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rom 990-EZ

-

hort Form

S
Return of Organization Exempt From Income Tax

Under saction 501(¢), 527, or 4947(a)(1) of trhaaltr;t 5":!1211“"“ Code (except black lung benafit trust or
iv u
> Sponsoring organizations of donor advised funds and controlllng organlzatlons as defined in section 512(b)(13) must file Form 980 All

OMB No 1545-1150

2008

J Department of the Treasury | other organizations with gross recelpts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Dpen to Public
2 Intemal Revenus Service B> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspaclisn
v A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
i» 'i‘ B Ch;,?g;g,,, prease |C Name of organization D Employer identification number
v ngﬂe :{ls:e:?
¢ [ JMme, [eintor SALEM NH SOFTBALL 26-1959501
-5 Initial [P Number and street (or P O box, if matl is not delivered to strest address) Room/suite |E Telephone number
A o [P0 _BOX 111 603-893-9128
] Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
- QP“ER' ton SALEM, NH 03079 Number P>
; @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [Xl Cash |:| Accrual
. Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » WWW.SALEMNHSOFTBALL .ORG H Check » [X1 itthe organization is not
J__Organization type {(check only one}— IXI 501{c) ( 3 ) < (insertno ) [:] 4947(a)(1) or |:| 527 | required to attach Schedule B (Fom 950, 830-£7, or 990-PR)
K Chack P> D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.
L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, fila Form 990 instead of Form 990-EZ » $ 77,327.
{ Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See ths instructions for Part 1)
1 Contnbutions, gifts, grants, and simifar amounts received 1
2 Program service revenue Including government fees and contracts 2 17,327,
3 Membership dues and assessments 3
4 Investment income A 4
5a Gross amount from sale of assets other than Inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract Ime 5b from Iine 5a) (attach schedule) 5c
S | 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check hers P> |:]
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) . 6a
b Less direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) ...... 7c
8  Other revenue (describe P Yy L8
[dTines g2, 3, 4, 5¢, 6¢, 7¢, and 8 » {9 77,3217.
10 Gral'gﬁ%%a a\ﬂ&;ﬂls)pald é) ach scheduls) 10
11 Tneﬂts‘pald to or for membersten .. 1
§ 12| «$ Ianemg{r'tgr e;pmgenz@qq a @l nployee benefits 12
< 13 | ®Ptofessional fees and other paymgAts to independent contractors 13
2 (14 gﬂles a dsma"fe ance 14 18,064.
w l4s ﬁ:&m&mpm 15 831.
= 15 $85 (dascnibe SEE STATEMENT 1 )| 16 62,398.
I 17 Total expenses. Add lines 10 through 16 . > | 17 81,293.
~# , |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 -3,966.
S 'g' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
x & (must agree with end-of-year figure reported on prior year's return) 19 15 ’ 415.
2,:‘ ’26 20 Other changes in net assets or fund balances (attach explanation) 20
2 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 11,449.
1§ E Part jli Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
2, (See the instructions for Part I1) (A) Beginning ofyear | (B) End of year
Z g Cash, savings, and investments ___ 15,415.{22 11,449.
r:‘j 23 Land and bulldings ... . 23
Y3 24 Otherassets (describe I ) 24
| 25 Total assels ) 15,415.|25 11,449.
26 Total llabilitles (descnbe P> ) 0.|25 0.
27 _ Net assets or fund balances (line 27 of column (B) must agres with line 21) 15,415.|27 11,449.

832971
12-17-08
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Form 990-EZ (2008) SALEM NH SOFTBALL 26-1959501 Page 2
{ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization’s primary exempt purpose?  SEE STATEMENT 3 gﬁg(l(lg)f%dr fgrf] isz%(%)s(%)nd
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1’);trusts;°optlonal
provided, the number of persons benefited, or other relevant information for each program title. for others )
28 TO PROVIDE AMATEUR SOFTBALL LEAGUES TO THE GREATER SALEM NH
AREA.
(Grants § ) if this amount includes foreign grants, check here » [ ] 28§+
29
(Grants § ) If this amount includes foreign grants, check here » [ 1|20
30
(Grants $ ) If this amount includes foreign grants, check here > [ 1|30
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes foreign grants, check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . > (32 0.

iV | List of Officers, Directors, Trustees, and Key Employees. st each one even if not compensated (See the instructions for Part IV)

. {(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
PAMELA WALKER PRESIDENT
19 HAMPSTEAD ROAD, SALEM, NH 03079 10.00 0. 0. 0.
CYNTHIA MOREAU TREASURER
12 DYSON DRIVE, SALEM, NH 03079 10.00 0. 0. 0.
21708 Form 980-EZ (2008)
3
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Form 990-EZ (2008) SALEM NH SOFTBALL 26-1959501 Page 3
{PartV¥ | Other Information (Note the statement requirements in the Instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1f “es,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reasen for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f“Yes," has 1t filed a tax return on Form 990-T for this year? _ 350 | N/IA
36  Was there a liquidation, dissolution, termination, or substantial contracuon dunng the year? If "Yes," complets appllcable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were any such loans made
in a prior year and still unpaid at the start of the penod covered by this return? . A 38a X
b 1f*Yes, complete Schedule L, Part Il and enter the total amount involved . . 36b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ;section 4912 > 0 . ;section 4955 B 0.
b Section 501(c)(3) and {4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
eNmeWMMAuwmmdmmmnuwmw%ﬂwwmmmmamwmammmMMMwww
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filsd. » NONE
42a The books arein cara of » CYNTHIA MOREAU Telephoneno » 603-898-6032
Locatedat » 12 DYSON DR, SALEM, NH z2rp+4 » 03079
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the forelgn country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
t At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country. B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 - Check here .. » [ ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . ... . . | 4 I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of
Form 990-EZ . ) ) L 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08
4
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Form 990-EZ (2008) SALEM NH SOFTBALL

26-1959501 Page 4

M Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for public

office? If "Yes," complete Schedule C, Part |

47 Did the organization engage n lobbying activities? If *Yes,* complete Schedule C, Part II
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes,’ was the related organization{s) a section 527 organization?

Yes

46

47

48

Z
bbb (5¢ |2

49a

49b

80 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is nona, enter "None *

(a) Name and address of each employee paid more
than $100,000

NONE

(b) Title and average hours
per week devoted to
posttion

(D) Contnbutions
(c) Compensation | to employes (E) Expense
benefit plans & | accountand
deferred other allowances
compensation

Total number of other employees paid over $100,000

>

51 Complete this table for the five highest compensated independent contractors who each received more than

is none, enter *None."
NONE

$100,000 of compensation from the organization If there

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (e) Compensation

Total number of other independent contractors each receiving over $100,000 »
Under penalt]es of r]ury I dedam !hat | have Ined thig retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
. correct, and plate D -officer) Is based on all Information of which prep has any kr g F gd //
Sign | ?/ /
Here Signature of ofﬁce!‘ Date
C/?ﬂﬁvlnc mfﬂk / pf filﬂé‘v'}
Type or print name and/ﬂﬂe.

Pald Preparer's S|gnature / Date Check if self- Preparers Identifying Number (See instr)
Preparer's A 02/28/11[employed pp [ ]
Use Only Ry 'CO C

A name for yours ERRY| & MPANY P EIN D>

if settemployed), MAIN S ET Phone P>

st nd 2P+ 4 s EM, INH/ \/ 03079 . 603-898-2511 |

» [Xlves [ Ino

May the IRS discuss this retum‘wnh the prepalar sh:)wn above? See Instructions
{

832174
12-17-08
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OMB No 1545-0047

2008

SCHEDULE A
(Form 990 or 890-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Pubfi

afem,, R::g.f:;:m"y P> Attach to Form 990 or Form 980-EZ. > See separate instructions. Or;::::ctg;llc

Name of the organization Employer identification number
SALEM NH SOFTBALL 26-1959501

f?artt | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It 1s: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
|:] A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed In section 170(b}{1){A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b){(1)(A)(vi). (Complete Part I1.)
A community trust described In section 170(b)(1){A)(vi). (Complete Part Il.)
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 Iinvestment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5098(a)(2). (Complete the Part lll.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b :] Type Il c[] Type lll - Functionally integrated d [:I Type lll - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed Iin section 509(a){1} or section 509(a)(2).
f If the organization recetved a wntten determination from the IRS that it is a Type |, Type I, or Type lll
supporting organtzation, check this box . - [j
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (jli) below, Yes | No
the governing body of the supported organization? . . 11g(i
(ii) A family member of a person described In (j) above? . 11g(ii
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . 11g(iii)
h Provide the following information about the organizations the organization supports.

W N =

20 00 O

10
1

H0

(i) Name of supported
organization

(W) EIN

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

Iv) Is the organization
n col (i) histed in your
governing document?

(v) Did you notify the
organization in col
(1) of your support?

(vi) Is the
organization in col.
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832021 12-17-08
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Schedule A (Form 990 or 980-EZ) 2008 Page 2
] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 |

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtmct line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in}p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and iIncome from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) R 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supported organization . | 4 I__—]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . | |__—]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-£7) 2008 SALEM NH SOFTBALL 26-1959501 pages
it | Support Schedule for Organizations Described in Section 509(a)(2) (compiste only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”") 77,327. 77,327.

| 2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

: 6 Total. Addlines1-5 77,327. 77,327.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add iines 7aand 7b

8 Public support subtactiine 7c from lins 6} 77,327.
Section B. Total Support
Calendar year (or fiscal ysar beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts fromlne6 . . 77,327.. 77,3217.

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

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

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (Add tines 9, 10c, 11, and 12) 77,327.
14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . » E]
Section C. Computation of Public S@port Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 100.00
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (fine 10c, column (f) divided by line 13, column (f)) . . 17 .00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h | 18 %
19a 33 1/3% support tests - 2008. 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 L > @

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions > |

Schedule A (Form 890 or 980-EZ) 2008
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'SALEM NH SOFTBALL

FORM 990-EZ

26-1959501

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADVERTISING
BANK FEES
INSURANCE
BLOCKHOUSE FOOD
CLOTHING
EQUIPMENT
SUPPLIES
TROPHIES & PRIZES
UMPIRE

WEBSITE
SUBCONTRACTOR
TRAVEL

TOTAL TO FORM 990-EZ,

17180228 805839 SALE9501

LINE 16

9
2008.05020 SALEM NH SOFTBALL

AMOUNT

1,722.
403.
1,426.
13,702.
22,621.
1,680.
4,515.
830.
8,570.
4,028.
2,701.
200.

62,398.

STATEMENT(S) 1
SALE9501



SALEM NH SOFTBALL

26-1959501

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o o ¢ o o « o o s s o s s s o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . .

[ ] YES [X] NO

[ 1 YES [X] NO

10
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STATEMENT (S) 2
SALE9501



'SALEM NH SOFTBALL 26-1959501

990-EZ PG 2 STATEMENT 3

TO PROVIDE AMATEUR SOFTBALL LEAGUES TO THE GREATER SALEM NH AREA.

11 STATEMENT(S) 3
17180228 805839 SALE9501 2008.05020 SALEM NH SOFTBALL SALE9501



