et ener e enenis 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
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncentain tax positions under FIN 48 (ASC 740}? If “Yes," complefe Schedule D, Part X' . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule I, Parts XEand XL et ae e n e am e m e r et r e e en e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit Is optional || .. ... 12b X
13 s the organization a school described in section 170(b)(1YANR? If "Yes," complete Schedwle 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 vafued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... et 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 Il and IV e 15 X
16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts  and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), fines 6 and 11e? If "Yes,” complefe Schedule G, Part 1.Seeinstructions ..., 17 X
18 Did the organization report mote than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a7 If "Yes, " complete Schedule G, ParfIl | ...t ee e ne e se e ea b e s 18 | X
19 Did the organization report more than $15,000 of gross income from garming activities on Part Vill, line 9a? If “Yes,”
complete SChedUle G, PArE I ettt ee et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column {4), line 1?7 If "Yes, " complete Schedule !, Parts fand I _ . . v 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) Soderville/Blaine Athletic Association 41-1533003  Page4
| Part IV | Checklist of Required Schedules (continved)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If *Yes,” complete Schedule I, Parts 1and Ml e enes 22 X
23  Did the organization answer “Yes" to Part Vil, 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
SOHOAUIE U oot e ettt e A ea oAk A 842 AR ARt eo et e bt e et et s e s emer et et 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
tast day of the year, that was issued after Dacember 31, 200272 if "Yes, " answer lines 24b through 24d and compiete
Schedutle K. I "NO," GO B0 I8 P58 | ..o et ee e en e enen s enrebeane 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ............ccooieeeeee. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tEexemMPE DOMAST | e e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 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,” complefe Schedule L, Part! . i, 25a X
b s 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," complefe
SCNBALIE L, PAMtT oot ettt teas ettt ame et et et e etk e e st R e Rt en e e bn s srenean 25b X
26 Did the organization report any amount on Part X, fine 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 it . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee 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'threshofds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," COMPIBTE SCREOUIE L, PAITIV || ... .iio\coovoeeoeeeeeeoeeeeeeoe e e 28a X
b A family member of any individual described in Ime 28a? If "Yes," complete Schedule L, Part IV e, 28h X
¢ A35% controlied entity of one or more individuals and/or organizations described in fine 28a or 28b7/f
"Yes," COMPlete SCRBAUIB L, PAIT IV ||| .| ..o \.cooocooovoeoeeoeeoee oot 28c X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREOUIE M | ... ... e s 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 e ee et RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I 1, or IV, and
Part V, 1@ T i st et e st e ae e b ea et et ed et n i £t eR A r SR e st 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? .. | B5a X
b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction WIth a controﬂed entaty
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, Parf VL IINB 2 ||| .. ...t ettt sa e e st e ren s 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 187
Note; All Form 990 fiters are required 1o complete Schedule O e 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any e I this Part N e iiiireeeeeiieiiaeaeiaaeieaineaeas [:3
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-ifnotapplicable . ... [ 1&a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 prize WINNEIS? . i e 1c 1 X

432004 12-10-24

Form 980 (2024)



Eorm 990 (2024) Soderville/Blaine Athletic Association 41-1533003  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... 2b | X
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... ........ccc..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... | .4a& X
b i "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). )
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _._._........ |.53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ [ "Yes" to line 5a or 5b, did the organization fille FOmm BBBG- Tl et e er et r e e e ae e e e et araeaenan 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX ABOUCTIBIB? oo ieiet it eer s e rs et s £ e s 6h
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the ocrganization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a X
b ¥ *Yes," did the organization notify the donor of the value of the goods or services provided? |_........cccooiiieeieeiciiennns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 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
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution ta a donor, donor advisor, or refated person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL line 12 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities ., ........... 10b
11 Section 501{c){12) organizations, Enter:
a Gross Income from members or shareholders | e 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ! 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plansinmorethanone state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b 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 e 13b
¢ Enter the amount of reserves 0N RN ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b [If *Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . ... 14b
15 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 te YEAIT | . e e e 15 X
i "Yes," see the instructions and file Form 4720, Schedule N.
16 |s 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.
17  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, 4952 or 49537 | e 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 (2024) Soderville/Blaine Athletic Association 41-1533003  Page8
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 Schedufe O contains arasponse ornotetoanylineinthis Part VB i
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 . ... la 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 simiar committee, explain on Schedule 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 Ky @MPIOYEET | | . . oot eee oo e bbbt s 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 emplioyees to a management company or other person? .. a X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was fled? | 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 STOCKROIAEIST | ...ttt a e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming DOUY? | e e 7a_ | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? . . [ X
8  Did the organization contemporaneousiy docuraent the meeiings held or written actions undertaken during the year by the following:
@ The governing BOOY? e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedile O ..o 9 X
Section B, Policies (This Section B requesis information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... [ {1 ] X
b Iif *Yes," did the organization have written policies and procedures governmg the actwmes of such chapters aﬁlhates
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 bedy before fifing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, B o
12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13 e 12a X
b Were officers, directars, or trustees, and key employees required to disclose annuafly 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 NOW HUS WS GONE ||, ........coov oot et ees ettt st emtaa et et e ae e me e beebe e s b st b abe s s vt aers 2 vas v s s amsansnnabes 12¢
13 Did the organization have a Witen WHISHEDIOWEY DOICY ? e e e e 13 X
14 Did the organization have a written document retention and destruction policy? 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 . ... ... | tba X
b Other officers or key employees of the organization | ... s 15b X

if "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow 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 to such arrangements?
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 alf that apply.
[:] Own website Another's website @ Upon request [:] 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 financiat
statements avaflable 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
432006 12-10-24 Form 990 (2024)
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Form 990 {2024) Soderville/Blaine Athletic Association 41-1533003  Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of note to any line in this Part Vii

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 alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amotint of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st afl 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 employes)
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 refated organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|::| Chack this box if neither the organization nor any related organization compensated any cutrent officer, director, or frustee.

(A) B} () (] (E) F}
Name and title Average | oo ci‘;’fﬁ‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direstor/irustee) from from related other
flist any -":2: the organizations compensation
hours for ‘g’ - = organization (W-2/1088-MISC/ from the
refated g% ) % (W-2/1099-MISC/ 1099-NEC) organization
organizations E = Z|5. 1099-NEC) and related
below = El 5 £ Eé 5 organizations
line) S EIEE
{1y Stephanie wWahlschleger 5.00
Member at Large X 500. 0. 0.
{(2) Nate Greene 8.00
Vice President X X 325, 0. 0.
{3) Fric Potthoff 8.00
Baseball Director X 325. 0. 0.
{4} Greg Schraufnagel 2.00
Director X 325. 0. 0.
(5} Werry Olson 25.00
President X X 0. 0. 0.
(6) Christina Smentk 2.00
Vice President X X 0. 0. 0.
{7} Julie Cooley 20.00
Fastpitch Director X 0. 0. 0.
{8) Randy Lowe 7.00
Directoxr X 0. 0. 0.
{%) Matt Herrmann 5.00
Fastpitch Director X 0. 0. (.
(10) Sean Decent 3.00
Director X 0. 0. 0.
{1l) Justin Wilkins 6.00
Director X 0. 0. 0.
{12) Xara Xocon 2.00
Director X 0. 0. 0.
{13) Joe Jensen 2.00
Director X 0. 0. 0.
(14) Jamieliynn Sparre 5.00
Director X 0. 0. 0.

432007 2-10-24 Form 990 (2024)



Form 990 {2024) Soderville/Blaine Athletic Association 41-1533003 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) D) ® (3]
Name and title Average o nt chpe‘:l'ffgg thar one Reportable Reportable Estimated
hours par | pox, unless person is both an compensation compensation amount of
week officer and a divector/trustas) from from related other
(istany | 2 the organizations compensation
hoursfor | = s organization (W-2/1099-MISC/ from the
related | g | £ 2 {(W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | § g g 1099-NEC) and refated
below S18|.|2i8E s organizations
1D SUBLOAl e 1,475, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Totalfaddlines th and 16) .........ooooiie e 1,475, 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 '
fine Ta? If "Yes," complete Schedule J or sUCh OVITUA] e e e e e s e s ea e m e 3 X
4  Forany individual fisted on line 13, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 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 DOrSON ..o 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.

{A) e) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of cormpensation from the organization 0 .
Form 990 (2024)
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Form 990 (2024) Soderville/Blaine Athletic Association 41-1533003 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponss ornotetoanylineinthisPart VIl ... cccvee e D
(A) (B} <) {0}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue|  from tax under

seclions 512 -514

2 £| 1 a Federated campaigns 1a
g 3 b Membershipdues . .. ... 1b
gg ¢ Fundraisingevents ... ic
%8| d Related organizations id
ucf t% e Government grants (contrlbuhons) 1e
.% = £ All other contributions, gifts, granis, and
2% simitar amounts not included above | 1 25,499.
'Eg g Noncash contrbutions Inchsded in tines 1a-1f [ 10 $
S&| h TotalAddlinestatt ... 25,499.
Business Code
2 | 2a Registration Fees 713990 267,261. 267,261.
ES
G o d
BT
] e
A f All other program service revenue .. ..
g Total. Addlnes2aDf . ... ... 267,261.
3  Investment income (including dividends, interest, and
other similar aMOUMtS) .., 151, 151.
4 Income from investment of tax-exempt bond procesds
5  Royallies .. e
{i} Real (i) Personal
6a Grossrents ... 6a
b Less:renial expenses  i6b
¢ Rental income or {loss} | 6c
d Net rental income Or JOSS) ... iiiriereesrse e eaeee s eiinas
7 a Gross amount from sales of {i} Securities {Hi) Other
assets other than inventory | 7a
b Less: cost or other basis
§ and sales expsnses | 7b
8| ¢ Ganor(oss) ... 7c
& d Net gain or (loss) . eeeeiiiestsistsesissisesesssess
E 8 a Gross income from fundralsmg events {not
5 including $ of
contributions reported on line 1c}). See
Part IV, line 18 sa| 44,580,
b ELess: direct expenses sbt 15 ’ B871.
¢ Net income or (loss} from fundraislng events 28 P 709, 28,709.
9 a Gross income from gaming activities. See ' '
Part IV, line19 . ... 9a
b Less: direct expenses 9h
¢ Net income or {loss) from gaming actwltles
10 a Gross sales of inventory, less returns
andaflowances . |w0al04,751.
b Less: cost of goods scld _____________________ 10b| 78,701,
¢ _Net income or {loss) from sales of inventory ....................... 26,050, 26,050,
@ Business Code
Bol112
g2l o
2 d Altotherrevenue . .. ...
e Total.Addlines 11a-11d ....................cvnii
12 Total revenue. Seeinstructions oo 347,670, 293,311. 0. 28,860,

432008 12-10-24
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Form 990 (2024}

Soderville/Blaine Athletic Association

41-1533003 page10

[ 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 Schedule O contains a response or note fo any line in this Part D((B) (C) ................................. 2 }
Da not include amounis reported on lines 6b, (A) . -
75,35, 9, and 100 f Part V. TSP | Pogamies | Masgmewwd | s
1 Granis and other assistance to domestic organizations ' '
and domestic governments. See Part IV, line 21 1,600, 1,600.
2 Grants and other assistance to domestic
individuals. See Part W, line 22 ... 500. 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 _
4  Benefits paid to orformembers ...
5 Compensation of cumrent officers, directors,
trustees, and key employees ...
6 Compensation not inciuded above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... 56,603. 21,013, 30,921, 4,669,
8 Pension plan accruais and contributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefits ...
10 Payrollitaxes 5,531, 1,607. 3,566. 358.
41 Fees for services (nonemployees):
a Management ...
bolegal
& ACCOUNEING . ....icooiirersrseremseneeanans 3,035. 3,035,
d LOBBYING e
e Professional fundraising services. Sea Part {V, lina 17
f Investment managementfees . .........
g Other. (It line 11g amount exceeds 10% of fine 25,
column (A), amount, kst line 11g expenses on Sch 0.) 2,421. 2,421,
12  Advertising and promotion ... 395. 395,
13 Office eXpenSes 6,148. 1,031. 5.117.
14 Informationtechnology ...
15 Royalties
16 OCCUPaNCY | ...
17 T8Vl s 2,362, 2,362,
18 Payments of travel or entertainment expenses
for any federal, state, or locaf public officials _
19 Conferences, conventions, and meetings 515. 515,
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,792, 6 . 792,
23 IMSUMNCE B,133. 4,067. 4,066.
24  Other expenses. ltemize expenses not covered SR Do R
above. (List miscellaneous expenses on line 24e. I
line 24e amouni exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a Field Rent & Repairs 41,852, 41,852.
b Uniforms 34,700. 34,700,
¢ Volunteer Reimbursgement 31,261. 31.261.
d Tournaments 28,114. 28,114,
e All other expenses See Sch O 84,509. 84,260. 249.
25  Total functional expenses. Add lines 1 through 24e 314,471, 257,707, 51,737. 5,027.
26 Joint costs. Cormplete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and furdraising soficitation.
Check here [ s roltowing SOP 98-2 (ASG 956-720)

432010 §2-10-24
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Form 990 (2024}

Soderville/Blaine Athletic Association

41-1533003 Pageil

{Part X | Balance Sheet

Check if Scheduie O contains a response ornojetoanylineinthisPart X .............

(A} {B)
Beginning of year End of year
1 Cash-nondnterest-bearing .. .. .. 1
2  Savings and temporary cashinvestments 330,042, 2 355,190.
3 Pledges and grants recelvable, net e 3
4  Accounts recelvable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controtled 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)8)}B) ... 6
# | 7 Notesandloansreceivable, net ..o !
§ B Inventories fOr SAe OFUSE | ... .o e necnie s en e 8
< 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Viof Schedule D | 10a 53,171.
b Less: accumulated depreciation ... 10b 23,664, 21,456, 10c 29,507,
11 Investments - publicly traded securtties e 11
12 Investments - other securities. See Part IV, ine 11 s 12
13  [Investments - program-related. See Part iV, fine 11 | ... 13
14 dntangible asSels | e e 4
15  Otherassets. See Part IV, e 18 e 15
16 Total assets. Add lines 1 through 15 (must equalfine 33) ... ... 351,498.] 16 384,697.
17 Accounts payable and accrued eXpenses || . ... 17
18 Grantspayable s 18
19 Deferred FeVeNUR |, ... ... ...t 19
20 Taxexemptbondliabiities ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D | . 21
0 |22 L.oans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_}3 controlied entity or family member of any of these persons ... 22
- |23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other kabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedile D et 25
| 26 Total liabilities. Add lines 17 through 25 e 0. 26 0.
" Organizations that follow FASB ASC 958, check here D o
g and complete lines 27, 28, 32, and 33.
% 27  Netassets without donor restiCtONS oo 27
m | 28 Netassets with donor restrictons e rrasa s 28
o .
& Organizations that do not follow FASB ASC 958, check here
lt and complete lines 29 through 33.
;_' 28  Capital stock or trust principal, of currentfunds 0. 20 0.
% 30  Paid-in or capital surplus, or land, buitding, or equipmentfund .. 0. 30 0.
< 131 Retained eamings, endowment, acoumulated income, or other funds . 351,498 .4 31 384,697,
2 |32 Total netassets or fund BaIBNCES | .. .. ... oo reee 351,498.| 32 384,697.
a3 Total liabilities and net assets/fund balances 351,498.| a3 384,697,
Form 990 (2024)
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Form 990 (2024) Soderville/Blaine Athletic Agsociation 41-1533003 Page12

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part XE ...

1 Total revenue {must equal Part VI, column {A}, line 12) 1 347 I 670,
2 Total expenses (must equal Part IX, column (A), ine 25} e 2 314.,471.
3  Revenue less expenses. Subtract ine Z from ne 1 e 3 33,198.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columm (A)) ... 4 351,498,
5 Netunrealized gains (l0sses) O IAVESIMENES | ... ... 5
6 Donated servicesand use of facilities 6
7 IwesStmMEnt @XDEMSES | e e et e e meame e ed bt a b e 7
8 Priorperiod adiuSIMENES e e e s 8
9 Other changes in net assets or fund balances (explain on Schedute O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
GO ) Lo eieesieeeseeeeeeeeseessiesefriteeithertnr s e 10 384,697,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylinginthisPart X ...

2a

3a

Accounting method used to prepare the Form 890: Cash E___l Accrual E:I 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 compifed 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:

E:l Separate basis |:l Consolidated basis D Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financia) statements for the year were audited on a separate basis,
consolidated basis, or both:

[:l Separate basis [::l Consolidated basis |:| Both consolidated and separate basis

If "Yes" to fine Za 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 aversight process or selection process during the tax year, explain on Schedule O.
As a result of a federa) 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 underge the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ...

2a X

2b X

2c

3a X

3b

£32012 12-10-24
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SCHEDULE A OMB No. 1545-0047

(Form 950) Public Charity Status and Public Support 202 4
Complete if the organization is a section 501(c){(3) organization or a section
4947({a){1} nonexempt charitable trust.
Deparirent of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revente Servica Go to www.irs.govw/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Soderville/Blaine Athletic Agssociation 41-1533003

{Partl | 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]
Ll

W A

9 00000

10

11 [
]

12

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 890).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ik).

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 governmentat unit described in

section 170{b}{ 1}{A){iv). (Complete Part i)

A federal, state, or local govemment 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){ N{A}){vi). (Complete Part 11)

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

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

or university or a nor-and-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 lIl)
An organization organized and operated exclusively to test for public safety. See section 609(a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 502(a){2). See section 509{a){3). Check the box on

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

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typicafly 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 1V, Sections A and B.

b [:j Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf 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 i:] Type Il 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:j Type Il non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type i

functionally integrated, or Type [l non-functionally integrated supporting organization,

f Enter the number of supported Organizations ... e s ans et | |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i} Type of organization [ {VjIsthe organizafion listed | fy) Amnount of monetary {vi) Amount of other
L described on fines 1-10 {1 Y8U goveraing gocument? i} A i A
arganization { : A support {see instructions) | support {see instructions)
above {see Instructionel) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Soderville/Blaine Athletic Association 41-1533003 Page2
Partll ] 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 B, If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Po not
include any "unusual grants,")

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

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

4 Total. Add tines 1 through3

5 The portion of total contributions
by each person (otherthan a
governmental unit or publficly
supportad organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscai year beginning in) {a) 2020 {b) 2021 {c) 2622 {d) 2023 {e) 2024 {f} Total

7 Amountsfrombned ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royafties,
and income from similar sources
9 Net income from unrefated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) . ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see MSIUCHONS) s 12 |
13 First 5 years. If the Form 980 is for the organizatior's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and Stop Rere ... ... i e e e aae ez e e [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by fine 11, column () ... 14 %
15 Public support percentage from 2023 Scheduie A, Part L e 14 e 15 %

16a 33 1/3% support test - 2024. [f 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 orgamization et e s
b 33 1/3% suppart test - 2023, If the organization did not check a box on fine 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 e ennas
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization rneets 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 - 2023. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
moere, and if the organization mests 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {(Form 990) 2024

432022 01-14-25



Schedule A (Form 990} 2024 Soderville/Blaine Athletic Association 41-1533003 Page3
Part lll | 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 {i. If the organization fails to
gualify under the tests listed below, please complete Part H.)
Section A. Public Support
Calerdar year {or fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.") 4,085. 8,569, 1,926.] 15,880. 25,499.] 55,969,

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 65,944.] 245,343, 341,774.] 434,752, 416,592.] 1504405.
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues fevied 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 1through5 . 70,029.] 253,912, 343,700.] 450,642.| 442,091.| 1560374.
‘ta Amounts included on kines 1, 2, and
3 received from disqualified persons 0.

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

amount on fine 13 fortheyear G .
cAddlines 7aand7b ... _ 0.
8 Pubiic support. (Subiractline 7c from ine 6. 1560374.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
9 Amounts fromlnes 70,029. 253,912, 343,700. 450,642.] 442,091.; 1560374.

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

and income from simiiar sources ___ 59. 72, 101. 141. 151. 524.
b Unrefated business taxable income

{less section 511 taxes) from businesses

acquired ater Jure 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 carried on
12 Other income. Do not include gain
or loss from the saie of capital
assets (Explain in Part Vi) oeeeeeens
13 Total suppost. (Add fines 8, 106, 11, and 12) 70,088, 253,984.| 343,801.] 450,783.} 442,242.] 1560898,

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 Pubiic Support Percentage

58. 72. 101, 141, 151. 524.

156 Public support percentage for 2024 {line 8, column ), divided by line 13, column @) ... 15 99,97 %
16 Public support percentage from 2023 Schedule A Part l, ine 15 . ... . ... . . 16 89.97 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c¢, column (f), divided by fine 13, column {f)) 17 .03 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 18 .03 %

19a 33 1/3% support tests - 2024. 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 - 2023, If the organization did not check a box on fine 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 pubficly 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 .o
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Schedule A (Form 990) 2024 Soderville/Blaine Athletic Association 41-1533003 Pages
Part IV | Supporting Organizations
{Complete 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 1, compiete 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 Ave 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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)7 If "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V1 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 suppoerted organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer fines 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 [RS determination
under sections 501(c)(3) and 509(g)(1) or (2)? If "Yes," explain in Part VI what conirols 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? /f "Yes,”
answer lines 5b and 5c below (if applicabls). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such action;
(i) 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 ! or Type H 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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part vl . 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% controlied entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 590). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If “Yes," complete Part | of Schedule L {Forrm 920). 8

9a Was the organization controlled 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)7 If "Yes,® provide detail in Part VL 9a
b Did one or more disqualified persons (as defined on fine 9a) hold a controlling inferest 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 V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {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 arganization 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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[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, sither 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? 1tb
¢ A35% controfled entity of a person described on line 11a or 11b above? If "Yes" fo fine T1a, 11b, or 11c, '
provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes; No

1 Did the governing body, members of the governing body, officers acting in their offictal 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? f "No," describe in Part VI how the supported organization{s}
effectively operated, supenvised, 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 frustees 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 controfled the supporting organization? /if "Yes," explain in
Part VI how providing such benefit cartied out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type i 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 supporfed organization(s). 1

Section D. All Type lif Supporting Organizations

Yes [ No
1 Did the organization provide to each of its supported organizations, by the fast 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
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii}) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previcusly provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship 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 ll Functionally integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).
a I:] The organization satisfied the Activities Test. Complefe line 2 befow.
b E} The organization is the parent of each of its supported organizations. Compiete line 3 below.
c D The organization supported a governmentat entity. Dascribe 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 exemnpt ptirposes of
the supported organization(s} to which the organization was responsive? If "Yes," then inPart 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 defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 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. 2h

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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[Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V). See instructions.

Al other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-termn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g D W0 N -

[ AR A VR R

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)

[+]

7 Other expenses (see instructions)

~

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) CGurrent Year
{optional)

1 Aggregate fair market vaius of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthily value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exemptuse assets

ic

Total {add lines 1a, 1b, and 1c)

1d

o | |0 W

Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

]

%]

Subtract line 2 from line 1d.

o

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Muiltiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ DIt

Minimum Asset Amount {add line 7 to line 6)

00 (=~ I | i~

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

[ IR - | L I P

N |t b (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting crganization (see

instructions).

432026 01-14-25
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid 1o 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.

-~ | | iAW

o0 i~ G | B

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

[+4]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

-

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

To|m o™ 0 o |0 (T

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Yo

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

IS

Distributions for 2024 from Section D,
fine 7: $

Applied to underdistributions of prior years

[~

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

L [« B Lo = g [ ]

Excess from 2024
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Part Vi l Supplemental Information. Provide the explanations required by Part 1}, line 10; Part II, fine 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 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 8. Also complete this part for any additional information.
(See instructions.)

432028 01-14-28 Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990) OME No, 15450047

{Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one}:

Filers of: Section:

Form 990 or 9907 Bﬂ 50%c) 3 ){erder number) organization

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cH3) exempt private foundation

4947{2){1) nonexempt charitable trust treated as a private foundation

OoOo0tdin

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. ‘
Note: Only a section S01{c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts { and 11. See instructions for determining a contributor's total contributions.

Special Rules

[::] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){(1){A)vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or 16b, and that received from any onhe
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (]} Form 990, Part VI, line 1h;
or {ify Form 990-EZ, line 1. Complete Parts | and H.

1:1 For an organization described in section 501(c}{7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), I, and HI.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Dot complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contrbutions totaling $5,000 or more during the year $

Caution: An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 890}, but it must
answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 920).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990) (Rev. 12-2024)

EHA 423451 010028



Schedule B (Form 990} (Rev. 12-2024) Page 2
MName of organization Employer identification number

Soderville/Blaine Athletic Asscciation 41-1533003

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

1

Impact Fundraising

8441 Wayzata Blvd #250

5,000.

Minneapolisg, MN 55426

Persor Fd
Payrolt m
Noncash | |

(Complete Part i for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Ham Lake Chamber of Commerce

15544 Central Ave NE

5,500.

Ham Lake, MN 55304

Person
Payroll [:l
Noncash [:}

{Comptiete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person L]
Payroll I::]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person {j
Payrolt ||
Noncash |:|

(Complete Part i for
noncash cantributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(<)

Type of contribution

Person D
Payraii ]
Noncash [:I

(Complete Part |l for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution

Person I:l
Payroll l:]
Noncash | |

{Complste Part Ii for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 980) (Rev. 12-2024)

Page 3

Name of organization

Soderville/Blaine Athletic Association

Employer identification number

41-1533003

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@

No. {b) (o) {d)
from D ot ¢ h ) FMYV (or estimate) Dat sived

escription of noncash property given (See instructions.) ate receive:

Partt

{a)

{c)

No.

© L (b) ) FMV {or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Parti -

(a)
No. (b) (e} (@

. N FMV {or estimate) .
from Pescription of noncash property given (See instructions.) Date received
Part )

{a)
()
No.

° o (&) i FMV {or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | )

()
(e
No.

o, o {b) . FMV {or estimate) d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(]
No.
s ®) . FMV {or estimate) @ )
from Description of noncash property given (See instructions.) Date received
Part | )

423453 01-09-28
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Page 4

Name of organization

Soderville/Blaine Athletic Association

Employer identification number

41-1533003

Part Il Exclusively religious, charitable, etc., confributions to organizations described in section 501{c){7), {8), or (10} that total more than $1,000 for the year
{from any one contributor. Complete columns (a} through (e) and the foflowing line entry. For organizations
completing Part Ill, enter the total of exctusively religicus, charitable, etc,, contributions of $1,000 or 1258 for the year. (Enter this info. onee.) $
Use duplicate copies of Part lHl if additional space is needed.
{a} No.
Ifbmrtn! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂrl{li {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
Igror?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g O?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor fo transferee

423454 01-08-25
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 890, OMB No. 15450047

{Rev, December 2024) Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

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

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, fine 6.

b N -

3]

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

Total numberatend 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 af 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 controf? ... [:] Yes [:j No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onEy

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

impenmissible Private Denefl e tj Yes 1:} No

I Part Il l Conservation Easements, Complete if the organization answered "Yes" on Form 930, Part 1V, fine 7.

1

7O T n

Purpose{s} of conservation easements held by the organization {check alf that apply).
Preservation of land for public use {for example, recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
E:] Preservation of open space
Complete fines 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 @asements s 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified historic structure includedonline2a .. ... 2c

Number of conservation gasements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the NaHONA Regio ey v e 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? I:] Yes D 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 viclations, 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){}

and SECtON TPOMMANBHIN? ... oo e Clves [ dno
in Part XIiI, 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 Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, 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 XIH the text of the footnote to its financial staternents 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 relfating to these items.

{i} Revenue included on Form 890, Part VUL Ine b e $
(i)} Assets included in Form 990, PArtX st $
2l 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 980, Part VL Tine 1 s $
b Assetsincluded in Form 890, Part X . e $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) {Rev, 12-2024)
LHA 432051 01-02-25



Schedule D (Form 990} (Rev. 122024)Soderville/Blaine Athletic Association 41-1533003 Page2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply).
a ] Public exhibition
b [ ] Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization’s coltections 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 ocrganization's collection? _.................................. [:I Yes

; Part IV I Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.

d [ Jtoanor exchange program

e l::l Other

DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part X1i{ and complete the following table:

€ Beginning DAIANGE | . et s st raar st es e s e e e
d AQAIHONS AUIING thE YOAI | oo bt sa bt b s r s e s e e e e s
e
£

Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?

b If "Yes," explain the arrangement in Part XHi. Check here if the explanation has been provided inPart XIH ...,
|Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Gurrent year {b) Prior year () Two years back | {d) Three years back

(e) Four years back

41a Beginning of year balance
Contributions ...
Net investment eamnings, gains, and losses
Grants or scholarships ...l
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment Ya

¢ Term endowment %

‘Fhe percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o o 6 o

-

organization by: Yes | No
{i} Unrelated organizations? 3ali)
{ii} Relatad OFGANIZAHONST | i iiiieite e e e en e e easeee e st e se s e s e et s an st s et enrbn e nie et e sne s 3a(ii)
b [f "Yes" on line 3afi), are the refated organizations listed as required on Schedule B? e 3h
4 Pescribe in Part X the intended uses of the organization’s endowment funds.
| Part Vi ] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Forr 990, Part IV, fine 11a. See Form 980, Part X, line 10,
Description of property (a) Cost or other (b} Cost or other (¢} Accumuiated {d) Book value
basis (nvestment) basis {other) depreciation
2,300. 2,300, 0.
50,871. 21,364, 29,507,
e 0.
Total. Add fines 1a through 1e. {Column {d) must equal Form 990, Part X, line 10c, column (B)) o @i 29,507,

432082 01-02-25
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Schedule D {Form 900} (Rev. 1220241Soderville/Blaine Athletic Aggociation 41-1533003 Paged

Part Vllj Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part iV, fine 11b. See Form 990, Part X, line 12,

(a) Description of security or category gncluding name of security) (b} Book value {c)} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...,

(2) Closely held equity interests
{3) Other
A
(B}
€
(5]

{(S]

(F)

Q)

{H)
Tota!. (Col. {(b) must equat Form 980, Part X, line 12, col. (B))

] Part Vilil Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. 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)
{7)
{8)
9
Total. (Col. {b} must equal Forrm 990, Part X, fine 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description - {b) Book value

(1}
2)
(3)
{4)
{5}
{6}
4]
(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 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value

(1) Federal income taxes

{2)

3

4

(5)

(&)

{7)

(8)

©)
Total. {Column (b) must equal Form 990, Part X, line 28, oL (Bl .. oo
2. Liability for uncertain tax positions, In Part XHI, 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 Xili ... l::]

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024)Soderville/Blaine Athletic Association
j Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

41-1533003 Paged

Complete If the organization answered "Yes" on Form 880, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line T but not on Form 950, Part Vi, line 12:

a Netunrealized gains (lossas}oninvestments s 2a

b Donated servicesand use of facilities .. ... 2b

¢ Recoveries of prioryeargrants | | 2c

d Other (Describein Part XHL) 2d

e Add lines 2a through 2d 2¢e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describa in Part XILY . s 4b

€ ADARNES4aand 4D et et 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part L, fine 12.) e 5
l Part Xt | 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 e 1
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:

a Donated services and use Of TaCIHES e 2a

b Prior year adjustments 2b

C ORBIIOSSES et e e ettt ene s bea e et e 2c

d Other {Describe N Part XULY | e 2d

e Add lines 2a through 2d 2e
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, ine 7b 4a

b Other (Describein Part XHLY | .. s 4b

€ AOA ES Aa AN A i iiiiesirres e es et et e et et e e et et r et se et et ee e e e e b e b 4c

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

i Part XIII} Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and §; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. o . ) OMB No. 1545-0047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, orif the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form S90-EZ. Open to Public

Internal Revenus Servica 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

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

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

a [j Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:‘ Solicitation of government grants
¢ [__] Phone solicitations g L] Special fundraising events

d || 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 890, 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.

i) Did v Amount paid . .
{i} Name and address of individual N . ﬁ(_m | siear {iv) Gross receipts tf) 2or retaine% by) (vi} Amount paid
or entity ffundraiser) (i} Activity have cystad from activity fundraiser to (or retained by)
contributions? listed in col. () organizatiorn
Yes | No
TORAL ittt iieiaeeeeieiieiiniieeeseeseseoabasseesssiseseseesesseeisasissecersrieniziieerieeieiiiiiiisees
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 890-EZ. Schedule G (Form 990) {(Rev. 12-2024})

LHA 432081 01-14-25



Schedule G (Form 990) (Rev. 12-2024Soderville/Blaine Athletic Asgociation

41-1533003 Page2

Part li | 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

2
{a) Event #1 {b) Event # {c) Cther events (d) Total events
Impact o Canes ' None add col. a) through
Fundraising Fundraisger 0 col. (e
@ (event type) (event type) {total pumber)
g
é 1 GrossreceiptS 44,280. 300. 44,5840,
2 Less: Contributions .. ...
3 _Gross income (line 1 minustine2) ... 44,280. 300. 44 ,580.
4 Cashprizes ...
5 Noncashprizes . . ...
g
é 6 Rent/ffacilitycosts ...
i
§ 7 Foodandbeverages ...
o)
8 Entertainment e
9@ Otherdirectexpenses .. ... 15,871. 15,871,
10 Direct expense summary. Add fines 4 through incolumn (d) e 15,871,
11 Net income summary. Subtract fine 10 fromline 3, columnfdd oo oo 28,709,

| Part il i 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 Ga.

() Pull tabs/instant

{(d) Total gaming (add

@ H v
2 {a} Bingo hingo/progressive bingo (e} Other gaming col. {a) through col. (¢})
g
1t}
o
1 Grossrevenue . ...
wi 2 Cashprizes |
&
o
Q| 8 MNoncashprizes ..o
L
]
2. 4 Rentfacilitycosts .
a
5 Other direct expenses

8

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

D Yes_m;w %

E:]Nn

%

%

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

g 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:

432082 01-14-25

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 122024)Soderville/Blaine Athletic Asgsociation 41-1533003 Pages
g

................................................................................. [ Ives [_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?

.................................................................................................................................... [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fAGHILY ettt 13a %
b Anoulside facility ... e eeerini e e s ea st an e n 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? ... D Yes D No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Biractot/officer D Employee [:] independent contractor

17 Mandatory distributions:

a Is 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 tax year $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif) and {v); and Part I}, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions. )

432083 01-14-25 Schedule G {Form 990} (Rev. 12-2024)



Schedule G (Form 990) Soderville/Blaine Athletic Association 41-1533003 Pages
[Part IV]| Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990} Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen to Public
Internal Revenue Servica Go fo www.irs.gov/Form890 for instructions and 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 subject to approval by members of the
general public in attendance at the annual meeting.

Form 990, Part VI, Section B, line llb:

Form 990 is provided to members of the Board of Directors in paper form
after it is filed, upon reguest. The President and Treasurer{s) of the
organization, and the person in charge of the books and records, review
Form 990 before it is filed.

Form 990, Part VI, Section C, Line 19:
The governing documents, tax returns, and financial gtatements of the
organization are available to the public upon reguest.

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

Program service expenses 27,411.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 27,411.
League Fees:

Program service expensesg 20,250.
Management and general expenses 0.
Fundraising expenses 0.
Total expensges 20,250,
Equipment:

Program service expenses 11,488.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 11,488,
Clinics:

Program service expensges 8,410.
Management and general expenses 0.
Fundraising expenses 0.
Total eXpenses 8,410,
Portables:

Program service expenses 6,782.
Management and general expensges 0.
Fundraising expenses 0.
Total expenses 6,782.
Coaching:

Program service expenses 6,414.
For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024}

LHA 432214 01-15-25



Schedule O (Form 990} 2024 Page 2
Name of the organization Employer identification number
Soderville/Blaine Athletic Assgociation 41-1533003
Management and general expenses 0.
Fundraising expenses 0.
Total eXxpenses 6,414.
Registration Expenses:
Program service expenses 3,505.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,505.
Dues/ Membership:
Program service expensges 0.
Management and general expenses 150.
Fundraising expenses 0.
Total expenses 150.
Bank Charges:
Program service expenses 0.
Management and general eXpenses 39.
Fundraising expenses 0.
Total expenses 99.
Total Other Expenses on Form 990, Part IX, line 24e, 84,509.

432212 01-29-25

Schedule O (Form 980) 2024
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 990 202 4
Departiment of the Treasiry Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Narne{s} shown on retum Business or activity to which this form relates Identifying number
Soderville/Blaine Athletic Association orm 990 Page 10 41-1533003
l Par‘til Etection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (8ee INSETUCHONS) et 1 1,220,000,
2 Total cost of section 179 property placed in service {see instructions) ... .. ... . 2
3 Threshold cost of section 179 property before reduction in Simitation ... ... |3 3,050,.000.
4 Reduction in limitation. Subtract fine 3 fromline 2. fzeroorless, enter-0- . —— 4
B Dolar limitation for tax year. Subtract line 4 from line 1. f zero or less, enter -0-, If married filing separately, seeinsirictions | ... ...............ci0ee 5
& (a} Description of property (b} Cost (business use only} (c} Elected cost
7 Listed property. Enter the amount from lne 29 7
8 Totat elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... ... 8
o Tentative deduction. Enter the smaHer of Ine 5 0r BNe B et meemensieens 9
10 Carryover of disallowed deduction from fine 13 of your 2023 Form 4562 | ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero}ortined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanline 11 . ... ... 12
13 Carryover of disallowed deduction to 2025, Add lines 9and 10, less line 12 ... ........ | 13 i
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
I Part "J 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
ENE AN YBAE it isiss e e oot eee e et eteas e m e e oo ekt eb stk e e ee R s ne e e eAne e e e b LR s 4
15 Property subject to section 188(}(1) 818CHOM e 15
16 Cther depreciation {including ACRS) 16
! Part Hl | MACRS Depreciation (Don’t include fisted property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 I 6, 181.
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here |,,.,.......... I::}
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
{b} Menth and {c) Basis for depreciation
(a) Classification of property year placed {businessfinvestment use &) Re?g‘éaw (&) Conventlon | (f Method (g) Depraciation deduction
in service only - see instructions) per
19a 3-year property
b 5-year property
¢ 7-year property 8,625. 7 ¥rs. MQ |[200DB 308.
d  10-year property '
e  1i5-year property 6,219.{ 15 Yrs. MO 1150DB 303.
f  20-year property '
g 25-year property ' 25 yrs. SA.
h  Residential rental property ! 27.5 yre. MM SA
/ 27.5 yrs. MM S/L
- : ; / 39 yrs. MM S/l
i Nonresidential real property / MM S
Section G - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/
[+ 30-year / 30 yrs. MM S/L
d  40-year / 440 yrs. MM S/L
[Part IV! Summary (See instructions.)
21 Listed property. Enter amount from e 28 e e 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ..........oo0000 22 6,792,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

416261 12-20-24 1.HA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Form 4562 (2024)

Soderville/Blaine Athletic Association

41-1533003 Page 2

PartV

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 (g} through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

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

24a Do you have evidence to support the business/investment use claimed?

D Yes

E:]No

24b If "Yes," is the evidence written? D Yes I::l No

(a) E}gze Bugcér)less/ (d, Basis for g:zreciatécn @ (g) (h) : E]e((_‘,?ed
(i onien oy pacedin | investmont oot | eessmesment | SRSV} SRR D eetuction secion {79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified BUSINESS US ..o iiiiias e e 25
26 Property used more than 50% in a qualified business use:
%
%
D %
27 Property used 50% or less in a qualified business use:
% S/E
% S/ -
i H % S/L -
28 Add amounts in column {h), lines 25 through 27. Enterhereand online 2V, page 1 ... 28

29 Add amounts in column {i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
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) (&) 6]
30 Total business/investment miies driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {don't include commuting miles) ...
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
AriVEN i
33 Total miles driven during the year.
Add lines 30through 32 ...
34 Was the vehicle avaifable for personat use Yes No | Yes No Yes No Yes No Yes No Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
LSBT L oiiieiiii it
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine i 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 alt personal use of vehicles, inclueding commuting, by your Yes | No
L= ol o= T= - OO SO PSPV PRSP
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ..o
39 Do you treat all use of vehicles by employees as personal USBT . ..o e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and refain the MO ON TECEIVEA Y oo e e e et estee e s ars b e s eses e e e meneenne
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.
| Part VI | Amortization
(a) b) {c} (d) (e} 4]
Descripticn of costs Date amoniizalion Amortizable Coda Amortization Amortization
hegins amount section peried or percantage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year
44 Total, Add amounts in column (f). See the instructions forwheretoreport ..o e

416252 12-20-24
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Mail To: STATE OF MINNESOTA

Minnesota Attorney General’s Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paui, MN 551012130

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

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization _Soderville/Blaine Athletic Association

Federal EIN: 41-1533003

Fiscal Year-End: 12312024
mm/dd/yyyy

Did the organization’s fiscal year-end change? [::l Yes [,Tﬂ Mo

Mailing Address:
Corryn Anderson

Physical Address:
Corryn Anderson

8t. Francig, MN 55070

Contact Person Contact Person
P.O. Box 400 601 3rd Ave NW #212
Street Address Street Address

Isanti, MN 55040

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

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

Phone Number
XX 222222222 28

Phone Number
dhkkkkRkRRkRk kAR KRR A A A Fhkhdhhdbbtitrtsd

Email Address

Emaif Address

1. Organization's website: khkkkkkhkkkhhhkhkhkkhkkkhht®

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

[::l Alternate {j Former

[::} Alternate {:l Former

3. List alf 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? D_ﬂ Yes D No
5. Total amount of contributions the organization recelved from Minnesota donors: $ 20,699,

6. Has the organization’s tax-exempt status with the IRS changed?

D Yes Dﬂ No  If yes, altach explanation.

7. Has the organization significantly changed its purpose(s) or program{s)?

[:l Yes No  [f yes, attach explanation.

486471 06-10-24




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

8.

9.

10.

11.

i2.

Has the organization been denied the right to solicit contributions by any court or government agency?
{:} Yes No ¥ yes, attach explanation.

Does the organization use the services of a professional fundraiser {outside solicitor or consuftant) to
solicit contributions in Minnesota? [:‘ 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

ts the organization a food sheff? |:] Yes @ No

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

Note: An organization that has total revenue of more than $750,000 is required to fite 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 $100,0007 D Yes |:.'Z| 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{)) 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  more space is needed).

See Statement 1

485472 06-10-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

13. Afull fist of the names of all banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. {Attach fist if more space Is needed.)
21st 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. Government 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-aising Expenses $ 8
9. TOTAL EXPENSES $ g
10. EXCESS or DEFICIT $ 10
(Line 5 minus Line 8}
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)

485473 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, €, and D must equal Column A. The amount on Line 25, Golumn A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

{A) B (C) {C)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Granis 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 employees
6. Compensation not included above, to disqualified
parsons (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 contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services {non-employees):
a. Management
b. Legal
¢. Accounting
d. tobbying
e. Professional fundraising services
f. Investment management fees
g. Other
42. Advertising and promotion
93. Office expenses
14. Information technology
15. Rovailties
16.  Qccupancy
17.  Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
24. Payments to affiliates
22, Depreciation, depletion, and amortization
23. insurance
24, Other expenses. [temize expenses not covered
above. Expenses labeled miscellaneous may
not axceed 5% of total expenses {Line 25).
a.
b.
c.
d.
25. Total functional expenses. Add lines 1through 24d
26. Joint costs. Check here - D if foliowing
S0P 98-2. Complete this line only if the organk-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

485474 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 (itte) 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 un 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 wili 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 suppiied 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

485475 06-10-24



Soderville/Blaine Athletic Association 41-1533003

Annual Report Board of Directors Statement
Initial Registration

Name and Address Compensation
Terry Olson 0.
Nate Greene 325.
Christina Smentk 0.
Stephanie Wahlschleger 560.
Julie Cooley 0.
Eric Potthoff 325.
Randy Lowe 0.
Matt Herrmann 0.
Sean Decent 0.
Justin Wilkins 0.
Kara Kocon 0.
Joe Jensen 0.
Jamielynn Sparre 0.
Greg Schraufnagel 325.

Statement({(s) 1



Office of the Minnesota Secretary of State

Minnesota Nonprofit Corporation/Annual Renewal
Minnesota Statutes, Secrion 5.34

Anmnual Renewal Year: 2025

Annual Renewal Filing Date: 10/21/2025

Nonprofit Corporation Name: Soderville/Blaine Athletic Association

Origmal 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 1592844400026
Original File Number J-382

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
10/21/2025 11:59 PM

(Phove (Pomon
Steve Simon
Secretary of State



10421725, 3:38 PM

Business Filing Details

Business Record Details »

Minnesota Business Name

Soderville/Blaine Athletic Association

Business Type
Nonprofit Corporation {Domestic)

File Number
J1-382

Filing Date
07/14/1971

Renewal Due Date
12/31/2026

Number of Shares
NONE

President
Terry Olson
PO BOX 400
SAINT FRANCIS, MN 55070-0400
USA

Filing History

Filing History

MN Statute
317A

Home Jurisdiction
Minnesota

Status
Active / In Good Standing

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

Registered Agent(s)
{Optional} Currently No Agent

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

Effective Date

0 Filing Date Filing
0O 07/14/1971 Original Filing - Nonprofit Corporation {Damestic)
07/14/1971 Nonprofit Corperation (Domestic) Business Name

{Business Name: Soderville Athletic Association)

https:/#mbisportal.sos.mn.gov/Business/SearchDetails ?filingGuid=5298f4a5-b8d4-e011-a886-001ech4ffe 7T

112




10/21/25, 3:38 PM

Business Filing Details

Filing Date Filing

| 10/31/1985 Amendment - Nonprofit Corporation {Domestic)

O 05/14/1986 Amendment - Nonprofit Corporation (Domestic)

] 12/07/1987 Amendment - Nonprofit Corporation {Domestic)

O 07/18/1990 Registered Office and/or Agent - Nonprofit Corporation
{Domestic)

O 12/22/2005 Registered Office and/or Agent - Nonprofit Corporation
{Domestic)

M 01/21/2009 inveluntary Dissolution - Nonprofit Corporation
{Domestic)

O 04/08/2009 Annual Reinstatement - Nonprofit Corporation
(Domestic)

0 1/18/2013 Amendment - Nonprofit Corporation (Domestic)
(Business Name: Soderville/Blaine Athletic Association)

O 10/8/2013 Registered Office - Nonprofit Corporation (Domestic)

© 2025 Office of the Minnesota Secretary The Office of the Secretary of State is an

of State - Terms & Conditions

equal opportunity employer

hitps:/fmblsportal.sos.mn.gov/Business/SearchDetails ?ilingGuid=5298f4a5-b8d4-e011-a886-001ecB4ffe 7f

Effective Date

) Subscribe for email updates!
Vulnerability Disclosure

212



