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Form 990

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

C Name of organization D Employer identification number
B Check if applicable
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
:,‘f:,'\q':' Doing Business As SEE SCHEDULE O, GENERAL STMT. 1
Name change Number and street {(or P O box If matt1s not delivered to street address) Roomvsuite E Telephone number
Intial rotumn 2801 N.E. 50TH (405) 425-3445
Termuinated City or town, state or country, and ZIP + 4
Amanded OKLAHOMA CITY, OK 73111 G Gross receipts $ 9,258,180.
m':‘;wﬂ F Name and address of principa! officer RON RADIGONDA H(a) ::ﬁm :s group return for Yes H No
2801 N.E. 50TH; OKLAHOMA CITY, OK 73111 H(b) Ave all sffiliates included? Yes No
| Tax-exempt status | I X [ 501(c)(3) I I 501(c) ( ) « (nsertno) I I 4947(a)(1) or ' l 527 If "No,” atiach a list (see instructions)

J Website p WWW.ASASOFTBALL.COM

H{c) Group exemption number

K  Form of organization l X l Corporation I

[ Teust}

|Assomallon I IOlher >

l L Yearof formation 197 2[ M State of legal domicile OK

Part | Summary
1 Briefly describe the organization’s mission or most significant actwvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
.|  THE_AMATEUR SOFTBALL ASSOCIATION IS THE NATIONAL GOVERNING BODY OF """ """ 7"77"7~
§|  SOFTBALL_IN THE UNITED_ STATES. FOR MORE INFORMATION SEE SCHEDULE O, "~ """ """~
€| SENERAL_STATEMENT 2. T T T
= § 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G@D}. | 3 Number of voting members of the governing body (PartVi,lne 1a) . . . . . . ... ... .. ..... 3 15.
.g 4  Number of Independent voting members of the governing body (Part VI, lne 1) 4 15.
< ‘5‘ 5 Total number of individuals employed in calendar year 2010 (PartV,lne 2a) . ... L5 110.
e E 6 Total number of volunteers (estimate If necessary) o R 6 6.
% 7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ 7a 270,740.
— b Net unrelated business taxable income from Form980-T.fne34 . . . . . . v v v v v v v v o e e 7b 85, 333.
oy Prior Year Current Year
’\FJ,_f o | 8 Contrbutons and grants (Part VIli, ine th) 184,25¢. 43,624,
éf’, g 9 Program service revenue (Part VIil. line2g) ., . . . . ... e . 7,303,573. 7,120,761.
& E:’ 10 investmentincome (Part VIIl, column (A) lines 3,4,and7d) = . . . .. .. . 5,785, 6,800.
< 11 Other revenue (Part VIIl, column (A). lines 5, 6d, 8¢, 9¢, 10c.and 11e) 1,877,000. 1,823,%4¢6.
w 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . , . . ... 9,370,0614. g€,9895,031.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) e 0. 0.
14 Benefits paid to or for meiﬂbers ﬁ@mgﬁ& Ifne\ 3 e 0. 0.
o 15 Salaries, other compensa}lon. enlp nyf&??neﬁt f(RartUX. columin (A), ines 5-10) | 1,879,786. 1,837,158.
£ | 16 a Professional fundraising fees [Part X, column (A}, Time ™8O . . . . . ... .. . 0. 0.
:"- b Total fundraising expensev@’an 'f-‘iﬁﬂ"m}) (l@), I?a ﬁ) }8_ ___________ 9; _____
W17 Other expenses (Part IX,[cBhfnn (A), s 11a-11d11t-2aheh | . . . . .. ... 7,175,803. 6,892,266.
18 Total expenses Add lineg 1317-(must equal Pan+x~.-columr% , hne 25) 9,055,589. S,729,424.
=Yy yamny. necs) oL .
19 Revenue less expenses Subtré:t]lnej ﬁfgomfsh%e {2ﬂ [r T S, . 315,025. 265,607,
Eg e — J Beginning of Current Year End of Year
§§ 20 Totalassets (PartX.line 16) 7,908,919. 8,250,697,
23 21 Total liabiities (Part X, ine 26) 1,510,061. 1,586,232.
§§ 22 Net assets or fund batances Subtract lipe-g1 fromlne20 . . . ... .. e e e e e e e e . 6,398,858. 6,664,465,
Signature Bletk )

Under penalttes of penupy”l declare jhat | h exa
correct, and complet eclarationdf pregdrer er

s

ed #is pelurpPeluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
t cer ased on all information of which preparer has any knowledge

/s
Sign }% 7, M ’///
Here natdzedf offi / - Datt 7
%WM EX&tor/ve 9/,&’(734
’ Type or pnnt name akd’utle
Prnnt/Type preparer's name P rer's signatufe Date Ch'::ck if
i ofCesr ¢ A a self-
::;darer @ m' m ,”'M J ~5//2//, employed P
Use Oniy | Frmsnsme B KPMG LLP - FmsEN B 13-5565207
Firm's address B> 210 PARK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phone no

405-239-6411

May the IRS discuss this return with the preparer shown above? (see instructions)

L]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

0E1010 1 000

J07902 1722 5/12/2011

11:34:53 aAM V 10-6.1

45663
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Form 990 (2010) 23-7132249

Page 2

ET:d{Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthus Part H§ . . . . . ... .. e e e e

1 Bnefly describe the organization's mission
THE AMATEUR SOFTBALL ASSOCIATION IS THE NATIONAL GOVERNING BODY OF

SOFTBALL IN THE UNITED STATES. FOR MORE INFORMATION SEE SCHEDULE O,

GENERAL STATEMENT 2.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? | DYes

If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services? PP [Ives

If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three fargest 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

No

No

4a (Code ) (Expenses $ 4 943 3¢4 'ncluding grants of $ ) (Revenue $ 6,007,928

MEMBERSHIP - SEE SCHEDULE O, GENERAL STATEMENT 3

4b (Code Y (Expenses $ 1,434,684

including grants of $ ) (Revenue $ 975,180,

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 $ 581, 785 Including grants of $ ) (Revenue $ 149,369.

——— e

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 {Descnbe in Schedule O )

(Expenses $ sso, 014 Including grants of $ ) (Revenue $ 320,315 )
4e Total program service expenses b 7,509,847.
Jsa Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 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 pnvate foundation)? If "Yes,”
complete SChedulo A . . . o o o v i 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 Contnbuters? (see instructions) . . . ... ... 2 X
3 D the organization engage n direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . ¢ v v v o i vt et vt e v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,“complete Schedule C,Partil. . . . . . .« « v v v v v v v i v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 3 |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part| . . . . .« v v o i i i i it 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, histonc 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 lll . . . . . . . . i i i i it i 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, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? If "Yes,"
complete Schedule D, PartIV . . . . . v o i i i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . . @ i i i i e e e e e e 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi,
VI, VIit, IX, or X as applicable R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . . e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,"complete Schedule D, Part VIl , , . . . .. . ... ... ... 11b X
¢ 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 n Part X, line 16? /f "Yes,"complete Schedule D, Part VIIl, _ ., , . .. . .. .. ..... 11c X
d 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 v e vt it 11d X
e Did the organization report an amount for other habilities in Part X, tine 257 If "Yeas,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D. PartX , ., . , . . 11f X
12 a Did the organization obtain separate, independent audited financiat statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll. . . « v v v v o v v i i o v e i s i e s e s s e e e e e 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill1soptronal « « . . « « « « « « . . 12b X
13 Is the organization a school described In section 170(b}(1)}(A}Xu)? 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 organmization 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, Parts | and IV- - [14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If “Yes,“complete Schedule F, Partsiland IV . . . .. .. 15 X
16 Did the organmization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F,Partsliland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A). lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . .. . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . . . v i i i i v vt v i e v o 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa?
If "Yes,"complete Schedule G,Part Il . . . . v v v v v v i i it i e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . .. . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 23-7132249
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? 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), hne 2? If "Yes," complete Schedule |, Partsland lll . . . . .. ... ............. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . i i e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,"gotOIN@ 25 . . . . v v v v v v e vt e e et e et e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . i . . i it it e e e e 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 fransaction
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 disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedulo L, Part . . . . . . i i i i i it e e e e e e e e 25b X
26  Was aloan 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 !l , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . i v i i it i e it et ettt e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng 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 cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . 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 e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartlV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . . . . v v v v i i i e e et e e et 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? If "Yes,"complete Schedule R,Parti. . . . . . . . v i v v vt v v v v an 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
IV,and V, line T . . o e 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 controlied entity within the meaning of section 512(b)}(13)? . ., .. ... ... .... 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
L L - Yes ] No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,Iine 2, . . . . . . . . . . v v e v i i e et 36 X
37 Did the orgamization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o o e e e e e e e e I 14 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . v i v v v vt vnun. 38 X
Form 990 (2010)
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Form 990 (2010) 23-7132249 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . . ................... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . , . . ... ... 1a 119
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable , ., ., . ... .. 1b 0
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PriZe WINNEIS?, | | . . . . . . v v v v v et v v o o o o oo o oo o v e 1c 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 I 110
b If at least one I1s reported on line 2a, did the organization fite 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ , ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ...... 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L Lt et e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . v v i v i e e s e e e e 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? |, . . . .. ... L e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributon and partly for goods
and services provided to the payor? |, . . . L 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L L i e e e e 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 ., . .. ... ......... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 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 sponsoring
organization, have excess business holdings at any tme dunng theyear?, ., . ., . . .. ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 | . . . . .. . ... e e 9a
. b Did the organization make a distnbution to a donor, donor advisor, or related person? . . ... ... .. .... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, line 12~ | , . . . ... ... ... 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter :
a Gross income from members orshareholders | . . . .. . .. . ¢ o v v i i i i e, 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) , ., . . . . . . . . . 0t e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 |12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?, , , , . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualffied health plans . . ... ... ....... 13b
c Enterthe amount of reservesonhand ., . . . . ... .............0.00uuu..n 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . ., ... ....... 14a X
__b If"Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE1055 000 Form 990 (2010)
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Form 990 (2010) 23-7132249 Page 6
LAYl 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 Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVlI ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 15
b Enter the number of voting members included in line 12, above, who are independent . . . ... 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . o i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . v v v i v i i v it b e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY?  « « v v v v v v e e et e e e e e et 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? ....pTb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
3 The QOVEIMING BOOY?. « & v v vt v v e e et e e e e et e e ettt e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . o e v i v vt v v e e e 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9 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 affilates? . . . . . . . .. .. . v, 10a | X
b If"Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . . . . .. .. .. 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7Y .. T2 1Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? I/f "No,"gotolne 13 . . . ... ...« ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 COMMIICES? & o i i vt i et e e e e e e e e e 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 OROW RIS IS AONE . . . . v v i i i i i i et et e e et s e e e e e e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . i ittt e 13 | X
14 Does the organization have a wnitten document retention and destructionpolicy? . . ... ... ... ....... 14 | X
15 D 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 organizatton's CEQO, Executive Director, or top management official . . . . . ... ... ............ 15a | X
b Other officers or key employees of the Organization . . . . . . . . . v i v i v i vttt e vt e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the YEar? . . . . . . . . .o ittt it e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng 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 is 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 available Check all that apply
Own website Another's website Upon request
19  Descnbe 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. 50TH; OKLAHOMA CITY, OK 73111 __________________________
(405)425-3445
JSA Form 990 (2010)
OE1042 1000
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Fom 990 (2010) . 23-7132249 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

. and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ..................

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

o 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, if any 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8} €} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 Iz g A % by compensation compensation amount of
week % g 2|8 - 23 ‘30 from from related other
(descnbe | o c | 5| |3|52| ™ the organizations compensation
hours for | § n;’. 2 EE organization (W-2/1099-MISC) from the
g A 3 3 (W-2/1099-MISC) organization
ATTACHMENT 1 mSchedue | | & 2 and related
0) ° § organizations
__(naNDY DOOLEY |
PRESIDENT 1.00| X 601 . 0 0.
__(2)BEVERLY WILEY ]
DIRECTOR 1.00| X 601 . 0 0.
__(8)JOHN GOUVEIA ]
DIRECTOR 1.00] X 601 0 0.
__(4)JACK ABRON
DIRECTOR 1.00] X 601 | 0 0.
__(®E.T. COLVIN ___ __
PRESIDENT ELECT 1.00}] X 601 . 0 0.
__(6)DICK GULMON
DIRECTOR 1.00] X 0 0 0
__(T}WARREN JONES _____ ___________
DIRECTOR 1.00f X 601 . 0 0.
__(8yTONY Laws ]
DIRECTOR 1.00) X 601 . 0 0.
__(oyaMY HILLENBRAND |
DIRECTOR 1.00f X 300 | 0 0.
_{1)MICK RENNEISEN |
DIRECTOR 1.00f X 0 0 0
_{W)BILL PARKS _______ ______]
DIRECTOR 1.00f X 401 | 0 0.
_{12)LYNDSEY KLEIN ]
DIRECTOR 1.00f X 0 0 0
_(A3MICHAEL WAITE ]
DIRECTOR 1.00f X 0 0 0
_{14)JoEY RICH ____________
IMMEDIATE PAST PRESIDENT 1.00] X 0 0 0
_{15)JOE ALFONSE __ _______________
DIRECTOR 1 1.00] x 0. 0 0.
_(16)RON RADIGONDA _______ |
EXECUTIVE DIRECTOR 40.00 X 135,536. 0 29,743.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 23-7132249 Page 8
ET@Y[l- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) €) (D) 3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S I |35 g NEEIES compensation compensation amount of
week 122 18518 |2 |23 3 from from related other
(geserbe |05 |°51 " | 3182 | the organizations compensation
hoursfor | = 5 2| % g organization (W-2/1099-MISC) from the
retated a @ 8 (W-2/1099-MISC) orgamzation
organizatons | @ S and related
In Schedute O) S organizations
Q
ONMARK LOERRS ____ _ ___ ______]
CFO 40.00 X 80,123. 0. 30,285.
0e ]
L
e ]
| e ]
|
| @ ]
|
| @) _ ]
ey
@S ]
es ]
en _ ]
@ ]
1b Sub-total » 220,567. 0. 60,038.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ..... »
d Total(addlinestband 1€) . . . . o v« v v v v v v it e et e > 220,567. 0 60,038.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
‘ reportable compensation from the orgamization P 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 J for suchindividual . . . . . . . . . i v i i v it i e 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensaton from
the orgaruzation and related orgamizations greater than $150,000? /f "Yes,” complete Schedule J for such
o 1Y o[- T 4 X
5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or individual
for 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 orgamization

(A)
Name and business address

(8)

Description of services

)

Compensation

NONE

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

more than $100,000 in compensation from the organization b

0

JSA

0E1050 1 000
J07902 1722 5/12/2011

11:34:53 AM V 10-6.1
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Form 990 (2010). 23-7132249 Page 9
Statement of Revenue
. (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

8y 1a Federated campaigns . . . . . . . . | 1a
g § b Membershipdues . ... .. ... 1b
g E| ¢ Fundrasingevents . ........ 1c
S5 d Related organizations . + . « « . . . 1d
Q-E e Government grants (contnbutions) . . | 1e
'o'o-:; g f Al other contnbutions, gifts, grants,
.‘2_ % and similar amounts not included above . L1f 43,624
g E g Noncash contnbutions included 1n lines 1a-11  $
h_Total Addhnes fa-1f . . o o . . . o .. o . .. .. ... > 43,624,
2 Business Code
§ 2a MEMBERSHIP 711210 5,996,212 5,958,068 38,144
x b NATIONAL TEAMS 711210 14%, 369 149,369
g ¢ HALL OF FAME STADIUM 711210 975,180 975,180,
b d
g e
by f Al other program service revenue . . . . .
@ | g Total.Addhnes2a2f . . . ................ »> 7,120,761
3 Investment income (including dividends, interest, and
othersimilaramounts) « = « « + « ¢« v o o o v v 0 e w0 . > 6,800 6,800
4 Income from investment of tax-exempt bond proceeds . . . > 0. 0. 0. 0
5 Royalties « « = » ¢+ o v ¢+ oiasiauaeeeeasee > 1,427,811 0. 0 1,427,811
(1} Real (n) Personal
6a GrossRents. . . .. ... 78,800,
b Less rental expenses . . . 3,084,
¢ Rental income or (loss) 75,716. -
d Netrentalincomeor(loss) » « « v « o o v v o o o o v v o » 75,716 11,716 64,000
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « . « « . « .
d Netgamor(loss) + o o v v ¢ o v « v o s 0 o oo b o0 > 0 0.
g Ba Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
‘E SeePartiV,fine18 . . . ... .. ... a
2 b Less drectexpenses . . . .. . .. . . b -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0. 0
9a Gross income from gaming activities
SeePartiV.lne19 , ., . ... ..... a
b Less directexpenses . « . . . . .. .
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0. 0
10a Gross sales of inventory, less
returns and allowances |, , ., .. ... a 580,384
b Less costofgoodssold . . . . ..... b 260,065
¢ Netincome or (loss) fromsalesofinventory . . . . .. .. . » 320,319, 99,439 220,880 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes 11a-11d -« - « « = « vt v v i e 0. | 4 0.
__12 Total revenue. See instructions_ . . . . . . . . .. .... » 8,995,031 7,182,056, 270,740, 1,498,611 .
Form 990 (2010
JSA
0E1051 2 000
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Form 990 (2010)

114> q Statement of Functional Expenses

23-7132249

Page 10

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total é‘:;))enses Progra(n?)semce Managé;)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals n
the US SeePartiV,lne22 ., .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV.lines15and 16 _ . . . . . 0.
4 Benefits paid to or formembers , , , , ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 280, 605. 198,439. 82,166.
6 Compensation not ncluded above, to disqualified
persons (as defined under section 43958(f)(1)) and
persons described in section 4958(c)(3)B) , ., . . . . 0.
Othersalanesandwages . . . . . .. .. ... 1,047,253. 884,993. 162,260.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 91,620. 72,066. 19,554.
9 Otheremployeebenefits . . . . . .. ... .. 299,837. 240,855, 58,982,
10 PayrolltaxesS - « « v v v v v s v e m e 117,843. 98,317. 19,526.
11 Fees for services (non-employees)
a Management . .. ... ......... 0.
blegal . ... .. ..t 86,878, 86,878.
c Accounting « v 4 v 4 v h v e e e s e e e e 59,177. 59,177,
dbLobbylng « ¢« v v vt b i e e 0.
e Professional fundraising services See Part IV line 17 0.
f Investment management fees , , . . ... .. 0.
gOther .. ........ 279,538. 114,07e. 165,462.
12 Advertisingandpromoton . . . v . . . . . . 456,894, 456,894.
13 Officeexpenses . . . v o v ¢ v 2 0 o o v v s o 51,1863, 51,163.
14 Informationtechnology . . . . . . v . v v . . . 0.
15 Royaltes, . . ....... 0.
16 OCCUPANCY « v & 4 4 4 o o s o o v o o o s o s 0.
17 Travel . . . o . v v v v v s s e e e e S 298,095, 298,0095.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 370,127, 370,127.
20 Interest . . . . . . i .. i it e e 26,854. 26,854.
21 Paymentstoaffiliates ., . ... ........ 0.
22 Depreciation, depletion. and amortization 360, 850. 360, 850.
23 insurance , , , . . . e e 2,077,479. 1,956, 905. 120,574.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in line 24f i
line 24f amount exceeds 10% of line 25, column
(A) amouni, hst line 24f expenses on Schedule Q)
a HALL OF FAME COMPLEX _ _______ 728,616. 728,0616. 0. 0.
p REGISTRATION _COSTS __ __ _______ 588,584. 588, 584. 0. 0.
¢ USOC OLYMPIC _PROGRAMS ________ 465,037. 465,037. 0. 0.
dNAT'L TOURNAMENT EXPENSES ____ 208, 24¢8. 208, 248. 0. 0.
e UBIT TAXES_ACCRUED __________ 43,042. 43,042. 0. 0.
f All other expenses _ _ _ _ _ __ __________ 791, 684. 397,849. 393,835. 0.
25 Total functional expenses Add fines 1 through 241 8,729,424. 7,509,847. 1,219,577. 0.
26 Joint Costs. Check here P u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohecitation | |
os:oé—zs-':\uoo Form 990 (2010)
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Form 990 (2010) 23-7132249 Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-interest-beanng . |, . . . . .. .. .. 1,300,488.] 1 1,982,457.
2 Savings and temporary cash investments ... ... ... 250,000.| 2 256,261.
3 Pledges and grants receivable,net | .. L. L L. 3
4 Accountsreceivable, net L L L e e e e e e 686,162.| 4 515, 007.
5 Recewvables from current and former officers, directors, frustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L .. ... ... e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(8). and contnbuting employers and sponsoring organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructons) _ , | ., ., . . 6
§ 7 Notesandloansrecewvable,net | . . ... ... ... ... 7
& 8 Inventoriesforsaleoruse | | . . . .. .. ..., 256,731.| 8 252,981.
9 Prepaid expenses anddeferredcharges | . . . . ... ... ... ... ... 452,076.] 9 389,669.
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D |10a 2,826,350.
b Less accumulated depreciaton , , ., . ... .. 10b 4,426,877. 4,567,525.|10c 4,399,473,
11 Investments - publicly tradedsecunties . . . . .. .. ... ... "
12 Investments - other secunttes SeePart IV, lmne 11 . . . ... ... ...... 115,722.) 12 182,494.
13  Investments - program-related See PartIV,lne 11 ., . . ... ..... ... 13
14 Intangbleassets . . . . . . . vt ittt e e e e e e e e e e 14
15 Otherassets SeePartIV.Iine 11 ., ., . . . . .. i it v v it in s 280,215.115 272,355.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 7,908,919.]16 2,250,697.
17  Accounts payable and accrued expenses , . . . . . . v v v e b e e e e a . 438,479.1 17 611,508,
18 Grantspayable. . . .. ... ... ... 18
19 Deferredrevenue ., . . . .. ... . ittt it i e e 205,050.719 251,175,
20 Tax-exemptbondhiabilties . . . . . . . . .t i it e e, 750,000.] 20 610,000.
ol21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, drectors, trustees, key
:E employees, highest compensated employees, and disqualified persons
d Complete Partllof Schedule L . ., . . . . .. 0 i it i i it e e e 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . ... 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties , ., . ... ... 24
25 Other hlabiites Complete Part X of ScheduleD ., . .. ............ 116,532.( 25 113,549.
26 Total liabilities. Add lines 17through25 . . . . .. .. . .. ... ...... 1,510,061.26 1,586,232.
Organizations that follow SFAS 117, check here p m and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets | . . . . . . .. . i it it e .. 6,398,858, 27 6,664,465,
g 28 Temporanly restricted netassets . . . . . . . . .. . .. e e 28
o|29 Permanently restrictednetassets , , . ... ....... ... ... .. ... 29
é Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
8|30 Capial stock or trust pnncipal, orcurrentfunds . . . . .. ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . ., , . 31
f 32 Retained earmings, endowment, accumulated income, or other funds 32
é’ 33 Totalnetassetsorfundbalances . . . . . ... .. .. .. i 6,398,858.| 33 6,664,465,
34 Total habilities and net assets/fundbalances . . ... . ... ... ...... 7,908,919.] 34 8,250,697,
Form 990 (2010)
JSA
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23-7132249

Form 990 (2010) Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains aresponse to any questoninthisPart Xi . . . .. ... .. ...
1 Total revenue (must equal Part VIIl, column (A}, lIne 12) . . . . v o v v v i it vt e e i e e e e 1 8,995,031.
2  Total expenses (must equal Part IX, column (A),IIN@25) . . . . . . o v v i i it i i e e e 2 8,728,424.
3 Revenue less expenses Subtractline2fromiline 1 . . . . . . .. .o i e e e 3 265, 607.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . ....... 4 6,398,858.
§ Other changes in net assets or fund balances (explainin ScheduleO) . ................. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, lne 33,
oo VT2 T o I { - ) 6
6,664,465.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . .. ... .. ... .. ... ..., l:]
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual D 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
b Wers the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to ine 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 dunng 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
i1ssued on a separate basis, consolidated basis, or both-
[ ] 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 Cireular A-1337 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2010
JSA
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ggrﬂnggy;'ggﬁ_m Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

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. P> See separate instructions. Inspection
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 1s not a pnvate foundation because It 1s (For ines 1 through 11, check only one box )

1

s wWwN

= L) O O

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

A school descnbed Iin section 170(b){1}(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organtzation descnbed in  section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1)(A)ili). Enter the
hosptal's name, cty, 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) )

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! publc
descnbed in section 170(b){1}{A)(vi). (Complete Partil)

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

9 An organization that normally receives (1) more than 33 13 % of its support from contributions, membership fees, and gross

10
11

L1

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 Part lii )

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 orgamizations 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 orgamization and complete lines 11e through 11h

a D Type | b ,:] Type II c D Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied
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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type Il supporting
organization, check this box 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? ... . 11g()
(i) Afamily member of a person described in () above? L, 11g(n)
(lii} A 35% controlled entity of a person described in (1)) or (n) above? ... Hg(m)
h Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (m) Type of organization (iv)isthe  |{v)} Did you notify {v1) Is the (vu) Amount of
organization (descnbed on lines 1-9 organizationin | the organization | organization in support
above or IRC section °°"(') "s‘re':r:" in col (1) of co! (1) organized
{see instructions)) Y aoemad | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
()
(0)
€
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 930-EZ) 2010
Form 990 or 990-EZ.
JsA
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Schedule A (Form 990 or 990-EZ) 2010
Part Il

23-7132249

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part il )

Page 2

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c} 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalf . . . ... ... ... ...
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . . - - - —_—
§ The portion of total contributions by each | “ t ’ v
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), , . . . . .
6 Public support Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUI’CeS -----------------
9 Net income from unrelated business
activities, whether or not the business
iIsregularly camedon . . . . .. .. ..
10 Other income Do not include gann or
loss from the sale of capital assets
(ExplaininPartiV) . . . ... ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities. etc (SEe@ INSIUCHONS) « ¢« v v v v v v v v o v v v e e e e e .. 12 I
13  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

> ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, Partll,lne14 . . . . .. ... ... ....... 15
331713 % support test - 2010. If the organization did not check the box on Iine 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . .. ... ... .........
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . .. ... ........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrgamIZalion | . . . . . . i e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFanIZAtIoON . . . . . . . i s it e e s e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS |, . . L L L i i b et e it et 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 e e >

JSA
0E1220 1 000

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

23-7132249

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusua!l grants 7)
Gross recelpts from admissions merchandise
sold or services performed or factities
fumished in any activity that i1s related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
Msbehalf | L. ... ...
The value of services or facilittes
fumished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3

recewved from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5.000 or 1% of the amount on line 13
fortheyear. . . . . .. e e e e

Addlines7aand7b . . . « . ¢« . .0 .
Public support (Subtract line 7c¢c from
ne6) . ... . ...

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

71€,766

843,407,

746,728

164,256

43,624

2,534,781

4,821,815

5,161,355

§,007,912

7,558,436

7,265,663

32,875,181

5,538,581

6,004,762

5,814, 640.

7,742,692

7,309,287,

35,409,862

35,409,962

Section B. Total Support

Calendar year {or fiscal year beginning in) P>

9
10a

1"

12

13

14

Amounts fromine6 , . . . . .. ...

Gross income from interest, dwndends

payments received on secunties loans,
rents, royalties and income from similar
SOUFCES , & v v v v o s s s s o s o v o o
Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
carred on

Other income Do not include gain or
loss from the sale of capital assets
(Explann PartIlV) ATICH .1, ... ..
Total support. (Add lines 8, 10c, 11,
and 12) |
First five years.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

5,538,581,

6,004,762

8,814,640,

7,742,692,

7,309,287,

35,409,862

1,939,436

1,530,300

1,691,421,

1,471,024

1,498,613

8,530,797

9,470,

14,184

5,504,

3,147,

b, 660

38,965

1,948,909

1,544,484

1,€96,925

1,474,171,

1,505,273

R, 56%,762.

120,801,

52,755.

179,144

110,856

84,388

587, 944.

32,000,

1,699

33,999

7,640,291

8,044,000

10,6%0,708.

9,327,716

8,896,948

44,601,667

If the Form 990 s for the organization's first,
organization, check this box and stop here

second

third, fourth, or fifth tax year as a section 501(c)3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Pubiic support percentage from 2009 Schedule A, Part lll line 15

79.39%

77.51 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c. column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part I, line 17

3313 % support tests - 2010

33113 % support tests - 2009.

If the organization did not check the box on line 14, and line 15 1s more

17

19.21%

18

21.01 %

than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P -

If the organization did not check a box on fine 14 or hne 19a, and line 16 1s more than 331/3 %, and

line 18 i1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organizaton P H

Private foundation.

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

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

JSA
OE1221 1 000

J07902 1722 5/12/2011
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. 23-7132249
Schedute A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10,
Partll, tine 17a or 17b; or Partlil, line 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 1NCOME 32,000, 1,999. ) 0 0. 33,999
TOTAL 32,000 1,999 Q 0 4] 33,9499
A Schedule A (Form 990 or 990-EZ) 2010

OE1225 2 000

J07902 1722 5/12/2011 11:34:53 AM V 10-6.1 45663 PAGE 16




I OMB No 1545-0047

SCHEDULE D
(Fornr 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. 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 number atend ofyear . ..........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) ... ...
4 Aggregate value atendofyear . ........
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 contrel? . . .. . ... ... I:l Yes D No

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

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confermring impermissible pnvate beneftt? . . . . . L L L L L L e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. .. ...ttt 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified histonc structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure hsted in the National Register . . . . . .. ... ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _____ ________

4 Number of states where property subject to conservation easement is located » _ ___ ____ _ ___ _____
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

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

» _ _______.
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
AN TTOMNANBIN? . . . . ot e s e e e e e [ ves Do
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 IV, line 8

1a |If the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its fnanaal statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 890, PartVIll,line1 . . . . . . . . o v v i i i i i it e e |
(i) Assets Included in Form 980, Part X . . . . . . .0 . o i i i i e e e e e e e e s » S e

2 If the organizaton 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 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . i i i i it ittt e e e » S _ _ ___________
b Assetsincluded in Form 980, Part X . . . . . . ..o e e e e e e e e e e e e e e s e e e s » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedule D (Form 9980) 2010 23-7132249 Page 2
Part 1!l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisiton, accession, 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 B Other
c Preservaton for future generaons ~~____TTTTTTTTTTTTTmTmmTmmTmmTO
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . . . . [:I Yes - No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . .. i e e e e E] Yes D No

b If"Yes," explain the arangement in Part XI V and complete the following table
Amount
c Beginningbalance . . . . ... a0t i et e e e e e e e e 1¢c
d Additionsdunngtheyear . ... ..o v v v v ottt 1d
e Distrbutionsdunngtheyear . ... .. ... v i i i i i 1e
f Endingbalance . . . . . .« v v i i e e e e e e e s e 11

2a Did the organization include an amounton Form 990, Part X, line 217
b If"Yes," explain the arrangement in Part X V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Cument year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutons . ..........
c Net investment earnings, gains,
andlosses. . . ... ... ...,
d Grants or scholarships . . . ...
e Other expenditures for facilihes
andprograms . . . . .. . . ..
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 Permanentendowment » %

¢ Term endowment » __ ____ %

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 orgamIZatioNS . . « v v . vt h e e e e e e e e e e e e e e e e e e e e e 3ali)
(i) related OrgaNIZAtoNS . . v v v v v v v vt h e e e e e e e e e e e e e 3a(li)

b If "Yes" to 3a(n), are the related organizati ons listed as requiredon ScheduleR? . . .. ... ... ... ..... 3b

Descrlbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« ¢« « ¢t o i i e e e e e e e e
b Buldings . ... .. ... 000 1,171, 366. 923,723 247,643.
¢ Leasehold mprovements . . . ... .. ..
d Equpment - . .ot 735,218, 407,792 327,426.
e Other . . . . ¢ v v v i v ittt e v e 6,919, 766. 3,095, 362 | 3,824,404.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 4,399,473.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

23-7132249 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . , . . .. ... ........
(2) Closely-held equity interests

Total (Column (b} must equal Form 990, Part X, col (B) hne 12) | 4

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

2

(3

4

(5)

(6)

€]

(8)

)

(10)

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

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

(2)

3)

(4)

(3)

(6)

(7

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, col (8) ine 15}

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

{b) Amount

(1) Federal Income taxes

(2) DEFERRED COMPENSATION

107,012.

(3) NAT'L TEAM CHILD CARE FUND

6,537.

(4)

(5)

(6)

()

(8)

(9)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

>

113, 549.

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0512;3‘1\000
J07902 1722 5/12/2011

11:34:53 AM V 10-6.1
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Schedule D (Form 990) 2010 23-7132249 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . 1
2  Total expenses (Form 990, Part IX, column (A), hne 25) . . . . . . . . . . . e, 2
3  Excess or (deficit) for the year Subtractine 2 fromline 1, , . . ... ... ... .. ... 3
4  Netunrealized gains (losses) ON INVESIMENtS | . . . . . . . 0 0 i e s s e e e e e 4
5 Donated services and use of faciliies | . . . . L e e e e e e 5
6 INVESIMENtEXPENSES . . . . . . . . i e 6
7 Prorpenodadjustments | | L L e e e 7
8 Other(DescrbenPart XIV) | | .. . . ... . e 8
9  Total adjustments (net) Addlines 4 through 8 | . . . . . . . 0 v i e e e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ... .. .. 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 VIiI, ine 12
a Netunrealized gainsoninvestments . . . .. . ... ... e 2a
b Donated services anduse offaciites |, . . . . . ... ... ... .. .... 2b
¢ Recovenesofprioryeargrants . . . . . ................. 2¢
d Other (DescnbenPart XIV) . . . . . ... . ... ... ... 2d
e Addhnes 2athrough 2d L e 2e
3 Subtractline 2e fromline 1 . . . . . . . . . L e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIl Ine7b . . . . 4a
b Other (DescnbemPart XIV) . . . . .. ... .. ... . 4b
c Addlinesdaanddb | L 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12} . . . . . v v v v v v v o . 5
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 ine 1 but not on Form 9890, Part IX, line 25
a Donated services and use of factites 2a
b Prioryearadustments L. 2b
c Other Iosses ------------------------------------ 2c
d Other (Descrben Part XIV) | . 2d
e Addhnes 2athrough 2d e 2e
3 Subtractline 2e fromline 1 . . . . . . . i i i i i e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Descnben Part XIV) ... ... 4b
c Add hnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . .. 5

ELUPAA Supplemental iInformation

Complete this part to provide the descriptions required for Partll, ines 3, §, and 9, Part lll, ines 1a and 4, Part |V, ines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, line 8; Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

JSA
0E1271 1 000
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" Schedule B (Form 990) 2010

Page 5

EL@ ' Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 1

SCHEDULE D, PART III:

LINE 1A - COLLECTIONS: THE ASSOCIATION'S COLLECTIONS, WHICH WERE ALL
ACQUIRED THROUGH CONTRIBUTION, ARE MADE UP OF HISTORICAL SOFTBALL
MEMORABILIA AND ARTIFACTS AND ARE HELD FOR HISTORICAL AND EDUCATIONAL
PURPOSES. EACH OF THE ITEMS IS CATALOGED, PRESERVED, AND CARED FOR, AND
ACTIVITIES VERIFYING EXISTENCE AND CONDITICN ARE PERFORMED REGULARLY. AS
PERMITTED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED
STATES OF AMERICA, THE ASSOCIATION'S COLLECTIONS ARE NOT RECOGNIZED AS
ASSETS ON THE STATEMENT OF FINANCIAL POSITION. CONSISTENT WITH THIS
RECOGNITION POLICY, THE ASSOCIATION'S FUTURE COLLECTION PURCHASES, IF
ANY, WILL BE RECORDED AS DECREASES IN NET ASSETS IN THE YEAR ACQUIRED.
THE ASSOCIATION'S COLLECTIONS ARE SUBJECTED TO A POLICY REQUIRING
PROCEEDS FROM COLLECTION SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR

COLLECTIONS.

LINE 4: THE ASSOCIATION'S COLLECTION CONSISTS OF OLD RULE BOOKS,

NEWSPAPER CLIPPINGS OF GAMES AND PLAYERS, OLD ISSUES OF BALLS AND STRIKES

MAGAZINES, GAME SCORECARDS, RECORD BOOKS, PLAYER JERSEYS, EQUIPMENT AND

OTHER ITEMS. THESE HELP TO TELL THE STORY OF SOFTBALL'S BEGINNINGS AND

EVOLUTION INTO ONE OF THE HIGHEST RECREATIONAL PARTICIPATION SPORTS IN

AMERICA. IT IS THE ASSOCIATION'S DESIRE TO TELL THE HISTORY OF THE GAMES,

PAST PLAYERS, AND INSPIRE A NEW GENERATION OF FUTURE PLAYERS.

JSA

0E1226 1 000
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. " Schedute B (Form 890) 2010 Page 5
LS  Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 2

SCHEDULE D, PART XIV:

THE ASSOCIATION FOLLOWS ASC 740, WHICH ADDRESSES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE ASSOCIATION'S
TAX POSITIONS AND CONCLUDED THAT THE ASSOCIATION HAS TAKEN NO 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 2007.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | om8 No 1545-0047
(Form-990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2010

Department of the Treasury Part iV, fine 23. Open to Public
Internal Revenue Service P 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 appropriate box{es) If the organization provided any of the following to or for a person listed iIn Form
990, Part VII, Section A, ine 1a Complete Part lll 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)
If any of the boxes on line 1a are checked, did the orgamzation follow a wntten policy regarding payment
g; Ir:llrr‘nbursement or provision of all of the expenses descnbed above? If "No," complete Part lli to 1b
2 Dug the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . .. ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
orga'nlzatlon's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonquallfied retirementplan? . . . .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appliicable amounts for each item in Part i
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
TRhe OFGaNIZAON? . . . . . 5a X
Anyrelated organization? _ L L L L L e e 5b X
If "Yes" to line 5a or 5b, descnbe In Part Il
6 For persons listed in Form 980, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The Organization? | . . . . . . e e e e e e 6a X
Any related organization? | L e e 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organizaton provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart 1t . . . . . ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0 TN o . Q| 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations s€ction 53.4958-6(C)7 . . . . . . i i i i e e e e e e e ey e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0E1290 1 000
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2010

Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 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: AMATEUR SOFTBALL ASSOCIATION (ASA) WILL BE THE STANDARD OF

EXCELLENCE IN SOFTBALL

MISSION: THE AMATEUR SOFTBALL ASSOCIATION IS THE NATIONAL GOVERNING BODY

CF 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:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 980-€2) 2010 Page 2
Name of the organization Employer identification number

AMATEUR SOFTBALL ASSQOCIATION OF AMERICA 23-7132249

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

THE 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

QUR 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 AND 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 SPONSCOR 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

15A Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

CCDE AND PLAYING RULE AMENDMENTS ARE THEN VOTED ON BY THE ASA COUNCIL

DURING THEIR ANNUAL MEETING.

*THE ASA CONDUCTS OVER 100 NATIONAL TOURNAMENTS ON AN ANNUAL BASIS IN

WHICH 30,000 PLAYERS COMPETE ACROSS THE U.S. THE CITIES ARE SELECTED BY

THE COUNCIL AT THE ANNUAL MEETING.

*THE ASA'S EQUIPMENT TESTING AND SPECIFICATIONS COMMITTEE EXAMINES 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: $320,319 EXPENSES: $287,190 GRANTS: SNONE

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 or 990-EZ) 2010
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Schedule O (Form 980 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number

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: $SNONE EXPENSES: $262,824 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,
AMATEUR SOFTBALL ASSOCIATION OF AMERICA (ASA) HAS A COUNCIL OF OVER 290
MEMBERS. THE COUNCIL IS NOT INVOLVED IN THE DAY TO DAY OPERATIONS OF THE
CRGANIZATION, 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. COUNCIL 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 11B - 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 IS FILED.

GENERAL STATEMENT 5

JSA Schedute O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

PART VI: SECTION B. POLICIES

PART VI: QUESTION 10A&10B:

THE UNITED STATES OLYMPIC COMMITTEE AND THE INTERNATIONAL SOFTBALL
FEDERATION RECOGNIZES AMATEUR SOFTBALL ASSOCIATION (ASA) AS THE GOVERNING
BODY OF AMATEUR SOFTBALL IN THE UNITED STATES. UPON QUALIFICATION,
MEMBERSHIP IN ASA SHALL BE AVAILABLE TO STATE OR METRO ASSOCIATIONS ON A
VOLUNTARY BASIS WHO AGREE TO BE GOVERNED BY THE OPERATING REGULATIONS
(CODE) OF ASA. THERE ARE STATE AND METRO ASSOCIATIONS EACH OF WHICH ARE
REPRESENTED BY A COMMISSIONER WHO ACTS AS A LIAISON BETWEEN SUCH AREA AND
ASA. ASA CURRENTLY HAS MORE THAN 76 LOCAL ASSOCIATIONS. EACH LOCAL
ASSOCIATION IS A TAX-EXEMPT ORGANIZATION. EACH ASSOCIATION MUST REGISTER
AT LEAST 500 ADULT AND JUNIOR OLYMPIC SOFTBALL TEAMS. EACH LOCAL
ASSOCIATION SHALL PAY AN ANNUAL AFFILIATION FEE OF $1,000 AND BE
RESPONSIBLE FOR MEMBERSHIP DUES. THE LOCAL ASSOCIATIONS ARE THEN

ORGANIZED INTO 15 REGIONS.

PART VI: QUESTION 12C - THE BOARD IS REQUIRED TO ANNUALLY SIGN A
CONFLICTS OF INTEREST STATEMENT. IF CONFLICTS ARE NOTED OR COME TQ 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

™ Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

COMPENSATION COMMITTEE OF THE GOVERNING BODY HAS BEEN DELEGATED AUTHORITY

FOR REVIEWING THE EXECUTIVE DIRECTOR'S COMPENSATION. THE COMPENSATION

COMMITTEE IS FREE FROM CONFLICT OF INTERESTS. THE COMMITTEE REVIEWS

COMPARABILITY DATA, SUCH AS FORMS 950, 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 COMPENSATION COMMITTEE IS FREE FROM

CONFLICTS OF INTERESTS. 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

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.

JSA Schedule O {(Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamization
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Employer identification number

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.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

RON RADIGONDA

EXECUTIVE DIRECTOR 2.00

MARK LOEHRS

CFO 12.00

™ Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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Il Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)
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