- 2949217705220

. - Short Form | omB No. 15450047
Form 990-:2 Return of Organization Exempt From Income Tax 2019

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

\ l Open to Public

</

o«

o ¢

» Do not enter sociatl security numbers on this form, as it may be made public.

Department of the Treasury . . . X Ins P ection
Internal Revenue Service P Go to www.irs.gov/FormS90EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning January 1 » 2019, and ending December 3§ ,20 19
B Check if applicable C Name of organization ﬂ D Employer identification number W
[] Address change Sisseton Youth Baseball Assoc. Inc. 47-46938777
D Name change Number and street (or P.O. box if mail 1s not delivered to street address) ﬁ Room/suite E Telephone number
L e rom 415 E. Cherry St.
Final retum/terminated
D Amended retum City or town, state or province, country, and ZIP or foreign postal code 0‘5 F Group Exemption
D Application pending Sisseton SD.5_72762 Number b m
6b G Accounting Method: Cash [ Accrual Other (specify) » H Check » if the organization 1s ;t
I Website: > required to attach Schedule B i
J Tax-exempt status (check only one) — [/] 501(c)3) [ 501(c) ) « (insert no.) [] 4947(a)(1) or []527 (Form 990, 990-EZ, or 930-PF)
K Form of organization: Corporation [ Trust [J Association [ ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part It, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . .o > 3 98084
] WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) [
8 Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . []
o | 1 Contributions, gifts, grants, and similar amounts received . 1 79070
cx B 2 Program service revenue including government fees and contracts 2
~ K| 3 Membership dues and assessments . 3
S B 4 Investment income . 4 1001
o 5a Gross amount from sale of assets other than |nventory Coe e Sa
ud b Less: cost or other basis and sales expenses . . . 5b COF’-RES
% ¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromline5a) . . . =l: N
6 Gaming and fundraising events:
5 a Gross income from gaming (attach Schedule G if greater than
w3 $150000 . . . . . . . . . ... .o o o . . |eal
- § b Gross income from fundraising events (not mcludmg $ of contributions
g P from fundraising events reported on line 1) (attach Schedule G If the
o~ sum of such gross income and contributions exceeds $15,000) . . 6b 18013
ot ¢ Less: direct expenses from gaming and fundraising events . . . 6c 11162
= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
Ii!-ii ine6c) . . . . . . . . . . . . . . . . . 0 .o v v . ed 6851
L. 7a Gross sales of inventory, less returns and allowances . . . . . 7a
= b Less:costofgoodssold . . . . 7b
g ¢ Gross profit or (loss) from sales of mventory (subtract hne 7b from Ilne 78y . . . . . . . |7c
N 8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . . o .. 8
ol 9 Totairevenue. Addlnes1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .b» 9 86922
O 10 Grants and similar amounts paid {list in ScheduleO) . . . . . . . . . . . . . . |10
= 11 Benefits paid to or formembers . . . T LA
‘;_J ® |12 Salaries, other compensation, and employee beneflts . .. S I 4
o g 13  Professional fees and other payments to independent contractors . B I & 14880
g |14 Occupancy, rent, utilities, and maintenance . . . . . . . . . RECEIV:D N COFRC14 2594
w | 15 Printing, publications, postage, and shipping . . . . . . . . . . IRS OSC-18 |15
\& 16  Other expenses (describe in Schedule O) B . . . . . . . . 16 246125
‘%\ 17 Total expenses. Add lines 10 through 16 . . . . 3 M-AM l; 7.{] M 17 263599
VW2 o | 18 Excess or (deficit) for the year (subtract line 17 from I|ne 9) .o 18 (176677)
™~ @; 19 Net assets or fund balances at beginning of year {from line 27, column (A)) must aﬂlreﬁ.\y)}p‘
N end-of-year figure reported on prior year's return) . . . . G.DE. R T} 117886
@ |20 Other changes in net assets or fund balances (explain in Schedule O) S <]
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 (58791)
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2019)
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Form 990-EZ (2019)

Page 2

g L Baiance Sheets (see the instructions for Part II)

. Check if the organization used Schedule O to respond to any question in this Part Il . T
-~ . (A) Beginning of year (B) End of year
22 Cash, savings, and investments 117886|22( A 41209
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . 117866|25 -
26 Total liabilities (descrlbe in Schedule O) . 26 (100000)
Net assets or fund balances (line 27 of column (B) must agree WIth I|ne 21) 117866(27 (58791)
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part Il . . [] Expenses
(Required for section

What is the organization’s primary exempt purpose?  Upgrade baseball complex

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c){3) and 501(c)(4)
organizations, optional for
others)

28 We are a fund raising organization to renovate and upgrade our community baseball complex

(Grants $ ) If this amount inciudes foreign grants, check here . » [ |28a 261224
29 We provide uniforms, hats, etc. for baseball participants
nedEIVED IN CORRES
"TIRs|- OSC - 26
(Grants $ ) If this amount includes foreign grants, check here . » [] {2%a 2375
30 ocy 20 20QU
EN, UTAH
{Grants $ ) If this amount includes foreign grants, check here . » [] :589 p
31 Other program services (describe in Schedule O) .
(Grants § ) If this amount includes foreign grants check here . > D 3a
32 Total program service expenses (add lines 28a through 31a) . . 32 263599

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV e e

O

(b) Average
hours per week

B (a) Name and title
devoted to position

{c) Reportable
compensation
{(Forms W-2/1099-MISC)
(if not paid, enter -0-)

benefit plans, and

{d) Health benefits,
contnbutions to employee] (e) Esttimated amount of

deferred compensation

other compensation

Dean Lehrke, Chairman 2
Sisseton SD 0 0 0
Mel Huff, Vice-Chairman 2
Sisseton SD 0 0 0
Wade Veflin, Treasurer 3
Sisseton SD 0 0 0
Gordon Nielson, Secretary 2
Sisseton SD 0 0 0
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Fonn 990-EZ (2019)
| Part vV IREC O Informatlon (Note the Schedule A and personal benefit contract statement requirements in the

AO s

instrictions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V L]
- . Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .o . 35a
b If “Yes” to line 35a, has the organization fited a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Hl . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offncer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(@3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . N &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . e e e e e e e 40e v
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of » Wade Veflin Telephone no. » 605 880-2838
Located at P 415 E. Cerry St. Sisseton SD ZIP+4 » 57262
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time dunng the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtles dunng the year'? If “Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b v
¢ Did the organization receive any payments for indoor tanmng services during the yeaﬂ 4c (4
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No " prowde an
explanation in Schedule O S e e e - e 44d
45a Did the organization have a controlled entlty wuthln the meaning of section 512(b)(1 3)'7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of




Page 4

Form 930-EZ (2019)
Yes| No

_46° Dld the organization engage, directly or indirectly, in potitical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,"” complete Schedule C,Part! . . . . . . . . . . . . . 46 v B

GEEW  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionnthisPartvl . . . . . . . . . []
Yes| No
47 Did the organization engage n lobbying activities or have a section 501(n) election in effect during the tax
year? If “Yes,” complete Schedule C, Partli . . . . e e e e 47 v B
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete ScheduleE . . . . 48 vV B
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offacers d:rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

Health benefits,
(b) Average {c) Reportable (d) !
e Nam ana e of each empoyee compansaton | Cenlnbutons o emloye () Estmated amourto
devoted to position (Forms W-2/1099-MISC) co mpensatlon
o~ a !V’rl: D s

----- th gq - 26
------------------- 0 L i 2 0 2020

—— OGDEN" WTAH

f Total number of other employees paid over $100,000 . . . . »
51 Complote this tablo for the organization’s five highest compensated independent contractors who cach received moro than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . . . . . .. . ... »POYes [(ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declarahon of preparer (other than officer) IS based on all informatipn of which p?arer has any knowledge

o d %/ 3f2(202) | i m e

Sign Slgnature of officer Date
Here Wade Veflin, Treasurer

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Cheek [ f PTIN

H- ]
Preparer Saif-employed
Use OnIy Firm's name__ » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes ] No
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. (Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support

Complete if the organization 1s a section 501{c}{3} organization or a section 4947(a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information

Open to Public
Inspection

Name of the organtzation l Employer identification number

oo Yon Noul Baselnall Dosoe G930

Reason for Public Charity Status (All oraanizations must complete this part ) See instructions
I'he organization 1s not a private foundation because it 1s (For lines 1 through 12, check only nne box ) @

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

2 [[j A school described in section 170(b)(1)}(A)(i1). (Attach Schedule £ (Form 890 or 990-£2) }

3 TTAhosrtalorac Lperative hospitai worvice oy 24t o0 descnbed ' section 170(b)(1){A}{(in}

4 ! 'Amedical research orgamization operated 'n comane te now 't a hospital desenbed v secion 170(b)}{1)(A}in) Fnter the
hospital’s name -1, ard state

section 170(b}{1}{A)(tv). (Complete Part Il }

6 [_]A tederal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v)

7 T An organization that normally receves a substartial part of its support fror a gove-n—rrtal Lnt or from the general cub
described in section 170(b){1}{(A){vi). (Complete Part il )

8 [ A community trust described in section 170(b){1)(A){v1). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

..................................................................... =+ e = e L ey mmas e cae—an

10 N/\n organization that normally receives (1) more than 33"a% of its'support from coniribufions, mémbership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30. 1975 See section 509(a)(2). (Complete Part IIl)

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

12 [0 An organization organized and operated oxclusively for the benefit of, to perform the functions of, or to carry out the purposcs
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a ] Typel A supporting organization opcrated, supecrviscd, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Cections A and B.

b [J Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Wi functionally integrated. A supporting organization operated in connection with, and functionally intcgrated with,
its supported organmization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally intcgrated. A supporting organization operated in connoction with its supported organmization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

1
i

f Enter the number of supported organizations . . . . L.
g Provide the following information about the supported organization(s).

{i} Name of supported organization () EIN {in) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 | isted i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 11285F Schedule A (Form 930 or 990-EZ) 2019
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{f) Total

Schegyje A (Form 890 or 590-z) 2019. '
lete Part i)
low, please comp
. o . ils to qualify under the tests histed below, p // 9
- Part . i the or anization fails to g {d) 2018 (e)/201
Sectlon A, Public Support
membershi
Tax Tevenyeg levied for the
3 The valug of S€nvices or facilities

- 1)(A){vi)
) iv) and 170(b)(1)(A)vi) under
izations Described in Sections 170(-b)tg)(2:éanizati0n failed to qualify
" (Coport Schedule for Orgaan:tK:(\:( online 5, 7, or 8 of Part | or if the
"+ {Compiete nly if you checked the ’
2017
b) 2016 (©)
Calendar year (or fiscal yoar beginning in) » | (a) 2015 (b)
s, grans, Contributions, and
P fees received. (Do not /

'Nclude any, “Unusual grants.”) . . . /

Organizatiopg benefit and either paid

O or €Xpendeq o, its behaif :

fumisheqy by a govermmental unit to the 7

or 9anization, withoyt charge . . . .

The Portion of total contributions by

N (other than a | o | i

Ntal unit publicly |
9r9anization) included on

SXCeedg 2% of the amount

OWn on jine 11, column (f) .

7
7

(€)2019 | (fTotal

(©)2017 | (d)2018

6
{b) 201 ;

6 _Pubjic SUBPOM. Sybtract fine 2 from line 4
Sectlon B. Totaj Support

Calengg, Year (o, fiscal year beginning in) »

Amounts from line 4

Gross iNcome from interest, dividends,
Paymentg TeCeived on securties loans,

rents, r Ovalties, gng income from
S"’T’lilar Sources )

Net incq from unretated busingss /
Activities, Whether or not the business y
'S regulapy, Carriedon . . . . .,

10 Other iHC:ome. Do not include gain or
10ss from the sale of capital assets
artvhy. . ., /

(Expiain inp -
“BPort. Add lines 7 through 10

12 | 3
TN tion 501(c)(
2 Totas tions) . / L fifth tax year as a sec
12 Gross SCeIpts from related activities, etc. (see instruc 7 second, third, fourth, or
First five

D
H ’ f t

v -
N . here . .
Orgamze,t,on_ check this box and stop - — ” 0
Sectich ¢ Computation of Public Support Percentage / :

14

(a) 2015

y i lumn (f» 5 -
ivided by line 11, co T AT
i ne 6, column (f) divi . e e e e , 13% or more, C
Publ_lc Suppart percentage for 2019 Schedule A, Part lifline 14 line 13, and hne 14 is 33" A' . e O
o Ml SUDport percentage from 2018 ization did not/check the box on jzaton . . . . . . % or more, check
16y 33139, SuUpport test—2019. if thtnT orgam;? as a publicly supported Organ Z 16a. and line 15 is 33'4% o > [
X ang Stop here. The organization Qualifies did ngt check a box on line 13 oi;atio;x .o line 14 is
N el Camport test—2018. i the'orst;‘?)?wlzqajgirf‘ies ag a publicly supported organ box on line 13, 16a, or 15?" ?ZdErplaln in
. ; . an
this box and stop here. The organiza 19, i thleganizaﬁO" did not ch(ict'; :t check this box and sm;-;)J blicly supported
17 l0%-facts-and-circumstances test—20 t 'the facts-and-circumstances o ioation qualifies as a p e O
Ny a orore, and if the organizatlot?l rq?fzjts-a d-circumstances” test. The org s
Part vy how the organization meets the -
or ganizaticm .
=Y

d line
16b, or 17a, an

L on line 13, 163: d Stop here.
e e e e L id not check a box heck this box an biicly
o e organization di es” test, che . ifies as a pu

10% ‘facts-and-circumsm"ces test—2018. ‘:nt:ets tie “factS-and-clfcumsfra z:s.t The organization qualifies N G
1Sis % or more, and if the organizatio ts the “facts-and-circumstances . .

Explain N Part v how the organization me . O

Styp Porte Organization o povgmp—on
! Schedule A (Form 990 or

e e e e e e d see
e e ck this box an
ot k ;:)o;(online13,16a,16b.17av°'17b’Che e e e .
check a .
riwgy not
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Schedule A (Form 980 or $90-EZ) 2019 '

mﬂr -%upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

LY

Page 3

 If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line6.) . c e e

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

16409

3790

27529

64200

79070

190998

21943

10891

15944

6851

55629

16409

25733

38420

80144

85921

246627

Section B. Total ¢ Support

Calendar year (or fiscal year beginning in} »

9
10a

1"

12

13

14

Amounts from line 6 . .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) . ..
Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ; ..

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

16409

25733

38420

80144

85921

246627

1001

1001

16409

25733

38420

80144

86922

247628

> v

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—~2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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SCHEDULE . Supplemental Information‘to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
. . Form 980 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

LY

Department of the Treasury )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Sisseton Youth Basebalt Assoc. Inc. 474693877

Part 1, #16 Upgrade and renovation expenses.

Part Il #26 Liabilities: Bank Loan necessary to make necessary renovations




