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OMB No 1545-0047

e 990 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) Opento Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending
€ Name of organization D Employer identification number
B crertumtasn | A MATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
oo Doing Business As SEE SCHEDULE O, GENERAL STMT. 1
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
Initeal retum 2801 N.E. 50TH (405) 425-3445
Terminated City, town or post office, state, and ZIP code
pmerded | OKLAHOMA CITY, OK 73111 G Gross receipts $ 10,302,847.
:::;l:"”" F Name and address of prncipal officer RON RADIGONDA H(a) LsmtI?: ;?grwp retum for H Yes If' No
2801 N.E. S50TH; OKLAHOMA CITY, OK 73111 H(b) Are all affiiiates induded? Yes
| Taxexemptstatus | X [501(c)3) | | 501(c)( ) « (nsetno) | |4947@@xtor | |527 I “No.* attach a ist (see Instructons)
J Website: p WWW.ASASOFTBALL.COM H(c) Group exemption number P
K Form of organization l X ] Corporation I l Trustl l Association I | Other P> I L Year of formation 197 2] M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most signfficant actvites
@ THE AMATEUR SOFTBALL ASSOCIATION 1S THE NATIONAL GOVERNING BODY OF ___________________
g SOFTBALL_IN THE UNITED STATES. FOR MORE_INFORMATION SEE SCHEDULE O, ____ ________ ~ __
& SENERAL STATEMENT 2.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8] 3 Number of voting members of the governing body (PartVI,Iine 1a) . . . . . . . . . . v v o v e, 3 15.
é 4 Number of independent voting members of the governing body (PartVl,ne1b) _ . _ . . . . . . ... ... ... 4 15.
E 5 Total number of individuals employed in calendar year 2012 1+ ) 5 121.
&| 6 Total number of volunteers (estimate if \#F@ ___________________ 6 300.
7a Tota! unrelated business revenue from|Part VI{ \QI.I ___________________ 7a 201, 806.
b Net unrelated business taxable incom fromﬁnm;:uﬂ ..................... 7b 49,904.
Prior Year Current Year
o| 8 Contributions and grants (Part VHI, ine {fp % . .~ . .. . .. . 3%y 50,732. 45, 065.
g 9 Program service revenue (Part Vill, line 2)  L—e=——""" 0. A AT . .0 L. ... .. 7,343,978. 8,213,175,
E 10 Investment income (Part Vili, column (A}, iines @(@@E _________ 2,890. 52,573.
11  Other revenue (Part ViiI, column (A), lines,5,-6d-8¢-9¢;T0c, and 11€), . . . . . ... ... 1,750,294. 1,718,806.
12 Total revenue - add lines 8 through 11 (must equal Pan Vi, column (A), line 12). . . . . . . 9,147,894. 10,029, 618.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) , . . . . . . . ... . ... 9 0
14 Benefits paid to or for members (Part IX, column (A), bned) ., . . . . . . . . . . . v\ .. 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ _ , , ., . . 1,919,110. 1,936,920.
£|16a Professional fundraising fees (Part IX, column (A}, kne 19e) . . . . . . . . . o o o v o ... 0 0
§ b Total fundraising expenses (Part IX, column (D), lne25)p ______ 0
“117 Other expenses (Part IX, column (A), lines 11a-11d, 111-2de) . . . . . . . . . . .. .. .. 6,865,716. 7,989,262,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . .. . ... 8,784,826. 9,926,182.
19 Revenue less expenses. Subtractine 18fromlne 12, . . . . . . . . . . . . . ..o o.. 363,068. 103,437.
6% Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) | . . . . . . .. ... ... 8,163,124. 7,837,196.
<Z(21 Total liabilties (Part X, iN€26) . . . . . . .. . 1,135,591. 706,226.
gg 22 Net assets or fund balances Subtracthlne21 fromhne20. . . . . . . . v v v v i\ . ... 7,027,533. 7,130,970.
m Signature Blogk
Under penatties of p are examined this return, including accompanying schedules and statements, and to the best of myKnowlegge and belief, it 1s
true, correct, and)o{gfet/ ecla;ﬂ&é{ repa;d‘ (otherthan officer) 1s based on all information of which preparer has any knowledge /g

//ﬁ//)

ﬁigrr; Slg /% A’én/m A;M);c ﬁ/&_ﬁc}v&

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check I__’ £ [ PTIN
:::am SARA M. MERCER §M M. Y%.c»- 8/26/2013 self-employed P00031690
Use Only |Fmsname B KPMG LLP Frm'sEIN B 13-5565207

Fim's address #> 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) | .. . . . . ... ... ... ... ILI Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
2E1010 1 060
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. AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Form 990 (2012) Page 2
Idll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il . . . . . . ..o v v v e ve o oo oo

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 Dd the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E27 . . . . . . . ... ... e e [Jves [x]no
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICBS ? L Lt e e e e e e e e e e e e e e e [ Yes No
If “Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 5.730,097. Including grants of $ ) (Revenue § 6,876,878. )
MEMBERSHIP - SEE SCHEDULE O, GENERAL STATEMENT 3

4b (Code: ) (Expenses $ 1,964,011, Including grants of $ ) (Revenue $ 1,131,902. )
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 $ 636, 685. Including grants of $ ) (Revenue $ 184,670. )

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 (Describe in Schedule O.)

(Expenses $ 482,819. INcluding grants of $ ) (Revenue $ 194,607. )
4e Total program service expenses » 8,813,612,
2E1o%oSA2 000 Form 990 (2012)
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. AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructons)? . . ... .. .. 2 X

Did the organization engage in direct or indirect poltical campaign actvities on behalf of or in opposition to

candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . « i o i v i i i it e et s e e e 3 X

Section §01(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, Partll. . . . . . . . . . . i i v ... 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? /f “Yes,” complete Schedule C,

1 4 | e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part| . . . . . « i o @ i i v i i ettt ettt e s e e e e e e e e e 6 X

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, Partlf . . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . .« o« i i i it e i ettt e a e e a e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . « . & . i o i it it e e e e e 9 X

Did the organization, directly or through a related organization, hold assets In temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ... 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI | . . . . . . ... i e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl , . . . . . . . . . . . . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . . . . . . . . . . . . v ... 11¢ 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 [X . . . . . . . . v v i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,"” 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X , , . . . . 111 X
a Did the organization obtain separate, independent audted financial statements for the tax year? If "Yes,”

complete Schedule D, Parts X1 and Xll . . . . . . v @ i i i i i ittt e e et e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . « « « v v+ « & 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E . . . ... .. .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service actvities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . ... ... 14b| X

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts liand IV . . . . . . . 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes " complete Schedule F, Partsilfend IV . . . . ... .. .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part I (see instructions) . . . . . ... ... 17 X

Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on

PartVIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . & . @ @ i i i i i i e 18 X

Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . .« v o i i i i i it e e it e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilibes? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . _ . . . 20b

JsA

2E1021 1 000
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Form 990 (2012)

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Partsland Ill . . . . .. ... ..o 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 e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d end complete Schedule K If ‘No,”goto ine 25, . . . . . . . . @ .« i i i i ittt ennns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . i . it e e e e e e e e et e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. ... ... ueun. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . v v i v it i e e et 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? /f “Yes,” complete Schedule L, Part Il . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . .. ... ....... 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 filing 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? If "Yes," complete
Schedule L, Part IV . . . . . . i i i e e e e e e e e et 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, Part IV . . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributons? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . L it e e e e e et e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
e 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? /f "Yes”
complete Schedule N, Part Il. . . . . . . . . i i i i i i i i i e e it it ot s 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!. . . .. .. . .. . ... ev... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
oriViand Part V. line 1. . . . . . . i i i e e i it e e e e e et e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? , . . . . .. ... .. .. 35a|] X
b If "Yes" to line 35a, did the organization recetve 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, Part V,lne 2 , . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizaton? If “Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . i i v v i v v i s i s ie e 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
T I - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... . ... ... ... ..., 38 X
Form 990 (2012)
JSA
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Form 890 (2012)

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................
1a Enter the number reported in Box 3 of Form 1096 Enter O-if notapplicable, . . .. ... .. 1a 138§
b Enter the number of Forms W-2G included in ine 1a Enter-O-if notapplicable, . . . ... .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. _ . . . . . . . . . L L. L. e e e e e
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 I 2a | 121
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? , ., ., ., .. ...
b If "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . ... ......
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

5a

(2]

- B I - N

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACOOUM)? | L L i it e e e e e e e e e e ]
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

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 | . . . . . . . . . i v v v v v o o v m s e ee e 5S¢

Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? _ _ _ . . . . .. .. 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gftswere nottaxdeductible? . . . . .. . ... ... ... e | 6D |

Organizations that may receive deductible contributions under section 170(c). I .

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

andservices provided to the PayOr? | | . . . . . . . .. it i it e et e e e 7a X
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

requiredto file FOM B2B27 . . . . & .t i it i ittt e e s et s e s e e e e e e e e e 7c X
If “Yes," indicate the number of Forms 8282 fileddunngtheyear , . . ... ... ....... | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . | 7@

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? I 7h
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 atany time dunngtheyear?, . . ., . .. ... ... .......... I

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662, , . . . . .. .. ... . . .. ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ |, . , ., . ........]|
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 | | . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes ., . . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersor shareholders . . . . . . .. ... .. ... .. ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . .. .. .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | [1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . , , . ., .. .. ... .....
Note. See the instructions for additional information the organizaton must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans | | _ . . ., .. ... ........ 13b
¢ Enterthe amountofreservesonhand . . . . . ... ...... ... ... ... .., 13c L
14a Did the organization receive any payments for indoor tanning services during 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
2E1090 1 000 Form 990 (2012)
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Form 990 (2042) AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249 Page 6

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

Check if Schedule O contains a response to any questoninthisPartVl. . . .. . .. ... ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . +» « « « + + o = . . 1a 13
If there are material differences Iin voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. ... .. ... . ... . i il 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 organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . ... . .. . i i e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . i L i e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . .« & v i i i i v i bt it e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemINgbody?. . . . & . v it i it i e e e e e e e e e m e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the nemes and addresses in Schedule O . . . . .. .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local.chapters, branches, oraffiliates? . . . . . . . . . . .. . oottt 10a| X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a)| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,"gotofne 13 . . . . . .. .. .. . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
B0 CONTIICES? . . . . . . i i i i e i e it e e et et e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule OROWthISWASAONE . . . v v o @ o it i it it et et s i et t e s e st e n e 12¢| X
13  Did the organization have a wntten whistleblower policy?. . . . . . . v i i i i it et e e e e e e 13 [ X
14 Did the organization have a wntten 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 ofthe organization . . . . . . . . . . .. ot v i i vttt ittt 15b| X
If "Yes" to ine 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 ataxable entity dUNNG the YBar? . . . . . . . . o it et it e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . ... ... ... ... ... .. ...... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P_ OK,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply
Own website Another’s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>MARK LOEHRS 2801 N.E. 50TH; OKLAHOMA CITY, OK 73111 (405) 425-3445
JsA Fom 990 (2012)
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Form 990 (2012) - AMATEUR SOFTBALL ASSOCIATION OF AMERICA 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 question inthisPartVIl . .. .................

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

organizaton's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definion of "key employee.”

e 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
organizaton 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 In the following order individual trustees or directors, institutonal trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee

(C)
(A) (B) Positon (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (isteny| officer and a directorftrustee) from related other
hours for — 1 — the organizations compensation
reiated | o 2|2 S| 8|28 § organization | (W-2/1099-MISC) from the
orgenizations | 35 | £ & | 8 [ S8 | & | (w-2/1099-MISC) organization
below dotted g' (9 % e 8 and related
- = 3 organizations
Ine) &= 2 3
22 2
g &
a
(1) ANDY DOOLEY ___________________| _1.00]
PAST PRESIDENT X 601. 0 0
(2)BEVERLY WILEY | _1.00j
DIRECTOR X 601. 0 0
(3) JOHN GOUVEIA ___ | _1.00;
DIRECTOR X 0 0 0
(4)JACK AARON | _1.00]
DIRECTOR X 601. 0 0
8 E.T. coLviN ___________________|_ _1.00]
PRESIDENT X 601. 0 0
(6)DICK GULMON _ __________________|_ _1.00]
DIRECTOR X 0 0 0
{7)WARREN JONES __________________| _1.00]
DIRECTOR X 601. 0 0
A8 TONY Laws _____________________|__1:00]
DIRECTOR X 601. 0 0
(8)AMY HILLENBRAND | 1.00]
DIRECTOR X 368. 0 0
(10)MICK RENNEISEN _ [ _1.00;
DIRECTOR X 0 0 0
(M)BILL PARKS | _1:00]
DIRECTOR X 0 0
(12)MICHAEL WHITE | _1.00]
DIRECTOR X 0 0
(13)JOE ALFONSE ___________________| _1.00]
DIRECTOR X 0 0
(14)KAITLIN COCHARAN | 1.00]
DIRECTOR X 0 0
JSA Form 990 (2012)
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA

23-7132249

Form 990 (2012) Page 8
GCLAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ) (D) (E) (F)
Name and title Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person ts bath an from related other
hours for officer and a directorftrustee) the organtzations compensation
related i § 21828 % nf g organization (W-2/1099-MISC) org:r:lztaht?on
organizetions | = = b3 . -
below dotted 5 g % g § % § a (W-2/1099-MISC) and related
Ine) g |2 g 1 organizations
sl=| |8 8
- g
° |8 &
3
( 15) PHIL GUTIERREZ ______ | _1 1.00]
PRESIDENT ELECT X 0 0 0
( 16) RON RADIGONDA ________________|_ 40.00
EXECUTIVE DIRECTOR 2.00 X 141,543. 0 18,732.
( 17) MARK LOEHRS __________________|_40.00
CFO 12.00 X 92,899. 0 14,673.
| ]
1b Subtotal L > 3,974. 0 0
c Total from continuation sheets to Part VII, SectionA . . . . .. ... .... [ 234,442, 0 33,405.
d Total (addlines1band1c) . . . ... ... ... . ... 'iuueeueiuiao, » 238,416. 0 33,405.

1

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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 such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

| individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©)
Name and business address Description of services Compensation
SEE SCHEDULE O, GENERAL STATEMENT 8 428,883,

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

more than $100,000 in compensation from the organization p 1

L. _

JSA
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Form 990 (2012) AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132248 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthis PartVIIl, | _ . ., . . . .. ... . ... .u... I:]
(A) (1)} © (D)

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

‘3 § 1a Federatedcampagns . . . . . . . . 1a
g E b Membershipdues . ... .. .. 1b
g’f ¢ Fundraisingevents . . . . . . . . . P 1c
= d Related organizatons . . . . . . . . id
g‘% e Government grants (contributions) . . | 1e
"5" E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . {_1f 45,0865.
§'§ g Noncash contnbutions included in kines 1a-1f $ - e e [ S —
h_Total. Addlines 1a-1f . . . « v o v v 4 o o w0 o\ oo s | - 45,065,
.—g— Business Code
% 2a MEMBERSHIP 711210 6,812,878, 6,800,718. 12,100.
f b NATIONAL TEAMS 711210 184,670, 184,670.
LE, ¢ HALL OF FAME STADIUM 711210 1,131,902, 1,131,902
o d RENTAL_INCOME 711210 64,000. 64,000.
5 e PUBLICATION INCOME 711210 19,725. 19,725
§’ f All other program service revenue . . . . .
& | g TotalL,Addlnes2a-2f . . . . . . . ... ...\ .. > 8,213,175,
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . « . ... ¢ .. A 52,573. 52,573.
4 Income from investment of tax-exempt bond proceeds . . . > ]
6§ Royalties « « -« « « « - T 1,543,924, 1,543,924,
() Real () Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « . « o v v « 0 v v v e v > 0
(i) Secunties (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . . ...
d Netganor(Ioss) - « « « v « o s v o a v v o = o o o s . . > 0
g 8a Gross income from fundraising
g events (not including $
5 of contributions reported on line 1c).
% SeePartiV,lne18 . . . . . .. .. .. a
2 b Less directexpenses . . . .. .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross iIncome from gaming activities.
See PartV,lne18 _ ., . . ....... a
b Less: directexpenses . . . . . saa.. b
¢ Net income or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances , , ., ., .. . a 448,110.
b Less costofgoodssold. . . . ... .. b 273,228.
¢ Net tncome or (loss) from sales of inventory, ., . . . .., .. » 174,882, 4,801. 170,081.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. . .
e Total Addlines 11a-11d « « « « + + « o « + e > 0 |
12 Total revenue. See instructions . . . . . . . . . . . 10,029, 619. 8,186,151, 201,906, 1,596,497,
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)
1) g Statement of Functional Expenses

AMATEUR SOFTBALL ASSOCIATION OF AMERICA

23-7132249 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 . 0
2 Grants and other assistance to Individuals in
the United States See Part IV, lne22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | | 0
4 Benefits paildtoorformembers, , ., ., ... .. o
6 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 271,821. 192, 655. 79, 166.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salariesandwages | , . . .., ... .. 1,205,223. 1,021,051. 184,172.
Penston plan accruals and contnbutions (Include section
401(k) and 403(b) employer contributions) . . . . . . 99,979. 78,912. 21,067.
9 Otheremployee benefits . . . . ... ... .. 226,195. 185, 435. 40,760.
10 Payrolltaxes - « « « v v v v v v v v e e e e 133,702. 111, 967. 21,735,
11 Fees for services (hon-employees)’

a Management . . . .............. 0

blegal . .. ......0 ¢t neean 89,594. 89,594.

CACCOUNING . . . v vt v v eeee e 67,503. 67, 505.

dLobbyiNng . .. v v v 0

e Professional fundraising services See Part [V, line 17 0

f Investment managementfees . . . .. 0

g Other (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on ScheduleO), . . . . . 242/ 301. 991 186. 1431 115.
12 Advertising and promotion _ , , . ... . ... 456,922. 456,922.
13 Officeexpenses . . . . .« v o v o v v oo 380,199. 256,977. 133,222.
14  Information technology. . . . . ... ... .. 9
16 Royaltles, . .. .. ... venuunns 0
16 Occupancy . . .. ......c¢cuouuuuun 140,348. 140,348.
17 Travel , |, . ... ... i 308,464. 308, 464.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 370,643. 370,643.
20 Interest . . .. .. .. .h i 20,542, 20,542.
21 Paymentstoaffilates. . . . .. ... ..... 0
22 Depreciation, depletion, and amortization | . | | 385, 611. 385,611.
23 INSUFANCE | . . . ot ot e e e e e e e e 2,946,847. 2,825,068. 121,779.
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, hist line 24e expenses on Schedule O)

aHALL OF FAME COMPLEX ________ 1,119,022. 1,119,022.

b NATIONAL TEAMS EXPENSE ______ 511,325. 511, 325.

¢REGISTRATION COSTS ______ _____ 510,0091. 510, 091.

dUBIT TAXES ACCRUED ___________ 24,302. 24,302.

e Allotherexpenses _ _ __ _____ ________ 405, 546. 335, 439. 70,107.
25 Total functional expenses. Add lines 1 through 24e 9,926,182. 8,813,0612. 1,112,570.
26 Joint costs. Complete this line only if the

organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
followming SOP 98-2 (ASC 858-720) , , . . .. . Ol
R s 1000 Fom 980 (2012)
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. AMATEUR SOFTBALL ASSOCIATION OF AMERICA

23-7132249

Forme 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. . ... ... ... ... ...... |
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng _ . . . . . .. ... ... ... ... ... 1,965,539.( 1 2,219,374.
2 Sawvings and temporary cashinvestments_ . . . ... ... ....... g2 0
3 Pledges and grantsreceivable,net | ..., ... .......... g3 0
4 Accountsrecewable,net . . 1,158,372.| 4 436, 581.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L , ., . .. . .................. q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see Instructions) Complete Part Il of ScheduleL _ ., . . . ... .. gqe 0
‘g’ 7 Notesandloansreceivable,net . . . ... . .............. a7 0
&| 8 Inventoriesforsaleoruse ... ... .. ............... 326,091.] 8 307,831,
9 Prepaid expenses anddeferredcharges . . . ... ... ........... 101,472.] 9 93, 037.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 9,485,724. B
b Less: accumulated depreciaton, , ... ... .. 10b 5,128,725. 4,145,202.|10c 4,356,999.
11  Investments - publicly traded securtes |, . . . . . . . ... ... ...... a1 0
12 Investments - other secunties See PartIV,kne 11, . . .. ... ...... 171,285.|12 169,843.
13 Investments - program-related See PartV,bne 11 _ .. . .. ... .. .. q 13 0
14 Intangble @assets . . . . . . . ... ... ... g 14 0
15 Otherassets. See PartIV,line 11 _ . . . . . ... . .. i 295,163.|15 253,531.
18 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 8,163,124.(16 7,837,186,
17  Accounts payable and accruedexpenses, . . . .. ... ... .. ... 327,742.|17 381,772.
18 Grantspayable . . . . . ... ... o 18 0
19 Deferred revenue . . . . .. ... ... ... 228,550.] 19 217, 680.
20 Tax-exemptbondhabiibes | . . . . .. ... .... .. ... ... 465,000.| 20 0
$£]|21 Escrow or custodial account liability Complete Part IV of Schedule D |, | | | aq 21 0
£122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
= disqualified persons Complete Partllof Schedule L, , , .. .. .. ... .. Qg 22 0
23 Secured mortgages and notes payable to unrelated thrd partes | | | | . . . a 23 0
24 Unsecured notes and loans payable to unrelated third partes, | _ ... ... a 24 0
25 Other habiites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | | . . . ... ... ... .00ttt ttnmnnnnnnn 114,299./ 25 106,774.
26 Total liabllities. Add lines 17 through256. .. ................. 1,135,591.| 26 706,226.
Organizations that follow SFAS 117 (ASC 958), check here » M and
§ complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets 7,027,533.] 27 7,130,870.
3|28 Temporarily restrictednetassets ... . ... .. ... ... ... 0 28 0
T|29 Permanentlyrestrictednetassets, ., ... ................... q 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds ... .. .. 30
®131 Paid-in or capital surplus, or land, building, or equpmentfund == | 31
f 32 Retained earmings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . _ . . . .. ... ... .. ... .. 7,027,533.] 33 7,130,970.
34 Total labilites and net assets/fund balances. . . .. ............. 8,163,124.| 34 7,837,196.
Form 990 (2012)
JsA
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Form 990 (2012)

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ......

1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . .« v v ot i i v v v v v v vt 1 10,029, 619.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. .+ ittt it v v v nan 2 9,926,182.
3 Revenue less expenses Subtractline2fromline 1. . . .. ... . ... ..., 3 103,437.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 7,027,533.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ¢ . . 4 it it e s e s 5 0
6 Donatedservicesanduseoffaciliies . . . . . . . . . . .. . i i i i e e 6 0
T InvestmMent eXpensSes . . v ¢ v v vt vttt e b v m e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . v i it i i e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule 0). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) v o v o i e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e . 10 7,130,870.
m Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPartXIl . ................ [:l
Yes | No
1 Accounting method used to prepare the Form 990 [:I 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I:] Separate basis [:] Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independentaccountant? . . . ... ........ 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both-
Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O .
3a As a result 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 . . . . . 4 ot i i it i e e s v et e o a s n 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

JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust .
Department of the Treasury ; . Onento PUbI'C
Internal Revenue Sevice 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 is not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2
3
4

= 1) O LTI

10
11

(1]

A church, conventon of churches, or association of churches descnbed in 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 descnbed in section 170(b)(1){A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){(iv). (Complete Part|l)

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust described In section 170(b})(1)(A)(vi). (Complete Part |l )

An organization that normally receives’ (1) more than 331/3 % of its support from contributons, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 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 sectton 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
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 |, Type I, or Type Ili supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contributon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) Yes| No
and (in) below, the governing body of the supported organization? . . ... .. 11g(i)
(i) A family member of a persondescnbed in ()above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i)above? . ... .. ... ... 11g(ii))
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organwzation | organization in support
above or IRC section ﬁf”m: incol (Hof | col ()organzed
(see instructions)) Y a2 | your support? intheU S?
Yes | No Yes No Yes No
(A)
(B) -
(€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 980-EZ.
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. AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Schedule A (Form 990 or 990-EZ) 2012 Page 2
‘ m 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any “"unusualgrants®) . . . . . .

2 Tax revenues levied  for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..

3 The value of semvices or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add ines 1 through3. . . .. .. [

5 The portion of total contributions by

each person (other than a

| governmental unit or publicly
! supported organization) included on
hine 1 that exceeds 2% of the amount
shownonline 11, column (). . . . . . . [

6  Public support. Subtract line 5 from line 4 J

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlined .. ........

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
tsregularly carriedon . . . . .. . ...

10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPat V) . .. ........

11 Total support. Add lines 7 through 10 . . )
12  Gross receipts from related activities, etc. (See INSLTUCHONS) + = =+ « ¢ & &+ & & s 4 ¢ ot a0 2 a2 s s a0 s 0 » s
13 First five years. f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . 4 v e v o v v v vttt a2 m e o s o o o o s s o s s s n e s e e » D
Section C. Computation of Public Support Percentage
i 14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column () . ... .. .. 14 %
‘ 15 Public support percentage from 2011 Schedule A, Partll,lne14. . . . .. ... ... ... . ... 15 %
1 16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
1 this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . ... ... ... ...... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANMIZAtION ., . . . .. i . ittt e e e e e e e et e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported Organization . . . . . . . . L . L e i e e e e e e e e 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
INSITUCHIONS . . . . L L o i it e i e i e i e e u 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 . »[ ]
Schedule A (Form 980 or 990-E2) 2012
JSA
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. AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Schedule A (Form 980 or 980-EZ7) 2012 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ") 746,728. 184,256. 43,624. 50,732. 45,065. 1,070, 405.
2 Gross receipts from admrssions, merchandise
sold or semces performed, or facilities
furnished in any activity that i1s related to the
organzation's tax-exempt purpose | 8,067,912, 1,558,436, 1,265,663. 7,465,642, 8,269,505. 38,627,158.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf _ _ _ . . . 0
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge . _ . . . . . 0
6 Total. Add lines 1 throughS, . ., .. 8,814,640. 7,742,692, 7,309,287. 7,516,374 8,314,570. 39,697,563.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year (4]
¢ Addlnes7aand7b. . . . . . . ... .
8 Public support (Subtract line 7c from
Ine6) . v v v v v v v o v e 39,697,563,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d)2011 (e} 2012 (f) Total
9 Amountsfromlne6. . ... ...... 8,814,640. 7,742,692, 7,309,287, 7,516,374, 8,314,570, 39,697,563,
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . « + o « o . e e e e 1,691,421, 1,471,024. 1,498,613, 1,590, 636. 1,660,496, 7,912,190,

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

acquired after June 30,1975 |, | | . 5,504, 3,147, 6, 660. 6,064, 2,389, 23,764,
¢ Addlines 10aand10b , , . . . .. .. 1,696,925. 1,474,171, 1,505,273. 1,596,700. 1,662,885 7,935,954.

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly

carriedon . - « - . e e e e e e 179, 144. 110,856. 84,368, 16,030. 45,989. 436, 407.
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . .. ........
13 Total support (Add lines 9, 10c, 11,

and12)) . e 10,690,709. 9,327,7189. 8,898,948, 9,129,104. 10,023,444. 48,069,924,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . R R T R R I I I T T T T T N |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column () _ , . . . . ... . ... 16 82.58 %
16  Public support percentage from 2011 Schedule A, Part lll, line15. . . . ... .. N 16 81.12%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by ine 13, column () , ., . . . . . . . . 17 16.51 %
18 Investment income percentage from 2011 Schedule A, Partlll,tne 17 . . . . ... . ... ..., 18 17.83 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more 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 organtzation P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 331/3 %, and

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

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

JSA
2E1221 1 000
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Schedule A (Form 990 or 9930-£7) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part ll|, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 890-EZ) 2012
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SCHEDULED . . OMB No 1545-0047
Supplemental Financial Statements . |

(Form 990)
»Complete if the organization answered "Yes,"” to Form 980,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open t°_ 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 Accounts. Complete If the
organization answered "Yes" to Form 980, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (dunng year) . . . .
3 Aggregate grants from (dunngyear). . . .. ..
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 legalcontrol? . . ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. . .. . .. ... e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaton

easement on the last day of the tax year. '
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ...t nnnnn.. 2a
b Total acreage restncted 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, and not on a
histonc structure listed inthe NatonalRegister., . . . ... .. ................ 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 easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ................. l_—_—l Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements dunng the year
»__
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton 170(MNANBXN? . . . . . . ... e Cves Tlno
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orﬁanlzation‘s accounting for conservation easements

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 organization elected, as permitted under SFAS 116 (ASC 958), not to rego_rt 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 XllI, the text of the footnote to its financial statements that describes 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 exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlIl,IIne 1 . . . . . ¢« v i i i i i i ittt et e e v e ee e s >3
(i) Assetsincluded in Form 990, Part X . . . . . . i i i v i v i i e e e e e e e e e > _ o __

2 If the organization received or held works of art, histonical 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 Revenues included in Form 890, Part VI, Ine 1 . . . . . @ v i i i v i ot et e e e e e ee e e e e e »s_ o ___
b _Assetsincluded in Form 990, Part X . . . . . . . . . .. .. ... »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Schedule D (Form 990) 2012 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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 | | Scholary research e oter
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

5

X,
Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? . . . . . . l:l Yes No

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

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | L L e e e e e e D Yes D No
If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
Beginning balance . . . . . . . . . i i i e e e e e e e e e e 1c
Additonsduningtheyear . . .. . .. . i i i it i ittt e s e 1d
Distributons duringtheyear . . . . . . . . ... .. ittt it 1e
Endingbalance . . . . . . . .. .. .. e e e e e e e e e e e e 1t
Did the organization include an amount on Form 990, Part X, lme 212 . . ... ... ..... L] Yes [ | No

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

1a
b
c

3a

b
4

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributons . . .. .......
Net investment eamings, gains,

andlosses. . . . .........
Grants or scholarships . . . . ..
Other expenditures for facilites

and progams. . ... ... ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasiendowment %
Permanent endowment » %
Temporarily restncted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i} unrelatedorganizations. . . . . . . . . L i L i e e et et e e e e e e e h e e e e e e e 3a(i)

(i related Organizations . . . . . . . v i v vt i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If “Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . ..., ... ........ 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land. . . . . . . . .. o0 e s
b Buldngs . ............00... 1,649,571. 973,955. 675, 616.
¢ Leasehold mprovements. . . ... . ...
d Equpment ... .............. 802, 265. 566,511. 235,754.
e Other . . . ... ... ... ... 7,033,888. 3,588,259, 3,445,629.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 4,356,899.
Schedule D (Form 990) 2012
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Schedule D (Form 990) 2012 Page 3
F¥1@YIN Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of securnty) Cost or end-of-year market value

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

{a) Description of iInvestment type {b) Book value (c) Method of valuation®
Cost or end-of-year market value

(1)

(2)

3

(4)

()

(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

4]

(2)

(3

“4)

()

(W3]

) <

8

9
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15 ). . . . . . . . . o v v v i v i i v v v s e s v ns »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)DEFERRED COMPENSATION 103,075.

(3)NAT'L TEAM CHILD CARE FUND 3,699.

(4)

_(5)

(6)

7)

(8)

9)
(10)
(1)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) W 106,774.
2. FIN 48 (ASC 740) Footnote In Part Xlll, 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) Check here if the text of the footnote has been provided in Part XIll, | _ ., ., . ... .

52‘:270 1000 Schedule D (Form 990) 2012
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Schedule D (Form 990) 2012 page 4
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 VI, line 12
a Netunrealized gainsoninvestments ..., 2a
b Donated services and use of facilies . . . .. ... .......... 2b
¢ Recoveriesof proryeargrants, = ... .. ............. 2c
d Other (Descrbemn PartXlll) = . . ... ............... 2d
e Addlines2athrough2d L 2e
3 Subtractline2e fromline 1 . . . .. . ... ... et 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . . = | 4a
b Other (DescribenPartXIlL) | . ... ... ............... ab
¢ Addlinesdaanddb e 4c
5 Total revenue Add lnes 3 and 4¢c. (This must equal Form 990, Partl, lme 12.) . . . . . . . .. . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statemerts =~~~ . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadustments 2b
¢ Other losses .... 2c
d Other(DescrbemPartXiil) ~~~ """ Tttt 2d
e Addlnes2athrough2d Tt 2e
3 Subtractline 2e fromline . L I . . ..l a3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe mPartxitty S ronnes 4b
c Addlnesdaanddb T Trtrrrresaeeeeeenn 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Partl, ine 16.). . . . . . ... .. ...| 5

EISPdlll 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 [V, lines 1b and 2b,
PartV, line 4, Part X, ine 2; Part Xl, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional
information

Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012 AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Page §

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 CONDITION 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.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132248 Page 5
GFEIPLI] Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 2

SCHEDULE D, PART X, LINE 2:

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 2009.

Schedule D (Form 880) 2012

JSA
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SCHEDULE F Statement of Activities Outside the United States | ovete 100w

(Form 990) .

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. ;

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to_ Public
Internal Revenue Semvice Inspection
Name of the organzation Employer identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part |V, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

D Yes |:| No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other

assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if addmonal space is needed )

(a) Regron {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program senvices, describe specffic type of and investments
Independent investments, service(s) In region tn region
contractors grants to recipients
In region located tn the region)

_(1) norTH amERTCA PROGRAM SERVICES WNT CANADA CUP 51,538.
(2) sourts aMERICA PROGRAM SERVICES MEN'S WORLD CHAMPION 120,074,
(3) worTH AMERICA PROGRAM SERVICES WOMEN'S WORLD CHAMPION 98,148.
(4)

(5)
(6)
(7)
(8)
(9)

(10)

(11)

(12)

{13)

{14)

{15)

(16)

17)
3a Sub-total .. .. ..... 269,760.

b Total from continuation -
sheetsto Partl _ , . .. ..
¢ Totals (add lines 3a_and 3b) 269,760,

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
2E1274 1 000

J07%902 1722 8/12/2013 9:44:03 AM V 12-6F
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. AMATEUR SOFTBALL ASSOCIATION OF AMERICA

Schedule F (Form 990) 2012
(EI{J\ Foreign Forms

23-7132249

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organzation may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annuel Return to Report Transactions with Foreign Trusts and
Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual information Retum of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) , . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualfied Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the orgarnization have any operations in or related to any boycotting countnes durnng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycolt Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JsA
2E1277 1 000

J07902 1722 8/12/2013 9:44:03 AM V 12-6F 45663
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Schedule F (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method); Part il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

JSA
2E1502 1 000

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information |_omB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

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

|
|
! Department of the Treasury
\
|
\

Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation 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 in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
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 are checked, did the organization follow a written policy regarding payment
g; Iraelirr"nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline12a? . . _ . .. . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensaton of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
| Form 980 of other organizations Approval by the board or compensaton committee
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 Receive a severance payment or change-of-control payment? . . . . . . . . . ... . L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ = = . . . .. ... 4b X
¢ Partcipate 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 applicable amounts for each item in Part lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaion? | | L L e e e e e e e Sa X
b Anyrelated organization? | . ., L L e 5b X
If "Yes" to line 5a or 5b, descnbe in Part |l
6 For persons histed In Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . . .. L e e e e e e 6a X
b Anyrelated organization? _ L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe In Part [l
7 For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe inPart 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 Regulatons secton 53.4858-4(a)(3)? If “Yes," describe
1o N - o 0 | 8 X
9 If "Yes" to line 8, did the organizaton also follow the rebuttable presumpton procedure descnbed In
Regulations section 53 4958-6(C)? . . . . . . . . . . . it e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Fonm 890) 2012
JsA
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| omsNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 890-EZ. Inspection

Name of the organzation Employer identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

GENERAL STATEMENT 1

FORM 950, 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

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:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-E2) (2012)
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Schedule O (Form 990 or 990-£27) 2012 Page 2
Name of the organzation Employer identification number

AMATEUR SOFTBALL ASSOCIATION 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

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 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 SPONSOR SOFTBALL CLINICS AND SCHOOLS.

*THE ASA NATIONAL COUNCIL IS COMPRISED OF APPROXIMATELY 270 YOTING
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

48A Schedule O (Form 990 or 990-E2) 2012

2E1228 1000
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Schéedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organzation Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

CODE 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: $174,882 EXPENSES: $227,796 GRANTS: $NONE

SPONSORSHIP/LICENSING - THE ASA GRANTS LICENSING AND SPONSORSHIP RIGHTS
FOR VARIOUS SOFTBALL EVENTS AND EQUIPMENT USED IN THE SPORT OF SOFTBALL.
IT CONDUCTS BALL AND BAT PERFORMANCE CERTIFICATION TESTING AS A PART OF

AN ON GOING LICENSING PROCESS TO INSURE PRODUCT INTEGRITY.

JSA Schedule O (Form 990 or 890-EZ) 2012
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Schédule O (Form 990 or 990-E27) 2012

Page 2

Name of the organzation
AMATEUR SOFTBALL ASSOCIATION OF AMERICA

Employer identification number
23-7132249

REVENUE: $NONE EXPENSES: $255,022

GENERAL STATEMENT 4

GRANTS: $NONE

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTION 2 - THE FOLLOWING OFFICERS OR DIRECTORS OF AMATEUR

SOFTBALL ASSOCIATION OF AMERICA HAVE A BUSINESS RELATIONSHIP WITH ONE

ANOTHER BY VIRTUE OF THEIR POSITIONS AS OFFICERS OR DIRECTORS OF ASA

PROPERTIES, INC., A WHOLLY OWNED SUBSIDIARY:

JACK AARON

RON RADIGONDA

MARK LOEHRS

GENERAL STATEMENT 5

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 270

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. 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

JsA

2E1228 1000
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Schedule O (Form 980 or 990-£Z) 2012

V 12-6F 45663 PAGE 38




Schedule O (Form 990 or 990-E£27) 2012 Page 2
Name of the organzation Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

ORGANIZATION WILL REVIEW A DRAFT FORM 990. AFTER MANAGEMENT HAS REVIEWED

FORM 980, THEY WILL FORWARD IT TO THE ORGANIZATION'S GOVERNING BODY
BEFORE IT IS FILED. THE ORGANIZATION WILIL THEN DISCUSS ANY ISSUES OR
QUESTIONS THAT THE BOARD MAY HAVE. ONCE QUESTIONS/ISSUES HAVE BEEN

DISCUSSED AND ADDRESSED, FORM 890 IS FILED.

GENERAL STATEMENT 6

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 TO THE

ATTENTION OF MANAGEMENT, THEY ARE ADDRESSED/DISCUSSED WITH MANAGEMENT
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

AND/OR THE GOVERNING BODY, AND APPROPRIATE ACTION TAKEN. TOP MANAGEMENT
PERFORMS A REVIEW OF OFFICERS AND STAFF FOR POTENTIAIL 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 THE EXECUTIVE DIRECTOR'S COMPENSATION. THE COMPENSATION
COMMITTEE IS FREE FROM CONFLICT OF INTERESTS. THE COMMITTEE REVIEWS
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 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
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Name of the organization Employer identification number
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 7

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.

GENERAL STATEMENT 8

PART VII: SECTION B. INDEPENDENT CONTRACTORS

NAME AND BUSINESS ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DOWNEY CONTRACTING LLC CONSTRUCTION $428,886
3217 N.E. 63RD ST.

OKL.AHOMA CITY, OK 73121

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