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rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
, 2009, and ending , 20

B checkitappicabie | Please |C Name of organization AMATEUR SOFTBALL ASSOCIATION OF AMERICA D Employer identification number
pdgews  fusoS| DongBusnessAs SEE SCHEDULE O, GENERAL STMT. 1 23-7132249
Name change | PPINtor|  Number and street (or P O box if mail 1s not delivered to street address) Roonvsute | E Telephone number
mimuun | %es | 2801 N.E. 50TH (405) 425-3445
Termunates 'Sn‘::""l" Ctty or town, state or country, and ZIP + 4
Amended wons | OKLAHOMA CITY, OK 73111 G Gross receipts $ 9,809,422,
Apptcason F Name and address of principal officer RON RADIGONDA H(a) Is ths o group retum for ‘:, Yes H No
2801 N.E. 50TH; OKLAHOMA CITY, OK 73111 H(b) Are all affiiates included? Yes No
| Tax-exempt status | X l 501(c)( 3) «  (nsertno) I I 4947(a)(1) or | | 527 It "No," attach & st (see instructions)
J Website. p WWW.ASASOFTBALL.COM H{c) Group exemption number  P»
K Form of organization I X I Corporation l I Trust[ l Association I I Other P L Year of formation 1972| M State of legal domicile OK

Summary

1 Bnefly describe the organization's mission or most significant actvives  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
° THE _AMATEUR SOFTBALL ASSOCIATION IS THE NATIONAL GOVERNING BODY OF ___________________
2 SOFTBALL_IN_THE UNITED STATES. FOR MORE INFORMATION SEE SCHEDULE O, ____________ _______
€| GENERAL STATEMENT 2. .
% 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . ... ... ... . ..., 3 15
2| 4 Number of ndependent voting members of the governing body (Part VI, lme 1) .. 4 15
3|5 Total number of employees (PartV, Ine 2a) | ... ... ... 5 79
:('5 6 Total number of volunteers (estimate ifnecessary) . L L L 6 0
7a Total gross unrelated business Tevenu% 13 ‘((‘:),"I]?m 12 7a 318,087.
b Net unrelated business taxablelincome A T T 7b 116,162.
(‘7’) Prior Year Current Year
»| 8 Contrbutions and grants (Part @ ne 1 N@I 2010 . O' _____________ 746,728. 184,256.
§ 9  Program service revenue (Part \)ﬁ ne2g) . ... .. ... L&) _____________ 7,609,256. 7,303,573.
é 10 Investment income (Part VIII, chlu - - ~ = 35,966. 5,785.
11 Other revenue (PartVIII,cqurjn(A), £d, i- d1tey L. 2,245,751. 1,877,000.
12 Total revenue - add lines 8 thr @‘ﬁ‘ﬂ'{muvremﬁn—ﬂﬁ—whm(jﬂ ,net2) ., . ...... 10,637,701. 9,370,0614.
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) 74,440. 0.
14 Benefits pard to or for members (Part IX, column (A), bne4) 0. 0.
2 16 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10) . | 1,899,533. 1,879,786.
2| 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . ... ... .. 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ine25) »
(7] Y7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) .. 8,303, 344. 7,175,803.
@) 18 Total expenses Add tines 13-17 (must equal PartIX, column (A), ine 25) . . . . . ... 10,277,317. 9,055, 589.
% . 19 Revenue less expenses Subtracthine 18 fromIine 12 . . . . . . . . . . . o v v i v v e 360,384. 315,025.
= 63 Beginning of Year End of Year
M 8520 Totalassets (PartX,Ine 16) . . . . . . . . . .. . 8,273,547. 7,908,919,
Dg% 21 Totallabilties (Part X, ne 26) . 2,189,715, 1,510,061,
E gff’ 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . . . v v v vt v i e i 6,083,832. 6,398,858.
[l P Signature Block 7
> Under penalti s’( examined this retum, including accompanying schedules and statements, and tg, the pest of my knowledge
P and belief, af i Declaration of preparer (other than officer) is based on all information of which frepgrer has any knowledge
~s Sign / | J%f?%
2 Here } Si f officer v . Date
=} Jd
%-/ %/W é:ez:w/m PIUEATOA.

Type or print name and tile

Date
Preparer's
Paid
P:eparers signature } % /)7’ mml CpA 5//3//D
Use Only | 1 selfermploysd yg“'{>KPMG LLP ' EN >  13-5565207
210 PARK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno P 405-239-6411

address, and ZIP + 4
May the IRS discuss this return with the preparer shown above? (See INSITUCHIONS) . . . . . v v v v 4 v o o e e e e e e e e e e IX I Yes | No
Form 990 (2009)

Check if Preparer's identifying number
self- (see instructions)
employed P D

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
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Form 990 (2009) 23-7132249 Page 2
=F1sdlIl Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission

SEE SCHEDULE O, GENERAL STATEMENT 2

2 Dd the orgamzation undertake ény significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 . . . . . .. ... ... [dves [x]no
If "Yes,"describe these new services on Schedule O )

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes No

If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,112,288 Including grants of § )} (Revenue $ 6,101,148 )
MEMBERSHIP - SEE SCHEDULE O, GENERAL STATEMENT 3

4b (Code )} (Expenses $ 1,236,955 Including grants of $ ) (Revenue $ 1,100,081 )
HALL OF FAME STADIUM - HOSTS SOME OF THE BEST LOCAL, NATIONAL AND
INTERNATIONAL SOFTBALL EVENTS IN THE WORLD. ANNUALLY, THE COMPLEX
PLAYS HOST TO A WIDE VARIETY OF SOFTBALL EVENTS, INCLUDING THE
NCAA WOMEN'S COLLEGE WORLD SERIES, BIG XII SOFTBALL CHAMPIONSHIPS,
STATE HIGH SCHOOL CHAMPIONSHIPS AND MANY ASA NATIONAL EVENTS. IT
ALSO HOSTS UMPIRE TRAINING CLINICS AND SCHOOLS TO BETTER PREPARE
UMPIRES.

4c (Code ) (Expenses $ 824,709 Including grants of $ ) (Revenue $ 102,344 )
NATIONAL TEAMS - AS THE NATIONAL GOVERNING BODY OF SOFTBALL THE
ASA IS RESPONSIBLE FOR MAINTAINING, SELECTING AND TRAINING 4 USA
NATIONAL SOFTBALL TEAMS FOR INTERNATIONAL COMPETITIONS. THESE ARE
THE USA MEN'S AND JR. MEN'S FAST PITCH TEAMS AND THE USA WOMEN'S
AND JR. WOMEN'S FAST PITCH TEAMS.

4d Other program services (Descrbe in Schedule O )
(Expenses $ 638,652 Including grants of $ } (Revenue $ 412,148 )
4e Total program service expenses P 7,812,604.

Form 990 (2009)

JSA

9E1020 1000
J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 2



Form-990 (2009) 23-7132249 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . .« v o i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. ... ... ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. v o v i v v v i i v i v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Part Il . . . v o v i i i e e e e e et e e e e a e e s e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . . .. .. ... .. ... 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . .« o o i i i i et e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . v i i e it e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"”
complete Schedule D, PartIV . . . . . o o v i i i i e e e e e e e e e e e e e e e 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . @ i i it i it s ittt e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or Xasapplicable . . . . v v v v i o i e e e e i e i et e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
o Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hine 1672 If "Yes, "complete Schedule D, Part VI £
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, “complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XII, and XII. . . . « v v v v v i i i e e e et e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . « v « v ¢« v« o v v v v v o v o v |1 2A | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14 a 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, and program service activities outside the United States? If "Yes, “complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . .. ... .. .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . .. ... ......... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes, "complete Schedule G,Part! . . . . .. . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . v« v i v i i i v it s et e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . « . v o v i i i i s e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,“complete Schedule H . . . . . . . .. .. ... .. 20 X
Form 990 (2009)
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Form 990 (2009) 23-7132249 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"complete Schedule |, Partsland!l. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . .. ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. .. e e e e e 23 | X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . v i i v i v v v i e e e ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organmzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year?if "Yes,"complete Schedule L, Part! . . . . ... ... .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . i i i i i i it it ettt e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,”" complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
2 G 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v i v i i i e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Partll . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . .. .. .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and V, line 1 . o . e it i i s e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,Iin@ 2 . . . . . . @ i i i e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,Part V,llne 2 . . . . . . .« v i i i i i i i it et et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . . ... ... 38 X
Form 990 (2009)
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Form‘990 (2009) 23-7132249 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , , ., . ... ... ... ... ' vue... 1a 83
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | . __|_ _ | ___|
gaming (gambling) WINNINGS t0 Prize WINNEIS? _ | ., | . L . L . . . ittt ettt ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ’ ] N U

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see [
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by S

IS Ot L e e e e e e e e e e e e e e e 3a | X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... ... .. 3b X
4a At any time during the calendar year, did the orgamization 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
BCCOUNE? |, L L i e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » }
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank I
and Financial Accounts o e

5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? ., ., . .. 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | | . . . . . . . .. . .. ittt e 5¢
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 deductble? | _ ., . . . ... ... ... ... ... .... 6a X
b If "Yes," did the orgamization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . .. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |____f___| ____J
and services provided 10 the PAYOr? | . . . . . . i it it e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | |, . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 . . . . . . i i i it e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... ... ...... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? | | | .. . .. e e e e e e Te X
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., ., .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organmizaton file a Form 1098-C as
TEQUITBA? | | . L L i e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |___ | ____| !
organization, have excess business holdings at any time during theyear?, . . ... .. ... ............ 8

9 Sponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distributions under section 49667 . . . . ... ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | , ., . ... ... ...... Sb

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, lne 12, . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club faciliies . ...110b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders | _ . . . . . .. ... ... .. . .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due or received from them) . . . . . .. ... ... L 11b S PR SR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 [12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12b | §
Form 990 (2009)
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Form 990 (2009) 23-7132249 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody = - v« + « « v v v b it 1a 15
1b Enter the number of voting members that are independent . . . . . . . ... ... a .. 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . i i e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organmization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . . ittt it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMMING BOdY? .+ & o . v i e i e e e e et e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? «...Ib X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . o v v i e it e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... .. .. ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ., . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . ... .. ... ... .. .. cc0o..... 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b ) X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 21 11 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . . v v v v v v o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CoNflictS? & . v . v e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . . . . . . v i it i e e e e i e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . o i vt it et e e e e e e e e e 13 [ X
14  Does the organization have a written document retention and destructionpolicy? . . . . . . ... ... .. .... 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 managementofficial . .. . ... ................ 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. . . i i it it et e s e i, 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . .. i it e e e e e 16a X
b If "Yes" has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_OK,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these avallable Check all that apply

X| Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ®MARK_LOEHRS 2801 N.E. S50TH; OKLAHOMA CITY, OK_ 73111

{405) 425-3445

Form 990 (2009)
J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 6
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23-7132249
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 If additional space is needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st 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

Form 990 (2009) Page 7

List persons In the following order ndividual trustees or directors, mnsttutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 3 g g I g 3 compensation compensation amount of
week % g K . g7 2 from from related other
acis| |3 (€25 the organizations compensation
S :% ® g organization (W-2/1099-MISC) from the

gls 3| 3 (W-2/1099-MISC) organization

LA § and related
® g organizations

_ANDY DOOLEY __ _ _

DIRECTOR 1.00] X 601. 0 0.
_D. STEVE MONSON _________________]

DIRECTOR 1.00| X 300, 0 0.
BILL CARY . ___]

DIRECTOR 1.00| X 601. 0 0.
ED LINDSEY ______ ______________]

DIRECTOR 1.00] X 601 . 0 0.
_JACK AARON __ ]

DIRECTOR 1.00| X 601, 0 0.
E.T. COLVIN __ __ _  ______]

DIRECTOR 1.00| X 401 || 0 0.
_DICK GUmMON ___ ]

DIRECTOR 1.00| X 0 0 0
_JOHN GOUVEIA _ ______ .

DIRECTOR 1 1.00] x 601 . 0 0.
_JOANN MCGUIRE __ _ _________________

DIRECTOR 1.00] X 300. 0 0.
_AMY HILLENBRAND ________________|

DIRECTOR 1.00} X 300. 0 0.
MICK RENNEISEN ____________

DIRECTOR 7777777 1.00| x 0/ 0 0.
_BILL PARKS ____ ________________]

DIRECTOR 1.00] X 401 . 0 0.
Leal amico ]

DIRECTOR 1.00| X 0, 0 0.
_MICHAEL WHITE R i

DIRECTOR 77777 1.00| X 0. 0 0.
_JOEY RICH _

DIRECTOR 77077 1 1.00] x 0. 0 0.
_RON RADIGONDA ___________________

EXECUTIVE DIR—ECTOR T 40.00 X 140,551. 0 27,031.
JSA Form 990 (2009)
9E1041 2 000

J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 7




Form 990 (2009) 23-7132249 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B (C) (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | g g 5 g ES g I|D compensation compensation amount of
week |23 (2|85 3% |3 from from related other
Sg gl |3]|g2|® the organizations compensation
Sz (2 g(°® g organtzation (W-2/1099-MISC) from the
g |3 8| = (W-2/1099-MISC) organization
14 2 and related
3 E organizations
Q
MARK LOEHRS _ _ o]
CFO 40.00 X 77,985. 0. 18,095.
b Total . . . ... ... e e e e e e > 223,243. 0. 45,126.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 1
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated — _
employee on line 1a? If “Yes,"complete Schedule Jfor suchindividual . . . . . . . .. . . . .. 0 uieneennen. 3 X
1]
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from {
the organization and related organizations greater than $150,000? If “"Yes,” complete Schedule J for such S j
e Lo T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for [ _ | N
services rendered to the organization? If "Yes, "complete Schedule J for suchperson ., . .. .. ... ......... 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

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received i

more than $100,000 n compensation from the organization » 0 !
JSA Form 990 (2009)
SE1050 1 000

J07%902 1722 5/12/2010 12:30:14 PM 45663
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Form 990 (2009) Page 9
Part VIl Statement of Revenue 23-7132249
’ (A) ®) (©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0or 514
g a| 1a Federated campagns . . . . . . . . 1a
E, § b Membershipdues . ..... ... 1b
.{"- E ¢ Fundrasingevents . .. ... ... ic
‘5| d Related organizatons . . . . . . . . p1d
g‘ E e Govemment grants (contributions) . . [ 1e
‘% ;—: f All other contnbutions, gifts, grants,
-g ":5 and similar amounts not included above af 184,256
8 g g Noncash contributions included n lines 1a-1f  $ e el v e amsemzoe ez s sz s o] 6 Cmmeas=el L
oe h Total Addlines1a-1f . . . . & & o o i v v v v v v v o o » 184,256 |
“E’ Business Code o e L
% 2a MEMBERSHIP 711210 6,101,148 6,059,323 41,825
l: b NATIONAL TEAMS 711210 102,344 102,344
g ¢ HALL OF FAME STADIUM 711210 1,100,081 1,100,081
A d
S e
4 f Al other program service revenue . . . . .
a g Total. Addnes2a-2f . . . . o v v o v o o4 4 o oo > 7,303,573
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . e s e e e e e e e > 11,842 11,842
4 tncome from investment of tax-exempt bond proceeds N < 0
5 Royalties » « = ¢+ » ¢ o v it e e e e e ee 00 > 1,395,182 1,395,182
(1) Real (n) Personal z
6a GrossRents. . . ... .. 75,100
b Less rental expenses . . . 5,430
¢ Rental income or (loss) 69,670 | 0 ol N - -
d Net rental ncomeor (loss) . . . . . . o e e e 4 e a4 > 69,670 5,670 64,000
(1) Securities () Other )
7a  Gross amount from sales of
assets other than inventory 9
b Less cost or other basis
and sales expenses . . . . 6,057 =
¢ Gamnor(loss) . . .. ... -s057 | e e ]
d Netgainor(oSS) « « + « » v o+ o & v s o o st o o 4 0 s s > -6,057 -6,057
g 8a Gross Income from fundraising l
5 events (not including $
o of contnibutions reported on Iine 1¢)
f SeeParttV,ne18 . . .. .. .. ... a
2 b Less directexpenses . « « . « « .+ .« . . b i ;
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross iIncome from gaming activities
See PartIV,lne19 , , . . ... .... a
b Less directexpenses . . . . . P -
¢ Net income or (loss) fromgaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances e e e e a 839,469
b Less costofgoodssold . . . . .. ... b 427,321 I g
¢ Netincome or (loss) from salesofinventory . . . . ... .. » 412, 148 141,556 270,592
Miscellaneous Revenue Business Code é
11a
b
c
d Allotherrevenue . . . . ... ... ...
@ Total. AddINes 113-11d = «+ « « + + ¢ ¢ v o s v v v v o » 0. !
12 Total Revenue Seemnstructions . . . « v v v v v v v . .. » 9,370,614 7,403,304 318, 087 1,464,967,
Form 990 (2009)
Jsa
9E1051 1000
J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 9



Form 990 (2009)

23-7132249

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(aQ;))enses Progra(n?)semce Manageﬁ)em and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S SeePart IV, ine 21 NONE
2 Grants and other assistance to individuals In

the US SeePartiV,lne22 .. ........ NONE
3 Grants and other assistance to governments,

organizations, and Individuals outside the

US SeePartIV,lines15and16 _ ., . .. NONE
4 Benefitspadtoorformembers , , ., .. ... NONE
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . ... . 268,366. 198,765. 69,601.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}(B) NONE

Othersalariesandwages . . . . . . . . . « « . 1,161,118. 985,283. 175,835.

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) . . . 70,154. 50,519. 19,635.
9 Otheremployeebenefits . . . v o v v v v o o . 256,177. 208, 980. 47,197.

10 Payrolltaxes « « « v o« v o v ot b e e e 123,971, 104,222. 19,749.
11 Fees for services (non-employees)

a Management . . . ... ... NONE

b Legal . . vt i e e e e 154,673. 154,673.

€ ACCOUNENG + & v v e v e v m e e e e e e e 65,934. 65,934.

dlobbying ... .. ¢ i v NONE

e Professional fundraising services See Part IV, ine 17 NONE

f Investment management fees . . .. ... .. NONE

O OtEr v vt vt et e et e NONE
12 Advertisingandpromotion . . . . .. ... . 101,2086. 101,206.

13 Officeexpenses . . . . v v v v v v v v v 0 0 59,092. 59,092.
14 Informationtechnology . . . . .. .+ . . . . . NONE
15 Royalties, . . . . .........0..u0.. NONE
16 OCCUPANCY « « v o v o v v v e oo v a o e e NONE
17 Travel . o e e e e e e e e e e e e 269,772, 269,772.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings 398,167, 398,167.
20 INEreSt . v . v v u e e e e e 54,003. 54,003.
21 Paymentstoafflates . ............ NONE
22 Depreciation, depletion, and amortization 334,562. 334,562.
23 INSUTANCE . . . v o e e v e e e e e 1,719,346, 1,666,438, 52,908.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aUSQC OLYMPIC PROGRAMS ________ 501,236. 501,236.

b REGISTRATION _COSTS __ _________ 952,010. 952,010.

cHALL OF FAME COMPLEX ________ 748,368. 748,368.

d PRINTING_&_PUBLICATIONS ______ 530,058. 530, 058.

e POSTAGE AND_SHIPPING _________ 280,341, 280,341.

f All other expenses _ _ _ _ _ o ___ 1,007,035. 428,674. 578,361. 0.
25 Total functional expenses Add lines 1 through 24f 9,055,589. 7,812,604, 1,242,985.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation L L. L L.

JSA
BE1052 1 000

J07902 1722 5/12/2010

12:30:14 PM

45663

Form 990 (2009)
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Form‘990(2009) 23-7132249 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... ... ... 2,251,842.] 1 1,300,488,
2 Savings and temporary cash investments |, |, . .. .. ... .. ... ... 100,000.| 2 250,000.
3 Pledges and grants recewvable,net | . . ... ... . . 3
4 Accountsrecevable,net | . L. e 629,551.] 4 686,162.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Partllof Schedule L, ., . .. ... .................... 6
g 7 Notes and loans recewvable, net | . . . .. ... .. . 7
2 8 Inventories for saleoruse | . . . . ... L. 361,343.] 8 256,731.
9 Prepad expenses and deferredcharges . _ . . . ... ... ... ... ... 66,132.1 9 452,076.
10a Land, buldings, and equipment cost or [10a 8,677,458.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . . ... ... 10b 4,109,933, 4,477,745.(10¢ 4,567,525.
11 Investments - publicly traded securitties . . . . . .. .. . e ... 11
12  Investments - other secunties See PartIV,lme 11 . . . . ... ........ 98,859.]12 115,722,
13 Investments - program-related See PartIV,lme 11 . . ... ... ... ... 13
14 Intangible @assets . . . . . . . .t i i e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... . ... vt i o, 288,075.| 15 280,215.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .... 8,273,547.[16 7,908,919,
17 Accounts payable and accrued expenses . . . . . . . . . . .t ee e 590,290.] 17 438,479.
18 Grantspayable, . . . . . .. ... ... .. ... e 18
19 Deferredrevenue | , . . . . .. ..ttt ittt e e 270,169.| 19 205,050.
20 Tax-exemptbond habifities . . . . . . . . ... .. e e e e 885, 000.| 20 750,000.
@©121 Escrow or custodial account lability Complete Part IV of Schedule D 21
:":: 22 Payables to current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualified
= persons Complete Partliof Schedule L _, , , . ... ... .......... 22
23  Secured mortgages and notes payable to unrelated third partes |, . . . . .. 303,642.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties , , . ... ... 24
25 Other iabiities Complete Part X of ScheduleD _ , , . . . ... ....... 140,614.[ 25 116,532.
26 Total liabilities. Add lines 17 through 25 e e e 2,189,715.] 26 1,510,061.
Organizations that follow SFAS 117, check here Pp Mand
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, . . . . . . .. e e 6,083,832.| 27 6,398,858.
g 28 Temporanly restricted netassets . . . . . .. ... e 28
©]29 Permanently restncted netassets | . . . . . . ... ... e 29
é Organizations Fhat do not follow SFAS 117, check here P> [:]
5 and complete lines 30 through 34.
N30 Capital stock or trust principal, or currentfunds . . ... .. ....... 30
§ 31 Paud-in or capttal surplus, or land, building, or equipmentfund _ , . ., ... 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . .. ... ... . . ... ..., 6,083,832.| 33 6,398,858.
34 Total habilities and net assets/fundbalances |, , . . .. ... ... ...... 8,273,547.| 34 7,908,919,
Form 990 (2009)
JSA
9E1053 1000
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |, . . .. 2a X
Were the organization's financial statements audited by an independent accountant? . , ., ., .. ... ....... 2 | X
¢ If'"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . | L . . . . . L ittt e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA
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OMB No 1545-0047

f;f,t:,'i‘;}’o&'igﬁﬂ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E )

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

A medical research organizaton operated n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, ctty, 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 Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Partll )

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 3313% 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 Partlil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type Il c ,:] Type HI - Functionally integrated d D Type lll - Other

e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

b wn

=] 1 O

10
1

f If the organization received a wrtten determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this boX e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (m) below, the governing body of the supported organizaton? . . . .. .. ... ... ... Mgl
(ii) Afamily member of a person described in (1)) above? L 11g(H)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(lil)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization | {(v) Is the organization | (v} Did you notify (vi)Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the orgarization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Tota!
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2009

Form 990 or 990-EZ.

JSA
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Sche‘dule A (Form 990 or 990-EZ) 2009 23-7132249 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Compilete only If you checked the box on Iine 5, 7, or 8 of Part.)

Section A. Public Support

Calendar year (or fiscal year beginning n) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . . . - -
5 The portion of total contributions by each
person (other than a governmental unit or o -
publicly supported organization) included
on line 1 that exceeds 2% of the amount E RN
shown on line 11, column (f), . . ., .. .
6 Public support. Subtract ine 5 from line 4 ‘3
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhned . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES, |, |, , . . . v v v v v s o as
9 Net income from unrelated business
activibes, whether or not the business I1s
regularly carrredon . . .« o v 0 0 0w
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiV) . . . .. ... ... .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSLTUCHIONS) + « &+ v & v 4 4 v o v v v v v v v e e e e 12 I
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, check thisbox and Stop here . . . . . . . . o o . v i v v v vt e e e s e e ke e e e s e e s s s a s e e e e e s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %

15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . ... ... ... .... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization , ., ., ., ... ... .......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 113 % or more,
check this box and stop here. The organization qualffies as a publicly supported organization , ., . . ... .......... >

17a 10%-facts-and-circumstances test - 2009. [f the organization did not check a box on line 13, 16a or 16b, and line 14 15 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 publcly supported
OrganiZation . . . L . L L L e e e e e e e e e e e e et et e e e e e e > D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 s 10% or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported OFGaNIZAtION . . . . . . . . . L e e e e e e e e e e e e e e >
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 §90-EZ) 2009
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Sche‘dule A (Form 990 or 990-EZ) 2009 23-7132249

Page 3

Support Schedule for Organizations Described in Section 5§09(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008

Calendar year (or fiscal year beginning in) »

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusualgrants™) , . . .. .. ... 674,828 716,766 843,407 746,728

184,256

3,165,985

2 Gross receipts from admissions, merchandise

sold or services performed, or facilties

fumished in any activity that is related to the

organization's tax-exempt purpose 4,333,469 4,821,815 5,161,355 8,067,912

7,558,436

29,942,987

3  Gross receipts from activities that are not an
unrefated trade or business under section 513 |

4 Taxrevenues levied for the orgamzation'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

6 Total. Addines 1through5 ., . 5,008,297 5,538,581 6,004,762 8,814,640

7,742,692

33,108,972

7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . . . . 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on Iine 13
fortheyear. . . ... ... [P 0 0 0

¢ Addlmes7aand7b . . . . . .. . ... 0 0 o} 0

8 Public support (Subtract line 7c from
line 6)

33,108,972

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromline6 . ... ....... 5,008,297 5,538,581 6,004,762 8,814,640

7,742,692

33,108,972,

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. + v « v o v & o & .

1,828,849 1,939,439 1,930,300 1,691,421

1,471,024

8,861,033

b Unrelated business taxable income (less
‘ section 511 taxes) from businesses

acquired after June 30, 1975 81,844 9,470 14,184 5,504

3,147

114,145

¢ Add lines 10a and 10b 1,910,693 1,948,909 1,944,484 1,696,925

1,474,171

8,975,182

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly

carned on 75,192

120,801 92,755 179,144

110,856

578,748

12 Other income Do not include gain or
loss from the sale of capital assets
i (Explanmin Partiv) , . . .. ... ..

17,3498 32,000

1,999 0

51,348

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

and 12) 7,011,531 7,640,291 8,044,000 10,690,709

9,327,719

42,714,250

14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOX and StOP here . . . . . . . . v 0 v v i v v v et e i e e e e e a e e e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

| 16

15  Public support percentage for 2009 (Ine 8, column (f) divided by kne 13, column () . . . . . . . .. ... 15 77.51%
Public support percentage from 2008 Schedule A, Part I, ine15 . . . .. .. ... . e e 16 74.73%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) . . . .. ... 17 21.01%

18  Investment income percentage from 2008 Schedule A, Partill,ine 17 . . . . . . .. .. . .. ... ... 18 23.94%

19a 33 1/3% support tests - 2009.

If the organization did not check the box on hne 14, and Iine 15 is more

than 331/3 %, and Iine

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

b 33 1/3 % support tests - 2008.

If the orgamization did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

20 Private foundation, If the organization did not check a box on line 14,

19a, or 19b, check this box and see nstructons P

JSA
9E1221 1 000

‘ J07902 1722 5/12/2010 12:30:14 PM 45663
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23-7132249

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b; or Partlll, ine 12, Provide any other additional information See instructions

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION

2005 2006 2007 2008 2009 TOTAL
LIFE INSURANCE PAYOUT 15,599 0 0 0 0 15,599,
MISCELLANEQUS INCOME 1,750. 32,000 1,999 0 0 35,749,
TOTAL 17,349 12,000 1,999 0 0 51,348

15A Schedule A (Form 930 or 990-E2) 2008

9E1225 2 000

J07902 1722 5/12/2010 12:30:14 pPM 45663 PAGE 16



SCHEDULE D Supplemental Financial Statements | owe o ssss00a
(Form 990) 2@ o 9
» Complete if the organization answered "Yes,” to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemnal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer Identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

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

1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4  Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. ...... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? ., . . L L L L L L L L L e e e .. D Yes D No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7

Preservation of land for public use (e g , recreation or pleasure)
Protection of natura! habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . it i ittt e 2a
b Total acreage restricted by conservatoneasements ., . . ... ... ..... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h AN BII)? . . & it e e e e e e e e e e et e e e e e e e I:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for Publlc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, lne 1 . . . . . . . . . i i i i i i i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . & . v o i i it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . C . o i i i i i i e e e e e e e e e >3
b Assetsincluded In Form 990, Part X & &t i i i i it e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
§E1268 1 000
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Sche'dule D (Form 990) 2009 23-7132249

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§ During the year, did the organization solici t or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . o o i e e e e e e e e e e D Yes [:] No
b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount

c Beginningbalance . ... .. ... ... e e e e 1¢c
d Additionsduningtheyear . .. ... ... i i e e 1d
e Distributionsduringtheyear . . . . . . .. 0 it it i e 1e
f Endingbalance . . . . . . . . i e e e e e e 1f

2a D the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V

[_InNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(e) Four years back

(a) Current Year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Term endowment p» %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . « o« & ot L i i e e e e e e e e e e e s e e e e e e e e e e e 3a(i)
(ii)related OrganIZations ., . . . . . . i . i e i e e e e e e e e et e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . .. ... ......... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
dJa Land. . . -+« ¢ o0 e e e e
b Buldings - .. ... ... .. ... 1,171,366. 898,398 272,968.
¢ Leasehold mprovements . . . . ... ...
d Equpment . ........ ... ... 685,557. 331,544 354,013.
| @ Other « « v v v v i vt i e it et e e e e 6,820,535, 2,879,991 3,940,544.
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . > 4,567,525.
‘ Schedule D (Form 990) 2009
1 1A
SE1269 1 000
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Sche.dule D (Form 990) 2009 23-7132249 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialderivatives . . . . .. .............
Closely-heldequity interests , . . . .. .........
Other

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Ul Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »
14l Other Assets. See Form 990, Part X, ine 15.

(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) |, . . . . . v v v v v v v 4 o o = = o o v o o 8 8 s o o ¢« o o o« »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Amount
Federal income taxes
DEFERRED COMPENSATION 108,943.
NAT'L TEAM CHILD CARE FUND 7,589.

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » 116,532.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 21
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Schedule D (Form 990) 2009 23-7132249 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), lme 12) . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt BXPENSES . . . . . . .\ s ottt e e e e e
Priorperiod adjustments L e e e e e e
Other (Describe N Part XIV) | . . . .
Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ....... 1

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . .. . ... i e e e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but notonline 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add Iines 3 and 4c. (This mustequal Form 990, Partl, hne 12 ) . . . . . . . v v v v o . . 5
PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 20

@ INO | |d (wiN

O WO ~NORE WN =

- N - N < B -

Qo0 gee

4  Amounts included on Form 990, Part IX, line 25, butnoton ine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Addlines 4a and 4b *| 4c

Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . .. .. ... 5
Part b'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XlIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-7132249

Page 5§

ELUS 'R Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 1

SCHEDULE D, PART XIV

THE FINANCIAL ACCOUNTING STANDARDS BOARD®ISSUED NEW GUIDANCE ON
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE ASSOCIATION ADOPTED THIS
NEW GUIDANCE FOR THE YEAR ENDED DECEMBER 31, 2009. MANAGEMENT EVALUATED
THE ASSOCIATION'S TAX POSITIONS AND CONCLUDED THAT THE ASSOCIATION HAD
TAKEN NOT UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE
FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH
FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE 2006.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
‘ (Form 990) Compensated Employees
| p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Questions Regarding Compensation
Yes [ No
; 1a Check the appropniate box(es) If the organization provided any of the following to or for a person hsted in Form
| 990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
| - First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “"No," complete Part Ill to
BXPIAIN L L L e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | | . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensatton survey or study
Form 990 of other organizations Approval by the board or compensation commuttee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . L L L L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementptan? . . . . . ... .... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . L, .. L. 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part il
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation?, . . | . . . ... ... e 5a X
b Anyrelated organization? L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, descrnibe in Part Il
6  For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ TReOrganIZation?, | . . . . . .. 6a X
b Anyrelated organization? | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe mPart Il | . . . ... ... .. .. ., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
1L T8 o 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . i it i e e e e e e e e e e e e e e e e e 9
i For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2008
\
|
|
|
JSA
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on

Deparment of the Treasury Form 990 or to provide any additional information.
Intemnal Revenue Service p Attach to Form 990.

| omBNo 15450047

2009

Open to Public
Inspection

Name of the orgamization
AMATEUR SOFTBALL ASSOCIATION OF AMERICA

Employer identification number

23-7132249

GENERAL STATEMENT 1

FORM 990, BOX C: DOING BUSINESS AS

USA SOFTBALL

AMERICAN SOFTBALL ASSOCIATION

GENERAL STATEMENT 2

PART I, LINE 1 AND PART III, LINE 1: THE ORGANIZATION'S MISSION

VISION: ASA WILL BE THE STANDARD OF EXCELLENCE IN SOFTBALL

MISSION: THE AMATEUR SOFTBALL ASSOCIATION IS THE NATIONAL GOVERNING BODY

OF SOFTBALL IN THE UNITED STATES.

WE DEVELOP, ADMINISTER AND PROMOTE THE SPORT OF SOFTBALL TO PROVIDE

OPPORTUNITIES FOR PARTICIPATION AND THE BEST POSSIBLE EXPERIENCE FOR

THOSE INVOLVED.

VALUES:

* TEAMWORK

*FAIR PLAY

*COMMON GOOD

*PROMOTION AND EDUCATION

*SPORTSMANSHIP & CIVILITY

GOALS:

*ENSURE OUR FUTURE SUCCESS AS THE LEADER IN SOFTBALL BY IMPROVING THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

LEADERSHIP AND GOVERNANCE OF OUR ORGANIZATION.

*CONTINUE AND ENHANCE OUR LONG STANDING FOCUS ON THE PLAYER, THE
QUALITY OF THE GAME, QUALITY OF SERVICE, AND OVERALL SERVICE.

*BE ACCOUNTABLE TO EACH OTHER AND OUR SPORT IN OUR MUTUAL EFFORTS TO
BE THE INTERNATIONAL LEADER IN THE SPORT OF SOFTBALL.

*FOCUS ON FINANCIAL AND ORGANIZATION EFFECTIVENESS THAT ENHANCES OUR
SERVICE, PRODUCTS AND IMAGE.

*CRAFT EFFECTIVE EXTERNAL AND INTERNAL CONNECTIONS WITH OUR PLAYERS,
OFFICIALS, PARENTS, AFFILIATES AND THE PUBLIC.

*CREATE AN INTERNATIONALLY RECOGNIZED, WORLD CLASS VENUE THAT MEETS

OUR NEEDS, AND SUPPORTS OUR MISSION AND VISION.

GENERAL STATEMENT 3

PART III, LINE 4A AND 4D: PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBERSHIP - MEMBERSHIP INCLUDES REGISTRATIONS, GOVERNANCE, CLINICS,

SCHOOLS, NATIONAL TOURNAMENTS, ACE COACHES CERTIFICATION.

*REGISTRATION REVENUES ARE USED TO PAY FOR THE EXPENSES OF ASA'S
NATIONAL CHAMPIONSHIP TOURNAMENTS, EXPENSES OF ITS NATIONAL COUNCIL
MEETING, AS WELL AS SPONSOR SOFTBALL CLINICS AND SCHOOLS.

*THE ASA NATIONAL COUNCIL IS COMPRISED OF APPROXIMATELY 290 VOTING
MEMBERS FROM ALL ASPECTS OF THE SPORT. THE COUNCIL IS CHARGED WITH MAKING
DECISIONS ON LEGISLATIVE CHANGES, RULE CHANGES AND IS SOLELY RESPONSIBLE
FOR AWARDING NATIONAL CHAMPIONSHIPS TO HOST CITIES ACROSS THE COUNTY. ALL
CODE AND PLAYING RULE AMENDMENTS ARE THEN VOTED ON BY THE ASA COUNCIL

DURING THEIR ANNUAL MEETING.

JSA Schedule O (Form 990) 2009
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

*THE ASA CONDUCTS OVER 100 NATIONAL TOURNAMENTS ON AN ANNUAL BASIS IN
WHICH 30,000 PLAYERS COMPETE ACROSS THE U.S. THE CITIES WILL BE SELECTED
BY THE COUNCIL AT THE ANNUAL MEETING.

*THE ASA'S EQUIPMENT TESTING AND SPECIFICATIONS COMMITTEE EXA&INES THE
CURRENT RULES AND SPECIFICATIONS GOVERNING VARIOUS ITEMS OF SOFTBALL
EQUIPMENT. THIS COMMITTEE MAKES RECOMMENDATIONS TO THE ASA'S COUNCIL
REGARDING EQUIPMENT CERTIFICATION PROCESS BY ASA. THE COUNCIL IS THE
ULTIMATE DECISION MAKER OF ASA RULES AND REGULATIONS REGARDING

CERTIFICATION OF EQUIPMENT.

PART III, LINE 4D, OTHER PROGRAM SERVICES:

MERCHANDISE OPERATIONS - THE ASA PROVIDES EDUCATIONAL TRAINING SUPPORT
THROUGH VARIOUS PRODUCTS SUCH AS TRAINING DVD'S, BOOKS AND MANUALS. THESE
ARE USED TO INCREASE THE KNOWLEDGE OF PLAYERS, COACHES AND UMPIRES
RELATED TO THE PROPER SKILLS USED IN THE GAME OF SOFTBALL. OTHER ITEMS
SUCH AS USA SOFTBALL REPLICA JERSEYS AND APPAREL ARE AVAILABLE IN THE
HALL OF FAME GIFT SHOP.

REVENUE: $412,148 EXPENSES: $383,953 GRANTS: S$NONE

SPONSORSHIP/LICENSING - THE ASA GRANTS LICENSING AND SPONSORSHIP RIGHTS

FOR VARIOUS SOFTBALL EVENTS AND EQUIPMENT USED IN THE SPORT OF SOFTBALL.

JsA Schedule O (Form 990) 2009
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

IT CONDUCTS BALL AND BAT PERFORMANCE CERTIFICATION TESTING AS A PART OF
AN ON GOING LICENSING PROCESS TO INSURE PRODUCT INTEGRITY.

REVENUE: $NONE EXPENSES: $254,699 GRANTS: $NONE

GENERAL STATEMENT 4

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTION 6 AND 7A - IN ADDITION TO THE BOARD OF DIRECTORS,
BMATEUR SOFTBALL ASSOCIATION OF AMERICA (ASA) HAS A COUNCIL OF OVER 2850
MEMBERS. THE COUNCIL IS NOT INVOLVED IN THE DAY TO DAY OPERATIONS OF THE
ORGANIZATION, HOWEVER IT DOES APPOINT A MAJORITY OF THE BOARD. THE
COUNCIL DOES NOT OVERSEE THE OFFICERS OR MANAGEMENT OF THE ORGANIZATION.
ALL DECISIONS REGARDING THE BUSINESS OPERATIONS OF ASA ARE MADE BY THE
BOARD OF DIRECTORS. COUNCII, MEMBERS ARE RESPONSIBLE FOR VOTING ON CHANGES
TO ASA'S CODE INCLUDING THE RULES OF SOFTBALL. ASA'S CODE AND A LISTING
OF ALL COUNCIL MEMBERS ARE AVAILABLE ON ASA'S WEBSITE. COUNCIL MEMBERS

RECEIVE NO COMPENSATION FROM ASA.

PART VI: QUESTION 11A - THE EXECUTIVE DIRECTOR AND CFO OF THE
ORGANIZATION WILL REVIEW A DRAFT FORM 990. AFTER MANAGEMENT HAS REVIEWED
FORM 990, THEY WILL FORWARD IT TO THE ORGANIZATION'S GOVERNING BODY
BEFORE IT IS FILED. THE ORGANIZATION WILL THEN DISCUSS ANY ISSUES OR
QUESTIONS THAT THE BOARD MAY HAVE. ONCE QUESTIONS/ISSUES HAVE BEEN

DISCUSSED AND ADDRESSED, FORM 990 WILL BE FILED.

GENERAL STATEMENT 5
PART VI: SECTION B. POLICIES

PART VI: QUESTION 12C - THE BOARD IS REQUIRED TO ANNUALLY SIGN A

JSA Schedule O (Form 990) 2009
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

CONFLICTS OF INTEREST STATEMENT. IF CONFLICTS ARE NOTED OR COME TO THE
ATTENTION OF MANAGEMENT, THEY ARE ADDRESSED/DISCUSSED WITH MANAGEMENT
AND/OR THE GOVERNING BODY, AND APPROPRIATE ACTION TAKEN. TOP MANAGEMENT
PERFORMS A REVIEW OF OFFICERS AND STAFF FOR POTENTIAL CONFLICTS OF
INTEREST. OFFICERS AND EMPLOYEES ARE ALSO BE REQUIRED TO SIGN A CONFLICTS

OF INTEREST STATEMENT ON AN ANNUAL BASIS.

PART VI: QUESTION 15A - TOP OFFICIAL: ON AN ANNUAL BASIS, A 3-MEMBER
COMPENSATION COMMITTEE OF THE GOVERNING BODY HAS BEEN DELEGATED AUTHORITY
FOR REVIEWING COMPARABILITY DATA, SUCH AS FORMS 990, COMPENSATION
SURVEYS, AND OTHER INFORMATION GATHERED IN-HOUSE BY THE ORGANIZATION'S
MANAGEMENT IN ORDER TO SET REASONABLE COMPENSATION FOR THE EXECUTIVE
DIRECTOR. THE COMPARABILITY DATA IS GATHERED FOR PERSONS SIMILARLY
QUALIFIED IN COMPARABLE POSITIONS AT OTHER SIMILAR TAX-EXEMPT
ORGANIZATIONS. THE COMMITTEE DOCUMENTS ITS DISCUSSION AND
RECOMMENDATIONS. ANY INCREASES OR RAISES OF THE EXECUTIVE DIRECTOR ARE
APPROVED BY THE FULL BOARD OF DIRECTORS AND IS DOCUMENTED IN THE MEETING

MINUTES.

PART VI: QUESTION 15B - OTHER TOP MANAGEMENT: ON AN ANNUAL BASIS, A
3-MEMBER COMPENSATION COMMITTEE OF THE GOVERNING BODY REVIEWS THE
COMPENSATION OF ALL EMPLOYEES, INCLUDING TOP MANAGEMENT TO DETERMINE
COMPENSATION ADJUSTMENTS. THE COMMITTEE DOCUMENTS ITS DISCUSSION AND
RECOMMENDATIONS. ANY INCREASES OR RAISES ARE APPROVED BY THE BOARD OF

DIRECTORS DURING THE BUDGET APPROVAL PROCESS. EVERY TWO YEARS, MANAGEMENT

JSA Schedule O (Form 990) 2009
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

PURCHASES A DETAILED STATE COMPENSATION SURVEY THAT PROVIDES COMPENSATION

AND BENEFIT INFORMATION BY JOB FUNCTION AND POSITION. THIS SURVEY

PROVIDES A BENCHMARK FOR COMPENSATION AND BENEFITS FOR ALL EMPLOYEES OF

AMATEUR SOFTBALL ASSOCIATION. THE SURVEY IS PROVIDED TO THE 3-MEMBER

COMPENSATION COMMITTEE OF THE GOVERNING BODY DURING ITS ANNUAL REVIEW

PROCESS.

GENERAL STATEMENT 6

PART VI: SECTION C. DISCLOSURE

PART VI: QUESTION 19 - THE ORGANIZATION POSTS ITS ANNUAL AUDITED

FINANCIAL STATEMENTS ON ITS WEBSITE, ALONG WITH COPIES OF ITS TAX

RETURNS. THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND

CONFLICTS OF INTEREST POLICY AVAILABLE TO THE PUBLIC.
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