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rom 990

Depattment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2014

Open to Public

A For the 2014 calendar year, or tax year beginning

Inspection

, 2014, and ending , 20
C Name of organization D Employer identification number
B Checkr AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
hdross Doing busnessas  SEE SCHEDULE O, GENERAL STMT. 1

Name change

Imtiat return

2801 N.E.

Final return!

Number and street (or P O box if mail 1s not delivered to street address)
SO0TH

Room/suite

€ Telephone number

(405) 425-3445

terminated

City or town, state or province, country, and ZIP or foreign postal code

:‘;{‘;’r“d“ OKLAHOMA CITY, OK 73111
::::IC:;'“ F Name and address of pnncipal officer

G Gross receipts $ 10,086,318.

SAME AS ABOVE

[

CRAIG CRESS

H(a) Is this a group return for Yes | X | No
subordinates?
H(b) Are all subordinates ncluded? Yes . No

| Tax-exempt status

[ X [ 501(0)3)

[ [s01000¢

) € (insertno) I

| 4947a)1)or | [s27

J  Website: p WWW.ASASOFTBALL.COM

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization LX Corporation

[ |Trustl LAssomatlonT lOther >

' L Year of formation 1972| M State of legal domicile

CCANNED AUG 2T 2018

OK
Summary
1 Briefly describe the organization's mission or most significant actvites THE AMATEUR SOFTBALL ASSOCIATION IS THE
3 NATIONAL GOVERNING BODY OF SOFTBALL IN THE UNITED STATES. FOR MORE
5|  _INFORMATION SEE SCHEDULE O, GENERAL STATEMENT 2.
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . ) . . .. 3 15.
3 4 Number of independent voting members of the governing body (Part VI, ime1b) . , . . . . ... ... ..... 4 15.
;3 5 Total number of individuals employed in calendar year 2014 (PartV,hne2a), . ., .. ... . . . . L5 120.
'%- 6 Total number of volunteers (estimate f necessary) |, , , ., ...... . . . . . |6 300.
<| 7a Total unrelated business revenue from Part VI, column (C}, IN€ 12 | . . o . . o o v e e e e e 7a 141,9580.
b Net unrelated business taxable income from Form890-T, €34 . . v v v v v e e o 4 4 v v o s o o o s v o o 7b 1,301.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Iine Th) | o, . . . 0 e e s e e e e e e e e e e 49,451. 99,466.
g 9 Program service revenue (Part VIII, ine 262", . .\, . . . e e 7,930,985, 7,836,603.
E:» 10 Investment income (Part VIII, cg g{b@/s‘j A7d), e e e e e e 80,595. 120,060.
11 Other revenue (Part VI ’L{;ﬁ@ /ﬁ]eSS. 6d, 10c,and 11e), , . .. ... ) 1,683,413. 1,857,203.
12 Total revenue - arodigh 11 (mustequal gt VIl column (A), ne12). . . . . . . 9,744,444. 9,913,332,
13 Grants and similyr amgunfs paid Pz‘r‘l %‘:t\)m;m (AN 1-3) . e e e 0 0
14 Benefits paid to of\fopigemb: \Xée R e . 0 0
¢ |15 Salaries, other comRenshtion, , column (A}, ines 5-10)_ , _ . . . . 1,950,284. 1,824,112.
g 16a Professional fundrais\iffdes (P2 ] e 0 0
S- b Total fundraising expenses (F@ ofimn (D), ine25)p o _____
17 Other expenses (Part IX\ calerfin (A), hnes 11a-11d, 11§-2de) _ . . . . . . .. .. ... .. 7,947,705, 7,760,862,
18 Total expenses Add lnes 13-17 (must equal Part IX, column (A),Ine25) , . _ ... . ... 9,897,989. 9,584,974.
|19 Revenue less expenses. Subtract ing 18 fromlne12. . . . . . . . e e e e e e ae e -153,545. 328,358,
H ﬁ Beginning of Current Year End of Year
85120 Totalassets (Part X, N8 16) . . . . L. ..ot e 7,621,821.[ 8,012,990,
2D(21 Total liabilities (Part X, N 26), . ., . . o\ v s s st e e e e e 644,396. 707,207.
$3/22  Net assets or fund balances Subtract line 21from INE 20, & « « & o o v o s e v v o .. 6,977,425. 7,305,783.
Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complple Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

/ ‘e
| 7- 3)-/5
Sign } Signature of offfer Date
[N 1] 1Y
Here ) Crarg A Ceess Eyecy Ave D'/ect[L/‘
Type or print nande and title i
oai Print/Type preparer's name Preparer's signature Date Check u i | PTIN
Pa'd STEPHANIE L STEWART Shppases Sieus 7/1/2015 selfemployed |  P01646944
reparer
U P Firm's name PKXPMG LLP Frm'sEIN P 13-5565207
se Only
Fim's address D210 PARK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno  405-239-6411
May the IRS discuss this return with the preparer shown above? (see INStUCtONS) | . . . . . . . . 0 i v o o e e [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1010 1 000
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylinemthisPart W0, , ., . . ..., .......,....

1 Briefly describe the organization's mission
THE AMATEUR SOFTBALL ASSOCIATION IS THE NATIONAL GOVERNING BODY OF
SOFTBALL IN THE UNITED STATES. FOR MOR INFORMATION SEE SCHEDULE O,
GENERAL STATEMENT 2.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0 990-EZ7 | . . .. .. . L e e [Jves [x]nNo
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
services? I:l Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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. Y (Expenses $ 5,373,431 Including grants of $ ) (Revenue $ 6,267,663 )
MEMBERSHIP - SEE SCHEDULE O, GENERAL STATEMENT 3.

4b (Code: ) (Expenses $ 1,826,958 Including grants of $ ) (Revenue $ 1,014,929 )
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, STATE HIGH SCHOOL CHAMPIONSHIPS
AND MANY ASA NATIONAL EVENTS. IT ALSO HOSTS UMPIRE TRAINING
CLINICS AND SCHOOLS TO BETTER PREPARE UMPIRES.

4¢ (Code: ) (Expenses $ 825,780 including grants of $ } (Revenue $ 533,086 )
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 $ 412,675 including grants of $ ) (Revenue $ 175,664 )
4e Total program service expenses » 8,470,844.

Form 990 (2014)
J07%02 1722 6/16/2015 1:37:41 PM V 14-5F 45663 PAGE 2

JSA
4E1020 1 000



AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Form 990 (2014) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, | . . . . . . ... e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . ... ... 2 X
3 Did the organization engage in direct or indrrect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part] . . . . . . . . . i v i i i e e st r e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . , . . . . ... ienan 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? I/f "Yes," complete Schedule C,
O 5 X
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, | | | . . . .. ... .. e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | | | . . . . . . .. .. . ittt it 8 X
9 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 v i i it e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . , . . ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable . e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI | _ . [ . . . .. . i it i e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . ., . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complefe Schedule D, Part Vilf, . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . @ . v v it v et e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 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 orgamzation's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xll, | . . . . . . . . it it it i ittt ettt i e 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , . . ... ....... 12b X
13 Is the organization a school described 1n section 170(b)(1)}{A)(n)? If "Yes,"” complete Schedule E, , ., .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, maore than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts ffand IV | | . . . . . .. . . i i i v e 15 X
16 Did the organization report on Part IX, cofumn (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV , . . . .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions), , . . ... .... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . i it e ineennansan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,” complete Schedule G, Partlll | , . . . . . . . .. . ¢ .\ ternenanns . e 19 X
20a Did the organization operate one or more hospital facilties? 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 thisreturn? . . . . . . 20b
JsA Form 990 (2014)

4E1021 1 000

J07902 1722 6/16/2015 1:37:41 PM V 14-5F 45663
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,"complete Schedule [, Partsfand lil . . . . . . ... ... i ernnn 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 . . . . . . . . v i i 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 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If‘No,"go to line 25a. . . . v @ v v v i i v v e e et e v e n s e v e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . .. L. e e e e e e e e e e e e 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during theyear? , . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organmization engage 1n an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 v v i i e e ettt e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | _ _ . . . . . . . . @ o o e 26 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partill, . . . . .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appticable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . ... 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 it e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . v i o i v i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T G 3 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 v i i i i i ittt ettt s ettt s it e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ill,
OrlV, and Part V, line 1 . . o i i i i i i i e e i e i e e e e e e e e et et e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ... .. .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedufe R, Part V,line 2 _ | | 35b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIne 2 . . . . . . . . @ i i it i vt it ann e un 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, o o s e e e i e e e e e e T -1 4 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . - . . . . . o . . 2 2 000 v v o 00 0 oo 38 X
Form 990 (2014)
JSA
4E1030 1 000
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthis PartV . « « oo v v vt ue e ua .. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 116
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |__._|___.|.. ..
reportable gaming (gambling) WINNINGs 10 PriZE WINNETS? | . . . . . i i i v v v et v e e et e et e e tn e an e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | Iia | 120) . _[_._
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ... JEDN DTN IR,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN Y ? L L L i e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). Y SR U,
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? , . _ . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . ¢ i i v it e e et e e e ann 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ ., . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods (. __ _.[.. _[. . .
and services provided t0 the Payor? | . . . . . . ... ...t 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., . ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM B2827 . . v . . i v i i i i s et e e s e e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ | 7d | N T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , , . . 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fille a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the |__._|__| .
sponsoring organization have excess business holdings at any time duringtheyear?, . . .. .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. R (S I
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... .......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?_ . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contributions included on Part Vill, line12 _ . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites , , . . {10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | . . . . . . v o vt o it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . ot i it e e e e e e e . 11b IR BPRT F
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , , | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?, . . ., .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualffied healthplans |, . . . . ... ........... 13b
¢ Enterthe amountofreservesonhand, . . .. ... ... .0ttt i it in it nenn 13c
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
4E103’1%A1 000 Form 990 (2014)
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Form 990 (2014) AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249 Page 6

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

Check If Schedule O contains a response or notetoanyhneinthsPartVl . . . . . . . oo o u o v o v v v o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« c i it it i it i e e e e e 2 | X
3 Did 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 prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . v« v o v o i v i it it i i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . it i i i i s 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 than the governingbody? . . . . . .« . . o v L i it it i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVEIMING BOOY?. v v v v e v v et e e e e e e e e te s e ettt e e e 8a_| X
b Each committee with authority to act on behalf of the govermingbody? . . . . .. . o v v i v it i o n v 8b | X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. .. . v i oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotfolne 13 . . . . . . . .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICES? « & v v v e v v e e e et m et e e m et st e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas dONe .+ . . v v v v v v v s v v et i s s st s s s s o s s s s o n s n s s 12¢ | X
13 Dud the organization have a written whistleblower policy?. « . .+« o v v o v vt i s e e e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . « . . . v o v v o v v v v 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 . . . . .. . . .o v v v v v oo v 15a] X
b Other officers or key employees of theorganization . « . . v ¢ v v v vt v it it v v i e e e 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . &« o vt i i it i i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 such arrangements? . | . . . . . . ... Lt e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be fled »_ 9%, ___ _____ ___ __ __ _ _____ ____________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 5§01(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request D Other (explain in Schedule O)
19  Describe 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 during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
MARK LOEHRS 2801 N E. S50TH, OKLAHOMA CITY, OK 73111 405-425-3445
JSA Form 990 (2014)
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Form 990 (2014) 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 or note to anylineinthisPartVil. . . ................... [:]
Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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.

e 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; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(C)
(A) (B} Position (D} (E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation  [compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor o s sl ol xfe x| = the organizations compensation
reiated | 28| 21 % A organization (W-2/1099-MISC) from the
organzatons { § 2| E [ 2| 5 (2 & [ & | (W-2/1099-MISC) organization
betow dotied | S S | 3 3 8g and related
1ne) 5 % 3 % organizations
@ w0 =
(o] 'g g
(=%
_(OPHIL GUTIERREZ ________________ F“‘l‘ 00|
PRESIDENT 0| X 0O 0 0
_(2ET_COLVIN ] _1.00
PAST PRESIDENT Oﬂ X 601. 0 0
_(3WARREN JONES _ | _1.00]
DIRECTOR 0] X 601. 0 0
_(4RODNEY COBB___ - [__1.00]
DIRECTOR 0] X 601. 0 0
_(§TONY LAws _____________________[__1.00]
DIRECTOR 0] X 601. 0 0
_{6)CARLTON BENTON ________________]_ _1.00]
DIRECTOR W 0| X 0 0 0
_(NJOHN GOUVEIA _ ____ ____________ |__1.00]
DIRECTOR 0| X 0 0 0
_{(8BILL PARKS | __1.00]
DIRECTOR I 01 X 601. 0] 4]
_{9)BEVERLY WILEY _________________ | __21.00]
DIRECTOR 0] X 601. 0 0
{1QANDY_DOOLEY | _1-00]
DIRECTOR 0] X 601. 0 0
(11)JOE_PATTERSON _________________ |__1.00
DIRECTOR 0| X 0 0 0
(12)JCEY RICE | __1.00]
DIRECTOR ol X 0 0 0
{13)VALERIE ARIOTO __ ______________| _1.00
DIRECTOR 0] X 0 0 0
{14)CHRISTINE ORGERON ______ 1.00
DIRECTOR 777717777 0| x 9 0 0
JSA Form 990 (2014)
4E1041 1 000
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA

23-~7132249

Form 990 (2014) Page 8
1AMl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 113 | 3 Q(F(32|¢ orgamization (W-2/1099-MISC) from the
organzations {52 | Z( 8 (e (53 (3 (W-2/1099-MISC) organization
belowdoted [S S [ Z| 131327 and related
Ine) SZ 1|3 g|®8 organizations
e | = ® 3
¢ |3 °| B
812 2
3 8
[}
a
( 15) KYLE MAGNUSSON _ ______________| _1 1:00]
DIRECTOR I 0] X 0 0 0
( 16) CRAIG CRESS | 40.00;
EXECUTIVE DIRECTOR I 2.00 X 112,100. 0 19,102.
( 17) MARK LOEHRS _________________ | 40.00;
CFO 12.00 X 95,100. 0 17,523.
_________________________________________ .
1b Sub-total L e e > 4,207, 0 0
¢ Total from continuation sheets to Part Vil, SectionA _ . . ... ....... > 207,200. 0 36,625.
d Total(addlinestbandfc). . . . . .. .. ... ... nuann, » 211,407. 0 36,625.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S FRRSN JR,
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. i i i it it v i vt e 3 X
4 For any individual listed on fine 1a, I1s 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 R SRS D,
INAVIAUEl . . . . e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RN RSV I
for services rendered to the organization? /f “Yes,"complete Schedule J for suchperson . . . . . . . . . . .. .. 5 X

Section B. Independent Contractors

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

year.

(A)

Name and bustness address

(B)

Description of services

©
Compensation

NONE

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 »

0

JSA
4E1055 1 000

J07902 1722 6/16/2015

1:37:41 PM V 14-5F
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Form 990 (2014) AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVIil, . . ... .. . o h e e e e .. D
(A) (B) (€) (D)

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

‘g é 1a Federatedcampaigns . « « « « « . « 1a
b g b Membershipdues. . . . ... ... 1b
gf ¢ Fundraisingevents .« « .« .. ... 1C
©2| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions} . | 1€
£ E f Al other contributions, gifts, grants,
g‘d and similar amounts not included above 1f 99,466
SE g Noncash contnibutions included in ines 1a-1f $ B T
OF| h Total Add INes1a-1f « « o v o v v v v v v oe oo e .. » 99,466
§ BusinessCode | _ _ | oo
% 2a MEMBERSHIp 711210 6,202,663 6,191,788 10,875
f b NATIONAL TEAMS 711210 533,086 533,086
§ ¢ HALL OF FAME STADIUM 711210 1,014,929 1,014,929
3 d RENTAL INCOME 711210 65,000 65,000
E e PUBLICATION INCOME 711210 20,925 20,925
‘8-’ f Al other program service revenue . . . . .
& | g Total. Add ines28-2f o v v o v v et e e et » 7,836,603
3  Investment income (including dividends, interest,
and other similaramounts)e = « « v < @ v v b0 s e . .. > 120,060, 120,060
4  Income from investment of tax-exempt bond proceeds . > 0
S5 Royalles v v v v v v v h h e e e e e e e e s e aes » 1,702,464, 1,702,464
(1) Real (1) Personal
6a Grossrents .« « . . ... .
b Less rental expenses . . .
¢ Rental income or (loss) e e T UUEPY IS VN
d Netrentalincomeor(loss) . . . ........... » 0
7a Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) -« « . . ... SRR PRI PRSI NS PP
d Netgamor(loss) « « « « s e v s v v v 0 v v o n o 0 a » 0
g 8a Gross Income from fundraising
S events (not including $
B of contributions reported on fine 1c¢)
I.E See PartIV,lne18 . . . . .. ... . a
2 b Less drectexpenses . . . . .. ... . bl e ] B )
5 ¢ Net income or (loss) from fundraising events. . . . . . . P 0
9a Gross income from gaming activities
SeePartlV,line19 , , .., ....... a
b Less directexpenses . . . . 4 4 2 . . . b o o v st s | s e s e e e i = v o e e e
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , . ., ., .. ... a 327,725
b Less costofgoodssold. . . . ... .. b 172,986 | .io v s o e b e o s e ] e b e
¢ Netincome or (loss) from sales of inventory, ., . ... . » 154,739 44,559 110,180
Miscellaneous Revenue BusinessCode | | N o
11a
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total. Addlnes11a-11d + « + v« « o e v it v i e > 0
12 Totalrevenue.Seeinstructions . . . . ¢ v v v 0 o o v . | 2 9,913,332 7,849,362 141,980 1,822,524
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine inthis PartIX | | ., .. e e e e e e e e e

Do not include amounts reported on lines 6b, 7b (A (B) () (D)
v Totat Pr service M nt and Fundraisin
8b, 9b, and 10b of Part VIl ol expenses oponses genera) expenses exponses

1 Grants and other assistance to domestic organizations
and domestic govermnments See Part IV, line21 ., . . . 0

2 Grants and other assistance to domestic
individuals See PartiV,lne22 . . .. ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ | _ _ | 0

Benefits paid to or for members |, , , 0

5 Compensation of current officers, directors,
trustees, and keyemployees |, , ., .. ... .. 248,032. 168,762. 79,270.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnibed m section 4958(c)(3)B), ., . . . . d
Other salariesandwages , , , ., .. .. ... 1,142,159. 943,803, 198, 356.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 79,038. 62,833. 16,205.
9 Other employeebenefts . + v « v v v v v o\ & 218,783. 175,403. 43,380.
10 Payrolftaxes . + « ¢ v v v v v v v 0 v Ve e 136,100. 112,544. 23,556.
11 Fees for services (non-employees)

a Management _ . . ... ......... 9

blegal ., ....... e e e 74,300. 74,300.

¢ Accounting | |, . ... .. ..... e 63,325, 63,325,

dlobbyng ., .. ............... 9

e Professional fundraising services See Part IV, line 17, 9

f Investment managementfees , , , ... ... 9

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

{A) amount, list line 11g expenses on ScheduleO). » & & + 323’361' 112'238' 211,123.
12 Advertising and promotion , , ., . . . ... . ) 516,614. 516,614.
13 Officeexpenses . . .. ... ... e e e 353,069. 233,610. 119,459.
14 Information technology. . « » + -« . . . 0
15 Royaltes, . . . ., e . . 0
16 Occupancy , . . ... e e e [P 114,434. 114,434.
17 Travel , . .. ... ... e e e e e 300,409. 300,409.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 297,471. 297,471.
20 Interest ., .. ....
21 Payments to affilates. . . , . . e e e
22 Depreciation, depletion, and amortization , , , | 395,803. 395,803.
23 INSUMANCE | . . v .t s e e e e e e I 2,732,674, 2,618,294, 114,380.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

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

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

aHALL OF FAMECOMPLEX _________ 1,137,166. 1,137,166.

bNATIONAL TEAMS EXPENSE ______ 730,350. 730,350.

c¢REGISTRATION COSTS __ _________ 487,377. 487,377.

dUBIT TAXES ACCURED _ _________ 585. 585.

e A”cherexpenses _________________ 233,924. 177,582, 56,342,
25 Total functional expenses. Add lines 1 through 24e 9,584,974. 8,470,844, 1,114,130.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . ... . o
A Form 990 (2014)
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . .. .............. [ ]
(A) )
Begtnning of year End of year
1 Cash-non-nterest-bearing _ . . . . . . . . . .. . . e 1,680,626.| 1 1,881,243.
2 Savings and temporary cashinvestments_ . ... ... ... ... .. 598,135.| 2 598,195.
3 Pledges and grantsrecevable,net | .. . L. ... .. .. a3 0
4 Accountsrecewvable, net = 457,253.] 4 770,481.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partlfof Schedule L | . .. .. ... ... . ... .. .. g5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 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 ., . . . ... a6 0
fg 7 Notes and loans receivable, net . . . .. ... L. q 7 0
&| 8 Inventoriesforsaleoruse ., . ... ........ . .. .. ..., 303,607.] 8 280,285.
9 Prepaid expenses and deferredcharges . . . . . .. ...t ottt v 31,642.( 9 110,671.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 9,825,782.
Less accumulated depreciaton, , ., ... ... 10b 5,889,443. 4,129,523 .|10¢ 3,936,339.
11 Investments - publicly traded securties |, . ., . . . ... ... ... .... a1 0
12 Investments - other securities. See PartIV,lme 11, _ _ . . . ... . ..... 155,873.1 12 166,713.
13 Investments - program-related. See Part IV, line11 . _ . . ... ....... a13 0
14 Intangibleassets , , . . . . . ... ... ... .. e 914 0
15 Otherassets SeePart IV, Iine 11 . . . . . . . i i i e s e i e e e 265,162.| 15 269,063.
16 Total assets. Add Iines 1 through 15 (mustequalline34) . ... . ... .. 7,621,821./16 8,012,990.
17 Accounts payable and accrued €Xpenses, | . . . . . . .ttt e e e e e .. 401,455.| 17 275,620.
18 Grantspayable, | | . .. ... ... e q18 0
19 Deferred reVeNUe | ., . . . . ...\ .o seteeeeneneneennns 146,200. 19 336,045.
20 Tax-exemptbondliabiliies _ . . .. ... . . ... q 20 0
@21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | | a21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part [l of Schedule L, _ , . . .. ... .... Q22 0
23 Secured mortgages and notes payable to unrelated third parties , , ., . . .. q 23 0
24 Unsecured notes and loans payable to unrelated third parties | , , , ., . ... Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . ... ... ... . ... e 96,741.) 25 95,542.
26 Total liabilities. Add lines 17through25. ... ... . ... . ... .. ... 644,396.| 26 707,207.
Organizations that follow SFAS 117 (ASC 958), check here » B_’ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | L e 6,977,425.]| 27 7,305,783.
g 28 Temporarily restricted netassets . . L. ... q 28 0
T 29 Permanentlyrestricted netassets, |, . . .. . . . .ttt e e q 29 0
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... ..., 30
131 Paid-in or caprttal surplus, or land, buillding, or equipmentfund = . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . .. .. ... . ... ... 6,977,425.] 33 7,305,783.
34 Total liabiittes and net assets/fund balances. . . . . . ... ... .. ... 7,621,821.| 34 8,012,990.
Form 990 (2014)
JSA
4E1053 1 000
J07902 1722 6/16/2015 1:37:41 PM V 14-5F 45663 PAGE 11



AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Form 990 (2014)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl .. .. ... ... ... ..... D

-

O O O ~NOOUN DA WN -

Total revenue (must equal Part VHIl, column (A), line 12) . . . . . . . v i i i i e e e e e e e e o

9,

913,332.

Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . o v i i v v i v e e e e s

9,

584,974.

Revenue less expenses Subtractline2fromine 1 . . . . . . . .. i i v vt it i i e e,

328,358.

6,

977,425.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .

Donated services and Use Of faCilities . . . . . . v v v v i o bt et e e e e e e e
INVvestMent eXPeNSES | | . . . . . . . ..ttt it ettt

Prior period adjustments . L . L. L L e e e e e e e e e

1
2
3
4
Net unrealized gains (I0sses) ONIMVESIMENS . . . . . . . . i i i ittt et vt et oot e e e 5
6
7
8
9

Other changes In net assets or fund balances (explaninSchedule Q) , , ., ... .........

oljo|o|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN(B)) . . . . i i e e e e e e e e e e et e e s s e sasaasseass s 10

7,

305,783.

:iPUY Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil , . . . . ... ........... D

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? | |
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independentaccountant? . . . ... ... ... ..
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;

Separate basis Consolidated basis D Both consolidated and separate basis
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?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 & v vt i v v v v it s s e e v et i ca i a s s s s e s s e

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

explain in

Yes | No

2a

2b

2c

3a

3b

JSA

4E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMATEUR SOFTBALL ASSOCIATICON OF AMERICA 23-7132249

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described 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 described in section 170(b)(1)(A)(iii).
A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
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section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)

- A community trust described in section 170(b){1)(A)(vi). (Complete Part 1l.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

©w

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V
e Check this box If the organization received a written determination from the IRS thatit s a Type I, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations ., . . . . . v v v v v vt vt e e e e e e e e e e e e e e [:l
g Provide the following information about the supported organization(s).
(1) Name of supported organization (i) EIN (i) Type of organization | (iv) s the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Iinstructions))
Yes No
(A)
(B)
()
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. 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) p (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf. . . . . ..

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

Total. Add lines 1 through3. . . . . ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amountsfromhned ... .......

8 Gross income from nterest, 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
isregularlycarredon « . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . . . .. ...

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (S INSIIUCHONS) « « + v v v o 4 v o+ 4 0 s e v v 0 m s a s e e 12 |
13 First five years. If 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 . . . . . . . 0 o . 0 i h i i i e e e e e e e e e e e e e e e e e e e e s a s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn(f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,lne14 . . . ... ... ... ... .... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ......... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ........... 4 D

17a 10%-facts-and-circumstances test - 2014. 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 tn

Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported

oo T= 13121 o o » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOIted OFGaANIZALION . L . L . . it v e et v v bt n o e e s ae et e e et 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 L v v v e v v e e v v e e e e e e e m e e e n e a v et n e ae a o a e u e e e ae e e e e » [

Schedule A (Form 990 or 990-EZ) 2014
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA

23-7132249

Schedule A (Form 990 or 990-EZ) 2014 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 43,624 50,732 45,065 49,451 99,466 288,338
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose | 7,265,663 7,465,642 8,269,505, 7,949,209 7,820,126 38,770,145
3  Gross recepts 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 onitsbehalf |, , ., ., ., 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ . . . . . 0
6 Total. Add nes 1 through5, _ , . ... 7,309,287 7,516,374 8,314,570 7,998,660 7,919,592 39,058,483
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
recetived from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . ... .. 0
8 Public support (Subtract line 7c from
INeB) v v v i o v v e et e e aes 39,058,483
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
9 Amountsfromlne8. . . ... ..... 7,309,287 7,516,374 8,314,570 7,998,660 7,919,592 39,058,483
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v s s o s a « a s a o s« 1,498,613 1,590,636 1,660,496 1,616,795 1,887,524 8,254,064
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, | . 6,659 6,064 2,389 2,982 2,111 20,205
¢ Addlnes10aand10b , , ... ... 1,505,272. 1,596,700 1,662,885 1,619,777 1,889,635 8,274,269
11 Net income from unrelated business
activites not Included in line 10b,
whether or not the business is regularly
Carnedon « « v v v w v s e e e e 84,388. 16,030 45,989 11,860 -2,161 156,106
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartVl) . ., ..... N
13 Total support. (Add lines 9, 10c, 11,
and12) | . L e e e e e e e 8,898,947 9,129,104 10,023,444 9,630,297 9,807,066 47,488,858
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . v ¢ v v o v o v e e v v o v v s s s & o o 4 s s o 4 a4 s s ause s s s s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dvided by line 13, column (f)) . . . . .. ... ... 15 82.25%
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . « . v« v v v e 0 v 0 0 v . 16 82.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) , . . . . ... .. 17 17.42%
18 Investment income percentage from 2013 Schedule A, Part 1L, INe 17 | . . . . 0 v s s i e e e e e e . 18 16.72%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and lne

20

17 1s not more than 331/3%, check this box and stop here. The crganization qualifies as a publicly supported organization >
331/3% support tests - 2013. If the orgamization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization W
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-E2Z) 2014
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization’s exclusive 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . o v v L i u i e e e e e s e e e e e e e e e e e e e e I___] Yes D No

Part Il 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

a Total number of conservationeasements . . . . .. . . . v i vt m vt m vt e 2a

b Total acreage restricted by conservationeasements . . . . ... ... .ttt an . 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed iInthe NationalRegister. . . . . . . ... ... 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 conservation easementsitholds? . .. ... ... ... .......... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>y e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SeCton 170MEABIN? . - .+« o s ettt [Jves [lno
9 In Part XIIl, 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 descrbes the

organization’s accounting for conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part [V, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded inForm 990, PartVIILlne 1. . . o v v v v o vt v v i i i it it e s e e s >SS ___
(i) Assets included iN FOrm 990, Part X. « v v v v v v v vt e et s e o et s e e e e >SS ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuencluded in Form 990, Part Vil INe 1. . . . . .t ittt i it et e e et et eneeee s > ____
b Assetsincluded In FOrm 990, Part X. v v v v v v e v v v i u it v e e e e e e e e e e e e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Schedule D (Form 990) 2014 Page 2
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 B Loan or exchange programs
b - Scholarly 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
XM,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
c Beginningbalance |, . .. . ... ... e e 1c
d Additons duringtheyear | . . ... ... ... .. ... e 1d
e Distributionsduringtheyear, ., . . ... .. ... ... i ienrinn..n 1e
f Endingbalance . . . ... ... ... ... ... e 1f
2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account hability? Yes [ [No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided mPart XIll, . . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance , _ , .
b Contributions _ ., . .. .....

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment p» %
Permanent endowment p _ %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) refated Organizations | . . . . . . .. ... e 3a(ii)
b If "Yes" to 3a(il), are the related organizations listed as required on ScheduleR? .., ... ........ 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propesty (a) Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
{investment) (other) depreciation

ta land, ., ... ...............
b Buldings | _ . ... ... .. ... ..., 1,667,337, 1,034,756. 632,581.

c Leasehold mprovements, , ... ....
d Equipment | . ... ... . 1,021,118. 749,695 271,423.
e Other | . . . ... . .. . . . .. . 7,137,327. 4,104,992 3,032,335.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) , . . . . . » 3,936,339,
Schedule O (Form 990) 2014
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

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

(1) Financial derivatives . . . ... ...........
(2) Closely-held equityinterests , , . . .........

Total (Column (b) must equal Form 990, Part X, col (B} Iine 12) p
F1sI[] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of vafuation-
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

6)

)

8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) p
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)lin€ 15.). . . . . . v v v o i i i v e e e e n v s e »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION 93,748.
(3)NATIONAL TEAM CHILD CARE FUND 1,794.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) » 95,542.

2. Liabihity for uncertain tax positions In Part XIlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl X

jiss}}zw 1000 Schedule D (Form 990) 2014
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Schedule D (Form 990) 2014

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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 Netunrealzed gains (losses) onmvestments ... .. .. 2a

b Donated services and useoffaciles . . . . . .. .. . ... ....... 2b

¢ Recoveriesofprioryeargrants = . . ... .. ..... . .. ..., 2c

d Other (DescribeinPartXIl) | .. .. ... ... ... ..., 2d

e Addlmes2athrough2d . L. 2e
3 Subtractline2e fromIine 1 . | . . . . .. e e e e e e e e 3
4  Amounts included on Form 990, Part ViII, hne 12, but not on hne 1:

a Investment expenses not included on Form 980, Part Vill,ine 7b . . . 4a

b Other (DescribeinPartXIll) = . . . ... ... ... ... ... 4b

c Addlinesdaand4b L 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . ... ... .... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements L, 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Proryearagustments Tttt 25

c Ofherlosses T Tttt P

g Other(Descflb'e'in'P'ar'ti(ll'li“”“”“”"”"'”:'”:' 2d

o Add nes 2a through 24 ............. 2
3 Subtractline2e fromline 1 . . . . . .. LB
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (Describe in Part Xl ) . . 4b

O 4c
5  Total expenses Add hnes'3 and 4c. (This must equal Form 990, Partl, line 1), > . . .. .. " |5

BT Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne

2; Part XI, ines 2d and 4b, and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information

L SEE PAGE S e
JsA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249 Page 5
Supplemental Information (continued)

SQPPLEMENTAL 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 930) 2014
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Schedule D (Form 990) 2014 AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249 Page 5
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 2011.

Schedule D (Form 990) 2014
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OMB No 1545-0047

2014

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs gov/form990.

SCHEDULE F
(Form 990)

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 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. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {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 services, describe specific type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
In region located in the region)

(1)__NorTH AMERICA PROGRAM SERVICES WNT_CANADA CUP 64,096

{2) EuropE PROGRAM SERVICES WOMEN'S WORLD CHAMPION 141,833

(3) sourH aMERICA PROGRAM SERVICES MEN'S WORLD CHAMPION 109,190

{4) NORTH AMERICA PROGRAM SERVICES JR MEN'S WORLD CHAMPION 136,542
(5)

(6)

(7)
(8)
(9)
{90)
a1y
{2)
(3)
(4)
(15)
(16)
(17)

3a Sub-total, ., ........ 451,661

b Total from continuation
sheetsto Parti , . . .. ..
c_ Totals (add lines 3a and 3b) 451,661

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

JSA
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA
Schedule F (Form 890) 2014

23-7132249

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000 Part 1l can be duplicated if additional space is needed

1 (a) Name of (b) RS code (c) Region (d) Purpose of (e) Amount of {f) Manner of (g) Amount of
organization section and EIN grant cash grant cash non-cash

(h) Descnption
of non-cash

(1} Method of
valuation
{book, FMV,

(if applicable)

other)

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16) .

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter, . . ., ., . ... .......... |

3 Enter total number of other organizations orentifies .. . . . v v o i 4 v i e i e v e e e e e s e 4 e s s e e s e e s . . »

JSA
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Schedule F (Form 990) 2014 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 16
Part lil can be duplicated if additional space I1s needed

(e) Manner of () Amount of {g) Descnption (h) Method of
(a) Type of grant or assistance (b) Regron {c) Number of (d) Amount of cash non-cash of non-cash valuation
recipionts cash grant disbi assistance (book, FMV,
appraisal
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(30)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 890) 2014
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA

Schedule F (Form 990) 2014

i\ Foreign Forms

1

23-7132249

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 926, Return by a US 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? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified 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 US Persons With Respect To Certan
Fareign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

[]

[

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l
(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 Schedule F (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

2014

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

GENERAL STATEMENT 1

FORM 990, BOX C: DOING BUSINESS AS

USA SOFTBALL AMERICAN SOFTBALL ASSOCIATION

GENERAL STATEMENT 2

PART I, LINE I 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

*FATR PLAY

*COMMON GOOD

*PROMOTION AND EDUCATION

*SPORTSMANSHIP & CIVILITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number
AMATEUR SOFTBALL ASSQOCIATION OF AMERICA 23-7132249
GOALS:

*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
TOUﬁNAMENTS 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 VOTING
MEMBERS FROM ALL ASPECTS OF THE SPORT. THE COUNCIL IS CHARGED WITH MAKING
DECISIONS ON LEGISLATIVE CHANGES, RULE CHANGES AND IS SOLELY RESPONSIBLE

FOR AWARDING NATIONAL CHAMPIONSHIPS TO HOST CITIES ACROSS THE COUNTRY.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

ALL 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: $154,739 EXPENSES: $257,283 GRANTS: S$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.

REVENUE: $20,925 EXPENSES: $187,422 GRANTS: $NONE

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

GENERAL STATEMENT 4

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

~-MARK LOEHRS

-CRAIG CRESS

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

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

FORM 990, THEY WILL FORWARD IT TO THE ORGANIZATION'S GOVERNING BODY

BEFORE IT IS FILED. THE ORGANIZATION WILL THEN DISCUSS ANY ISSUES OR

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identificatton number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

QUESTIONS THAT THE BOARD MAY HAVE. ONCE QUESTIONS/ISSUES HAVE BEEN

DISCUSSED AND ADDRESSED, FORM 990 IS FILED.

GENERAL STATEMENT 5

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 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
AND/OR THE GOVERNING BODY, AND APPROPRIATE ACTION TAKEN. TOP MANAGEMENT
PERFORMS A REVIEW OF OFFICERS AND STAFF FOR POTENTIAL CONFLICTS OF
INTEREST. OFFICERS AND EMPLOYEES ARE ALSO REQUIRED TO SIGN A CONFLICTS OF

INTEREST STATEMENT ON AN ANNUAL BASIS.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

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 CONFLICTS OF INTEREST. 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'S COMPENSATION ARE APPROVED BY THE FULL

BOARD OF DIRECTORS AND ARE 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 INTEREST. THE COMMITTEE DOCUMENTS ITS DISCUSSION AND

RECOMMENDATIONS. ANY INCREASES OR RAISES ARE APPROVED BY THE BOARD OF

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

PURCHASES A DETAILED STATE COMPENSATION SURVEY THAT PROVIDES COMPENSATION

AND BENEFIT INFORMATION BY JOB FUNCTION AND POSITION. THIS SURVEY

PROVIDES A BENCHMARK FOR COMPENSATION AND BENEFITS FOR ALL EMPLOYEES OF

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

JSA Schedule O (Form 990 or 890-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

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

COMPENSATION COMMITTEE OF THE GOVERNING BODY DURING ITS ANNUAL REVIEW

PROCESS.

GENERAL STATEMENT 6

PART VI: SECTION C. DISCLOSURE

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

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

RETURNS. THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND

CONFLICTS OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

JSA Schedule O (Form 990 or 990-EZ) 2014
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Related Organizations and Unrelated Partnerships
»- Complete If the organlzation answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 990
P Information about Schedule R (Form 990) and its instructions 1s at www Irs gov/form990

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Serwce

Name of the organization

AMATEUR SOFTBALL ASSOCIATION OF AMERICA

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number
23-7132249

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b) {c) (d) (o) U]
Name, address, and EIN (if applicable) of disregarded enttty Primary actimity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5}
(6)

XTI  identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes" on Form 990, Part IV, line 34 because 1t had

one or more related tax-exempt organizations during the tax year

(@) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activty Legal domicile {state | Exempt Code secton  Public chanty status Direct controling | Section f1|2|$x13)
or foreign country) (if section 501{c)3)) entity coer:“r';)ﬂ
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
(U]

For Paperwork Reduction Act Notice, see the Instructions for Form 930
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Schedule R (Form 990) 2014 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.
(a) (b} (c) (d) (e) [U] ()] (h) () /)] (k)
Name, address, and EIN of Primary activity Legal Direct controliing Predominant Share of total Share of end-of- | ousorepororen Code V-UBI Generalor | Percentage
related organization domicile entity '“Camglggg'ed income year assets woamson? | @amount 1n box 20 | managing | ownership
(state or excluded from of Schedule K-1 pariner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
{1
(2)
(3)
(4)
A5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part [V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b} {€) (d) (e) U] (@ (h) i)
Name, address, and EIN of related organization Primary actmty Legal domicile | Direct controfling Type of entty Share of total Share of Percentage] Secton
(state or foreign| entity {C corp, S comp, or income end-of-year assets |ownership ilﬁ‘lmlg)
country) trust) entity?
’Yes No
(1) Asa PROPERTIES, INC 73-1476596
2801 N E S0TH STREET OKLAHQOMA CITY, OK 73111 UMPIRE UNIFORM 0K N/A C CORP 744,265 1,640,9€8 [100 0000] X
{2)
{3)
(4)
(5)
(6)
(7)
JSA Schedule R {(Form 990} 2014
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

Schedule R (Form 960) 2014 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 1f any entity is listed in Parts ll, IIl, or IV of this schedule Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lvV?
a Recept of (1) interest, (n) annuities, (in) royalties, or (v) rent from a controlled entity, , ., .. ......... e e e e e et e e e e 1a| X
b Gift, grant, or capital contribution to related organization(s) . . . . . ... ... L e e e e e e e 1b X
c Gift, grant, or capital contribution from related organzation(s), . . ., ... ... ... ... . ... ... . e e e e . . ic X
d Loans or loan guarantees to or for related organzalion(S) , . . . . « v v v v e v v n v .. l1d X
e Loans or loan guarantees by related organzatiors) . , . ....... e e h et e i e e e e G e e e e e e e e e .. |1e X
f Dwvidends from related organzaton(s) . . . ... ........... e e e e e e 1| X
g Saleof assetstorelated organZation(S). . . . . . i i i i . it it e e et e e e e e e e e e e s a e e 1 X
h Purchase of assets from related organization(s), , , ., ......... e e . e e e . 1h X
1 Exchange of assets with related organization(s), | , . . .. . ... ... .. ivuinennnnnnnnnns e e e e e e i X
) Lease of facilities, equipment, or other assets torelated organization(s), , . . . ... .. .. ... .o iu i e . e e e e 1] X
k Lease of faciities, equipment, or other assets fromrelated organization(S) . . . . . . v v v vt o v v v e e v v v v S, 1k X
I Performance of services or membership or fundraising solicitations for related organZation(8) . . . . . . . . v v i v v i e b et e et st e, 11 X
m Performance of services or membership or fundraising solicitations by related organzation(s), . . . . . . e e e e et et e e st e e e . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , . . . . . . . v v v v v v v v u s« e e et e e e e e . in X
o Sharing of paid employees with related organization(s) . . .. ..... e e e s e ae i e s e e e a s e e e e e 10 X
p Reimbursement paid to related organzation(s) forexpenses. . . « . v v v v v v e v i vt e .. et e e r e e 1 X
q Reimbursement paid by related organization(s) forexpenses . . . ... ..o v v v v v v v e e e a e e e e e e e e e et e e 1q X
r Other transfer of cash or property to related organIzation(S) . . . . . . . . ... .. L.t et e e e e r X
s Other transfer of cash or property from related organiZation(S) . . . . o v v o o i v 4 e i e et e s s a e e s s s s e e e tase s e s sesse st e e 1s X

2 _ If the answer to any of the above I1s "Yes,"” see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds

Name of relagt)‘l organization Tran(:a)chon Amoun(tcl)nvolvad Method Of(z)slermlnlng
type (a-s) amount involved

(1) ASA PROPERTIES, INC. A(Iv), J 65,000. | FMV/ARMS LENGTH
{2) ASA PROPERTIES, INC A(III) 112,805. | FMV/ARMS LENGTH
{(3) ASA PROPERTIES, INC P 144,757. | FMV/ARMS LENGTH
(4) ASA PROPERTIES, INC. F 120,000. | FMV/ARMS LENGTH
£5)

(6)

JSA
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name address and EIN of entity

(b)

Primary sctvily

()
Legal domcile
(state or forexgn
country)

(d)
Predominant
income (related
unrelated excluded
from tax under

(e)
Are alf partners|
secton
501{c)3)
organizations?

sections §12-514) | Yes

No

n
Share of
1otal mcome

@
Share of
end-of-year
assets

)
Dieproportionate
allocwore?

Yes | No

1] 0 (k)
Code V- UBI Generalof | percentage
amount in box 20 managng | umesship
of Schedule K-1 partner>
{Form 1085)

Yes | No

(1)

(3)

(4)

(5)

(8)

(8

(19)

(a1)__

(12)

(13)

(14)

(15)

(16)

Jsa
4E1310 1 000

J07902 1722 6/16/2015

1:37 41 PM

V 14-5F

45663
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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