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I TaX"eXempt status X I 50115)( 3) 1 (ln5el1 U0) I I 4947(a)(1) or I I 527 It NQI- attachalist (see instructions)
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Revenue

Check this box P SI if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a) I I I I I I II I
Number of independent voting members of the governing body (Part VI, line 1b) I I I

I Total number of employees (Part V, line 2a) I I I I I I I I I I I I I I I I I I II I
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business evenum Ii nb Net unrelated business taxable income 9 line 34

Summary
1 Briefly describe the organizations mission or most significant activities ------------------------------ -­

THE AMATEUR SOFTBALL ASSOCIATION IS THE NATIONAL GOVERNING BODY OF

SOFTBALL-EELTEE-llllEl"lE12-E"E1i*1"E51-E9B-E49BE-ENF9BE45?I9F. SEE SCHEDULE Of
GENERAL ETIEEPEEIET--Z1 ...................................... -­
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116,162.

8 Contributions and grants (Part E ne  @9 Program service revenue(Part line g
10 lnvestmentinoome(PartVIIl, lu , I ­11 Other revenue (PartVllI,coIu (A),12 Total revenue-add lines8thr , ), line 12) , , ,

Prior Year Current Year

746,728 184,256.
7, 609,256. 7,303,573.

35, 966 5,785.

i
RS-OS(

2,245,751. 1,877,000.
10, 637,701. 9,370, 614.

AIVOS
,I Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I
14 Benelits paid to or for members (Part IX, column (A), line 4) I I I I
15 Salaries, other compensation, employee benetits (Part IX, column (A), lines 5-10) I I I
16 a Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I I II I

b Total fundraising expenses, Part IX, column (D), line 25) p ------------------- -­
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I I I I I I I I II I
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) I I I II I
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , ,, ,

74,440 0

0 0

1,899,533. 1,879,786.
0 0

8,303,344. 7,175,803.
10,277,317. 9,055,589.

360,384. 315,025.1

V OBA
Net Assets or
und Ba ance

Beginning of Year End of Year

-20 Toiaiasseisipawviineia) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 8,273,547­ 7,908,919.
21 Total liabilities (Part X, line 26) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 2 , 1 8 9 , 7 1 5. 1,510,061.
22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 6 , 08 3 , 8 32 . 6,398,858.
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Form 9900009) 23-7132249 Page2
Part III Statement of Program Service Accomplishments
1 Briefly describe the organizations mission

SEE SCHEDULE O, GENERAL STATEMENT 2

2 Did the organization undertake any signiticant program services during the year which were not listed on
the pf-of Form 990 01990-E2* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lflves NoIf "Yes,"describe these new services on Schedule O ­

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Se"/*C657 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ll-lYeS N0
lf "Yes,"describe these changes on Schedule O

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

4a (Code )(Expenses$ 5,112,208 Including grants of$ )(Revenue$ 5 101 148 )
MEMBERSHIP - SEE SCHEDULE O, GENERAL STATEMENT 3

4b (Code )(Expenses$ 1,236, 955 "lClUdln9 Qfanis Of $ )(Revenue $ 1,100,001 )
HALL OE 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 OE SOFTBALL EVENTS, INCLUDING THE
NCAA WOMENIS COLLEGE WORLD SERIES, BIG XII SOFTBALL CHAMPIONSHIPS,
STATE HIGH SCHOOL CHAMPIONSHIPS AND MANY ASA NATIONAL EVENTS. IT
ALSO HOSTS UMPIRE TRAINING CLINICS AND SCHOOLS TO BETTER PREPARE
UMPIRES .

4c (Code )(Expenses$ 024 109 including grants of$ )(Revenue$ 102,344 )
NATIONAL TEAMS - AS THE NATIONAL GOVERNING BODY OF SOFTBALL THE
ASA IS RESPONSIBLE FOR MAINTAINING, SELECTING AND TRAINING 4 USA
NATIONAL SOFTBALL TEAMS FOR INTERNATIONAL COMPETITIONS. THESE ARE
THE USA MEN"S AND JR. MEN"S FAST PITCH TEAMS AND THE USA WOMEN"S
AND JR. WOMEN"S FAST PITCH TEAMS.

4d Other program services (Describe in Schedule O )
(Expenses S 539,652 including grants of $ )(Revenue$ 412,149 )

4e Total program service expenses P 7 , 8 12 , 604 ,
Form 990 (2009)
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Form-990 (zoos) 2 3 - 7 1 3 2 2 4 9 Page 3
Checklist of Required Schedules
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12

12A

13

14a
b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedu/eA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . . .. .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complete Schedule C, Pan/ . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"corriplefe
Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?lf "Yes/"complete Schedule C, Part Ill . . . . . . . . . . . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, "complete Schedule D, Part ll . . . . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part /ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, sen/e as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
complete Schedule D, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf" Yes, "complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organizations answer to any of the following questions "Yes"?/f so, complete Schedule D, Parts VI,
Vll, Vlll, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI
Did the organization report an amount for investments-other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes,"comp/ete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes,"comp/ete Schedule D, Part VI/I
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes, "complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes,"complete Schedule D, PartX
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, PartX

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, "
leteS h d leD P rt Xl Xl/ dXlllcomp ceu ,as, ,an . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? H N0

YGS

- 1 X- 2 X

.11 X

No

-DX-il
*lx
2-.LDX
DX

X

If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . . . . . . . . . . . . .. . 12A X
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E . . . . . . . .. .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States?lf "Yes,"complete Schedule F, Partl . . . .. . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?lf "Yes,"complete Schedule F, Part ll . . . . . . . .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?lf "Yes,"comp/ete Schedule F, Part /ll . . . . . . . . . . . .. .
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? lf "Yes/complete Schedule G, Partl . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes,"complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes,"complete Schedule G, Part ll/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . . . . . . . . .. .

.13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. . 14a X

5 X
6 X
7 X
8 X
9 X0 X

JSA
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Form 99o(2oo9) 23-7132249 Page4
Part IV Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5.000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes,"complete Schedule I, Parts land I/ . . . . . . . . . .. .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts l and ll/ . . . . . . . . . . . . .. .

23 Did the organization answer "Yes" to Part VII, 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? lf "Yes,"complete Schedu/eJ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer I/nes
24b through 24d and complete Schedule K lf "No,"go to question 25 . . . . . . . . . . . . . . . . . . . . . .. . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . 24b
c Did the organization malntain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. . 240

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualilied person during the year? lf "Yes, "complete Schedule L, Part/ . . . . . . . . . . . . . . . . .. . 258 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 organizat1on"s prior Forms 990 or
990-EZ?lf "Yes,"complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 25b X

26 Was a loan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualmed person outstanding as of the end of the organization"s tax year? lf "Yes, "complete Schedule L, Part ll . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes,"complete Schedule L, Part ll/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes,"complete Schedule L, Part /V . . . . . .. . 286 -X1
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28C X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes,"complete ScheduleM . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, "complete

Schedule N, Partll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? lf "Yes, "complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . .. .
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,

lll,ll/, and V, //ne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
35 ls any related organizatlon a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part I/, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes,"complete Schedule R, Part V, /me 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,
Part V/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Pan VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . .. . 33 X

Form 990 (2009)

21 X
22 X
23 X

33 X
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Form-99o(2oo9) 23-7132249
Statements Regarding Other IRS Filings and Tax Compliance
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Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not applicable , , , , , , , , , , , , , , , , , , , , , ,, , 12 83
Enter the number of Forms W-2G included in line 1a Enter -0 if not applicable , , , , , , ,, ,
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
9am"19 (gambllng) W""1l"9S i0 P026 Wlftf1@fS7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or within the year covered by this return , 2a 79
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , , , , , , , , , ,, ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a tinancial account in a foreign country (such as a bank account, securities account, or other tinancial
acoountl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and liling requirements for Form TD F 90-221, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , ,, ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-ExemptEntity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? , , , , , , , , , , , , , , , , , , , , , , ,, ,
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
Qifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , ,, ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to tile Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , , , , , , , ,, , I 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions ofqualified intellectual property, did the organization tile Form 8899 as required? , , , ,, ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , , , , , , , , , , , , , , , , , , , ,, ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , ,, ,
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on Part Vlll, line 12 , , , , , , , , , , , ,, , 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities , , M
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders , , , I , I I I . I U I I I I I I . . . I - I Il I 11a

Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received frorri them) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 4941(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

Yes

1c X

zbx
l

l

7c

125 M "
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I12bI

N0

, - Wi

Ml
,3a X
,3b X

,4a X
l

W I, 5a X5b X
.-52??
,6a X
. 39.*...­

,7a X.li­
.X­

l

at

. 761

DC

1f

.-79..*-..

. "tal
,al

.9L..­.ii-.

JSA
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1 i,
1

Foml 990 (zoos) 23-713224 9 page s
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

fora "No" response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

3
1b
2

3

0015

7a

b
8

a
b

9

Enter the number of voting members that are independent . . . . . . . . . . . . . . . . . .. .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofhcers, directors or trustees, or key employees to a management company or other person?
Did the organization make any signiicant changes to its organizational documents since the prior Form 990 was tiled?

Did the organization become aware during the year of a material diversion of the organizations assets? .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . .. .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? If "Yes, "provide the names and addresses in Schedule O , , , , ,, .

0701303

9a

Yes No

Enter the number of voting members of the governing body - - - - - - - - - - - - - - - - -- - 1 515

.EL

.-7.bl.X1

X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code l

10a
b

11

11A
12a

b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. .
Has the organization provided a copy of this Form 990 to all members of its governing body before tiling the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Desribe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13 . . . . . . . . . . .. .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. .
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?
The organization"s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . .. .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization*s exempt status with respect to such arranqements? . . . . . . . . . . . . . . . . . . .. .

3

C

6b

Yes...li­

...Qi

No

.Ul­

...12 X

...Nix-.­

...ALEX

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be tiled P. Q51 ,,,,,,,,,,,,,,,,,,,,,,, ,,,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public ins ection Indicate how you make these available Check all that apply
Own website El Another"s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P 54555- 1:95555 -@5512 .Ii -.P2-. .5.0.rIlP1L.QIfI1ZfIiQb17f-Q5@ff. -(25-22 .l. ll ......................... - ..

(405) 425-3445SE1 Djzsjooo Form 990 (2009)J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 6



Fomi 99072009) 2 3 - 7 1 3 2 2 4 9 Page 7
Employees, and Independent Contractors

Part Vll Compensation of Officers Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed

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

* List all of the organization"s current key employees See instructions for definition of "key employee "
* List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

* List all of the orgariization"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
E Check this box if the organization did not compensate any current officer, director, or trustee(A) (B)

Name and Title Average
hours per

week

JODGJ D JO 1)
aasm enpmpu

...

,-.

U0 millswsmie

.-s

3

193

aaAo diua /l

"1

aaito dw
suadiuoo isaq6

...

me

iauuod

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(C) (D) (El
osition (check all that apply) Reportable Reporlable
- :J O (7:

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

ANDY DOOLEY
DIRECTOR 1.00 X 601. 0 O

D . STEVE MONSON
DIRECTOR 1.00 X 300. 0 O

BI LL CARY
DIRECTOR 1.00 X 601. 0 0

ED LINDSEY
DI RECTOR 1.00 X 601. 0

JACK AARON
DIRECTOR 1.00 X 601. 0

E . T . COLVIN
DIRECTOR 1.00 X 401. 0 0

DICK GULMON
DIRECTOR 1.00 X 0. 0

JOHN GOUVEIA
DIRECTOR 1.00 X 601. 0

JOANN MCGU I RE
DIRECTOR 1.00 X 300 . 0

AMY H I LLENBRAN D
DIRECTOR 1.00 X 300. 0

MICK RENNEISEN
DIRECTOR 1.00 X 0. 0

B I LL PARKS
DIRECTOR 1.00 X 401. 0

LEAH AMICO
DIRECTOR 1.00 X 0. 0

MICHAEL WHITE
DIRECTOR 1.00 X 0 . 0

JOEY RICH
DIRECTOR 1.00 X 0. 0

RON RADI GON DA
-1-fiiciffil-175 "in"1"R"i-:"c:"fr"cia """""""""""""" " 40.00 X 140,551. 27,031.
JSA

9E1041 2 000

Form 990 (2009)
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I

Form 990x(2009) 23-7132249 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)(A) (B) (C) (D) (E) (Fl

.iopai p .io U
enp /iipu

uo

Name and title Average
hours per 5"week ­

"W5

2

.Q

991$nJ

9915711 E

S

akaaalto dw

osition (check all that apply)- 3 X "1

aaAo dw
petesuadiuoo tsaub

Jauuog

Reportable
compensation compensation

from

Repoitable

from related
organizationsthe

organization (W-2/1099-MISC)
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

P1535. 39133155 ..................... -­cF0 40.00 X 77, 985. 0. 18,095.

1b T0l8l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. , P 223,243- 0- 45/126­
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes/"comp/ete ScheduleJ for such lndiv/dual . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes, "complete Schedule J for such person

Yes No

wr"

LM­

M­
".1.z -1115 x

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0more than $100,000 in compensation from the organization b

JSA Form 990 (2009)
sE1o5o1ooo J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 8



Form 990 (2009)Part VIII Statement of Revenue 23-7132249 Page 9

YBVBFIUB

(A) (B) (C)
Total revenue Rel31ed OT Unfelmed

BXEMP1 DUSIHCSSfunction revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

g"fts, grants
ar amounts

Ut OHS
S m

C tr b
and other

On

1a Federated campaigns . . . . . .. .
b Membership dues . . . . . . .. .
c Fundraising events . . . . . . .. .
d Related organizations . . . . .. . .
e Govemment grants (contributions) . .
f All other contnbutions, gifts, grants,

and similar amounts not included above .

g Noncash contnbutions included in lines 1a-1f
h Total Add Iines1a-1f . . . . . .. .

-I

184 256

184, 256. . . . . ...P .: -:...1:.:.-L. - "ll

Program Serv ce Revenue

2a

b NA"r1oNi4L Tsiwis 711210
MEMBERSHIP 711210

Business Code

6,101,148 6,059, 323 41,825
- - -------.... ..---...l"

102,344 102,344

c HALL OP FAME STADIUM 711210 1, 100, 081 1,100,081

d

e

f All other program service revenue . .
9 Total. Add lines 2a-2f . . . . . .. . . . . . . .. .P 7,303,573 I

Other Revenue

3

4

6a

7a

Ba

9a

10a

other similar amounts) . . . . . .. .

5 Royalties . . - . . . . - . . . -- ­

Investment income (including dividends, interest, and
. . . . . .. .P 11.842 11,842

Income from investment of tax-exempt bond proceeds . . . 5 0
. . . . . .. . P 1,395,182 1,395,182

(i) Real

b Less rental expenses . .
Gross Rents . . . . . .. . 75 10

543

(ii) Personal

0

O

O M, -- 1 - ,u "-*,-w* F-H,"--,***"*1-* N H F*-*wa*-*c Rental inoomeor (loss) . . 69,67
d Net rental income or (loss) . . . .. . . . . . . .. . P 69,670 5,570

1..--.. - ...

64, OOO

(i) Securities
Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss) . . . . .. .
d Net gain or (loss) . . . . . . . .. .

Gross income from fundraising
events (not including $ ....2
of contributions reported on line tc)
See Part IV, line 18 . . . . . . .. .

b Less direct expenses . . . . . .. .
c Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19 , , , , , , ,, ,

b Less direct expenses . . . . . . . .
c Net income or (loss) from gaming activities .

returns and allowances , , , , , , ,
b Less cost of goods sold . . . . .. .
c Net income or (loss) from sales of inven

Gross sales of inventory, less

IOTY .

(ii) Other

0 .

6 057

. . . . . .. . P -6,057
-6 057 , ,,.*,-----1,-Z,"-"vial" 6 H,-mv N H*,m*-gw

-6, 057

8­
b

1

I

..- .1. . . . . ...P oL..
b. . . . . ...P o
g 839,469

427 321

. . . . . .. .P 412,149 141,556 270,592
Miscellaneous Revenue

11a

12

Business Code i f I

i. - i
b

c

d All other revenue . . . . . . . .. .
e Total. Add lines 11a-11d - - - -- ­

Total Revenue See instructions . . .
. . . . . ...P o
. . . . . .. . P 9,370,614 7,403,304 318,087 1,464,967.

JSA

9E1051 1 000 JO7902 1722 5/12/2010 12:30:14 PM 45663 PAGE 9
Fomi 990 (zoos)



Fomlsgotzoosi a 23-7132249 page10
Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (Al (Bl (ClTotal expenses Program service Management and7b, ab, 9b, and 10b Of P3" vm- expenses general expenses
(DI

Fundraising
expenses

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

Grants and other assistance to governments and
organizations in the U S See Pai1IV, line 21 , ,
Grants and other assistance to individuals in
the U S See Part IV, line 22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 , , I , ,I ,
Benelits paid to or for members , , , , , , ,, ,
Compensation of current oficers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as detined under section 4958(f)(1)) and

NONE

NONE

NONE

NONE

268,366. 198,765. 69,601

persons described in section 4958(c)(3)(B) . . . NONE
Other salaries and wages , , , . , . . . . ,. .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
Other employee beneits . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)
Management . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17
Investment management fees . . . . . . .. .
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public oflicials
Conferences, conventions, and meetings . . .
Interest . . . . . . . . . . . . . . . . . .. .
Payments to afliliates . . . . . . . . . . .. .
Depreciation, depletion, and amortization . . .
Insurance . . . . . . . . . . . . . . . .. .
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a ll3.0.C. DLX M312 -EBQQKFQQS ...... - ­
b FlE.G.1.5l1"BBI IQN JZQEIILS. ......... - ­
c IiA.L.L. 9.5". E B111 L3 -QQMET-1532 ....... - ­
d P.PJ.Nl1".1l*19- Q - EQElLLCJ1"IlI.QN.5. .... - ­
e EQS.TB$513. BND- SILLEEULG. ....... - ­
f

25
All other expenses --------------- -­
Total functional expenses Add lines 1 through 24f

1 161,118. 985,283 175,835

70,154. 50,519. 19,635.
256,177. 208,980 47, 197
123,971. 104,222 19,749

NONE

154,673. 154,673
65,934. 65,934

NONE

NONE

NONE

NONE

101,206. 101,206.
59,092. 59,092

NONE

NONE

NONE

269,772. 269,772

NONE

398,167. 398,167
54,003. 54,003

NONE

334,562. 334, 562
1 719,346. 1, 666, 438 52,908

501,236. 501,236
952,010. 952, 010
748,368. 748,368
530, 058 . 530, 058
280,341. 280,341

1 007, 035 . 428,674 578, 361 O

9, 055,589. 7 812, 604 1,242,985
26 Joint Costs. Check here P Ll If following

SOP 98-2 Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation I , , . . , I . I ,I I95,0,-$00,, Form 990 (zoos)JO7902 1722 5/12/2010 12:30:14 PM 45663 PAGE 10



Forrn99o(2oo9) 23-7132249
Balance Sheet

Page111 iAi
Beginning of year

(Bl
End of year

015095)-I

6

A$$et$

w m Q

10a

11

12

13
14

15
16

b

Cash - ll0lt-llltelesl-beellllg . . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments I , , I , , , , , I , I , , , , I, ,
Pledges and grants receivable, net , , , , , , , , , , , , , , I , , , , , ,, ,
Acccunte receivable. net . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Peftll cf Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Nctee end lcene ieceiveble. net . . . . . . . . . . . . . . . . . . . . . . .. .
lnventcnes fcfeele eiuee . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges I . I I , , , , , . I I , , , I , ., l
Land, buildings, and equipment cost or 10a 8, 677,458.
other basis Complete Part VI of Schedule D
Less accumulated depreciation , , , , , , , ,, , 10b 4, 109, 933.

2,251,842

-L

1,300,488.
100,000.

N

250, O00.

(al

629,551

5

686, 162.

5

CINI

361,343 256,731.
66, 132

#D

452,076.

4,477,745 10c 4,567,525.
Investments - publicly traded securities . . . . . . . . . . . . . . . . . . .. .
Investments - other securities See Part IV, line 11 . . . . . . . . . . . . .. .
Investments - program-related See Part IV, line 11 . . . . . . . . . . . .. .
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . .. .
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . .. .

11

98, 859. 12 115,722.
13
14

288, 075 15 280,215.
8,273,547 16 7,908,919.

17

18

19

20
21

22

tesL"ab

23
24
25
26

Accounts payable and accrued expenses , , , , , , , , , , , , , , , , , ,, ,
Giente payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Defeffed revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tex-exeniptbcnd liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Partll of Schedule L , , , , , , , , , , , , , , , , , ,, ,
Secured mortgages and notes payable to unrelated third parties , , , , ,, ,
Unsecured notes and loans payable to unrelated third parties , , , , , , ,, ,
Other liabilities Complete Part X of Schedule D , , , , , , , , , , , , , ,, ,
Total liabilities. Add lines 17 through 25

590,290 17 438,479.
18

270,169 19 205,050.
885, 000. 20 750,000.

21

22

303, 642 23 0.
24

140, 614 25 116,532.
2, 189,715 26 1,510,061.

CCS

27
- 28

29

Net Assets or Fund Ba an

30
31

32
33
34

o " ationsmatfoiiow sFAs111 check here P - andrganiz ,
complete lines 27 through 29, and lines 33 and 34.
Uttleellleted nel eSSelS . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets , , , , , , , , , , , , , , , , , , , , , ,, ,
Permanently restricted net assets , , , , , , , , , , , , , , , , , , , , , ,, ,
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.

Capital stock or trust principal, or current funds , , , , , I , , , , , , , ,, ,
Paid-in or capital surplus, or land, building, or equipment fund , , , , , ,, ,
Retained earnings, endowment, accumulated income, or other funds ,
Total net assets or fund balances , , , I , , , , I , , , I I I , , . , I , ,, ,
Total liabilities and net assets/fund balances , , , , , , , , , , , , , , , ,, ,

6,083, 832 27 6,398,858.
28

29

30

31

32
6,083, 832 33 6,398,858.
8,273,547 34 7,908,919.

JSA

9E1053 1 000 J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 11

Form 990 (zoos)
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Form 990 (2009) Page 12

Part Xl Financial Statements and Reporting

Accounting method used to prepare the Form 990. D Cash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organizations financial statements compiled or reviewed by an independent accountant? , , ,
Were the organization*s financial statements audited by an independent accountant? , , , , , , , , ,, ,
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 either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
I-J Separate basis Consolidated basis E Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , , , , , , , . , , , , , , , , , , , , , , , , , , , , , ,, ,
If "Yes," did the organization undergo the required audit or audits? lf the organizatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Yes No

2a X
2bX

2c X

3a X

9510542000JO7902 1722 5/12/2010 12:30:14 PM 45663 PAGE 12
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SCHEDULE A OMB No 1545-0047
(Fam, 990 0,990.52) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section  0 9
4947(a)(1) nonexempt charitable trust. Open to PubhcD rtrn I fth T . .(nigga, psgvgnueeggxsgw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249
Reason for Public Charity Status(All organizations must complete this part) See instructions,
The gganization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 1 Aschool 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).

#Gul

1 hospitals name, city, and state -------------------------------------------------------- 1
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
1 section 170(b)(1)(A)(iv). (Complete Partll)

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

1 described in section 170(b)(1)(A)(vi). (Complete Partll)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 *X1 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 lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a E Type I b lj Type ll c lj Type lll - Functionally integrated d lj Type Ill - Other

elj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
0f9a"*Z3"0"- Check ""5 b0X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

Z0

VBS

and (iii) below, the governing body of the supported organization? I I I I I I I I I I I I I I I I I I II I m
(ii) A family member ofa person described in (i) above? I I I I I I I I I I I I I I I I I I I I I I I I I I II I
(iii) A 35% controlled entity of a person described in (i) or (ii) above? I I I I I I I I I II I

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii)Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of

organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

Total

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

9E12101000 JO7902 1722 5/12/2010 12:30:14 PM 45663 PAGE 13



schedule A (Form 990 or 990-Ez) zoos 2 3 - 7 1 3 2 2 4 9 Page 2
i

1

support soneduie for organizations Described in seotione 11o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (3) 2005 (b) 2005 (C) 2007 (d) 2003 (e) 2009 (f) Total
1

2

3

4

5

6

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

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total. Add lines 1 through 3 . . . . .. .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , , , , ,, ,
Public support. Subtract line 5 from line 4

Section B. Total Support

2% vt45 A
tr x

N2

Calendar year (or fiscal year beginning in) p
7
8

9

10

11

12
13

Amounts from line4 . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
s n u u u n - n n o - n n n nn n
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

Other inoome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . .. .
Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .. . Mill­
First five years. If the Form 990 is for the organization"s Hrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b I

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

4

tion C Com utation of Public Su ort Percenta eSec " . " "14 . . . . . . . .. . 14 %
15 Public support ercenta e from 2008 Schedule A, Part ll, line 14 , , , , , , , , , , , , , , , , ,, , %

P EP 9
Public support percentage for 2009 (line 6 column (f) divided by line 11 column (f))P 9

16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

b
this box and stop here. The organization qualihes as a publicly supported organization , , , , , , , , , , , , , , , , , ,, , P lj
331/3 % support test - 2008. 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 qualiies as a publicly supported organization , , , , , , , , , , , , , , ,, , P E

17a 10%-facts-and-circumstances test -2009. lf the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

b

18

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P II)
10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
Supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 1:)

JSA

9E1220 1 000 J07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 14

Schedule A (Form 990 or 990-EZ) 2009



sane-aule A (Form seo or aaoez) zoos 2 3 - 7 1 3 2 2 4 9
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Sugport

1

2

3

4

5

6

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not include

a

b

C

any "unusual grants ") I I I I I I II I
Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organizations tax-exempt purpose I I I I I
Gross receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues Ievled for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . .. . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge I I I I I I
Total. Add lines 1 through 5 I I I II I
Amounts included on lines 1, 2, and 3

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

I 614,923 716,766 843,407 746,728 184,256 3,165,985

I 4,333,469 4,821,815 5,161,355 a,os7,912 7, 558, 436 29,942,987

I 5,008,297 5,538,581 6,004,762 8,814,640 7,742,692 33,108,972

received from disqualnied persons . . . . 0
Amounts included on lines 2 and 3
received from other than disqualiied
gersons that exceed the greater of5,000 or 1% ofthe amount on line 13

0 0 0 0 0

fortheyear . . . . . . . 0
Add lines 7a and 7b . . . . . . . . .. . 0
Public support (Subtract line 7c from
line6) . . . . . . . . . . . . . . .. .

Section B. Total Support

0 0 0 0

O 0 0 0 0

33,108,972

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

b

C

Amounts from line 6 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarSOUfC8S . . . . . . . ..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired alter June 30, 1975 I I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carned on . . . . . . . . . . . .. .­
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Paitlv) , , , , I , , ,, ,
Total support. (Add lines 9, 10c, 11,
and 12) . . . . . . . . . . . . .. .

organization, check this box and stop her
First five years. If the Form 990 is fo

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TOIEI

5,008,297 5,538,591 6,004,762 8,814,640 7,742,692 33,108,972.

1,828,849 1,939,439 1,930,300 1,691,421 1,471,024 8,861,033

81,844 9,470 14,184 5,504 3,147 114,149

1,910,693 1,948,909 1,944,484 1,696,925 1,474,171 8,975,182

75,192 120,801 92,755 179,144 110,856 578,748

17,349 32,000 1,999 0 0 51,348

7,011,531 7,640,291 8,044,000 10,690,709 9,327,719 42,714,250

r the organizations first, second, third, fourth, or hfth tax year as a section 501(c)(3)
P I Ie . . . . . . . . ...HP lation C Computation of Public Suppo ercen ge

Public support percentage for 2009 (lme 8 column (f) dlvlded byline 13 column (f)) 7 7 5 1 00
Sec " . " "15 - - . . . . . . . . . . . .. . 15 - /
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . .. . . . . . . . . 16 7 4 . 73 %

I zo
b

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) I I I I I I I II I 17 2 1 - 01 %18 . . . . . . . . . . . . . . . . . . . .. . Ill - 4 0/
19

Investment income percentage from 2008 ScheduleA Partlll line17 23 9 u
33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and lane
17 is not more than 33 1/3 %, check this box and stop here The organization qualities as a publicly supported organization P
33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

Private foundation. If the organization dld not check a box on line 14, 19a, or 19b, check this box and see instructions Pline 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizatlon P H­Bmgfg Im schedule A (Form seo or seo-Ez) zoosJ07902 1722 5/12/2010 12:30:14 PM 45663 PAGE 15
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Page4Schedule A (Form 990 or 990-EZ) 2009

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10," th r additional information See instructionsPartll, line 17a or 17b, or Part lll, Ilne 12. Provide anyo e

SCHEDULE A, PART I I I * OTHER INCOME

DESCRIPTION 2005 zoos zoov zoos
LIFE INSURANCE PAYOUT 15,599

MISCELLANEOUS INCOME 1,750. 32,000 1,999

0 O 0 2009 TOTAL

o 15, 599.
0 O 35,749.

TOTAL 1.11443. -..*.*i2.,11an. lL..aa.9. 0. 0. 51,313.

JSA Schedule A (Form 990 Or 990-EZ) 2009

9512252000 * 45663 PAGE 16J07902 1722 5/12/2010 12:30.14 PM



SCHEDULE D Supplemental Financial Statements OMBN" 154500"
(Fonn 990)

P Complete if the organization answered "Yes," to Form 990,  0 9PartIV,Iine6 7 8 910 11,or12 O t p bl­# I 1 I I " pen 0 u icDepartment of the Treasury . . .meme, Revenue Semee P Attach to Form 990. P See separate instructions. InspectionName of the organlzatlon Employer Identlflcatlon number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7 1 3224 9
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

Uilihlki-l

6

2

3

4
5

6

7

8

9

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

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
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 organizations exclusive legal control? . . . . . . . . .. . E Yes lj No
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
PUFPOSG Coflfefflng lmpefmlsslble PF"/ale DSHBNW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes D No

Part ll Conservation Easements.Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

QOUN

Preservation of land for public use (e g , recreation or pleasure) 1 Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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 Year
2a

2b
2c

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. .
Number of conservation easements on a certified historic structure included in (a) . . . .. .
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
Number of states where property subiect to conservation easement is located P iii,­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement ofthe conservation easements it holds? . . . . . . . . . . . . . . . . . . . . .. . E Yes E No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ 1.1.1
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes D No
In Part XIV, 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 organizations financial statements that describes
the orqanization*s accountinq for conservation easements

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

1a

2

b

8

b

lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,provide, in Part XIV, the text of the footnote to its financia statements that describes these items
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . D $ ii
(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 relating to these items
Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ .1-,M
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ M-I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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schelduie D (Form 990) 2009 2 3 - 7 1 3 2 2 4 9 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(cont/nued)

3 Using the organization"s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solici tor 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 organizations collection? - - - -- - I1( Yes I-I 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, custo dian or other intermediary for contributions or other assets not
included on Form 990, Pan xv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes III No

b If "Yes," explain the arrangement in Part Xl V and complete the following table
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1C
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . . . . . . . . . . . .. . I-I Yes LI No
b If "Yes," explain the arrangement in Part Xl V

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

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . . . . . .. .
c Net investment earnings, gains,

and losses . . . . . . . . . . .. .
d Grants or scholarships . . . .. .
e Otherexpendituresforfacilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . .
g End ofyearbalance . . . . . .. .

2 Provide the estimated percentage of the y ear end balance held as
8 Board designated or quasi-endowment 5 %
b Permanentendowment P %
C Term endowment D %

33 Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R7 . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses oft he organizations endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
UCSCHPUON Of Investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

fb
UI

Z
0

1a Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. . 1,171,366, 393,393 272,963,
c Leasehold improvements . . . . . . . .. .d Equipment . . . . . . . . . . . . . . .. . 685,557. 331,544 354,013.
e Other . . . . . . . . . . . . . . . . . ... 6,920,535, 2,979,991 3,940,544,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), /ine 10(c) ) . . . .. . P 4 , 567 , 525 .
Schedule D (Fonn 990) 2009

JSA
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sene-auie D (Form 990) zoos 2 3 -7 1 3 2 2 4 9 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 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
Financial derivatives , , , , , , , , , , , , , , , , ,, ,
Closely-held equity interests , , , , , , , , , , , , ,, ,
Other ------------------------------- -,

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

Part Vlll Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Fomi 990, PartX, co/ (B) //ne 13) P

other Assets. see Form 990, Pen x, une 15.(a) Description (b) Book value

Total (COIU/11" (b) mvsfeqval F011" 990. PHHX. C0/ (B)/me 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
other i.iebiiiues.see Form 990, Part x, une 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DEFERRED COMPENSATION 108, 943.
NAT*L TEAM CHILD CARE FUND 7,589.

Tomi. (column (b) musi equal Form 990, Pan x, ee/ (B) /me 25 ) P 1 1 6 , 5 32 .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizatlon"s financial statements that reports the
organization"s liability for uncertain tax positlons under FIN 489E,2#g*,* 000 seneauie D (Form seo) zoosJO7902 1722 5/12/2010 12:30:14 PM 45663 PAGE 21
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Reconciliation of Change in Net Assets from Fomi 990 to Audited Financial Statements1 1
2

@NICiUI&(9

9

10

Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I II I
Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I II I
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I I I I II I
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Pn0f Pen0d adluslmenls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe in Pen XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total adjustments (net) Add lines 4 through 8 I I I I I I I I I I I I I I I I I II I
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

-I

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements I I I II I
2

3

4

OQOUN

a
b
c

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I E
Rees"/enes 0fPn0fYeaf9fenis . . . . . . . . . . . . . . . . . . . . . . . .. . Z
other (Describe -fi Pan Xrvi . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add lines 22 Inr0U9n 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
Orheftvescf-bemeafi Xrvi . . . . . . . . . . . . . . . . . . . . . . . . .. . Ill
Add lines -ia and -fb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part/ /ine 12) . . .
Part XIII Reconciliation of Expenses per Audited Financial Statements With  .perl Return

..1

Nl.-il.-.L11.
4c
5

1 Total expenses and losses per audited financial statements I I I I I I I I I I II I
2

3

4

QQOUN

a
b
c

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 2a
Prrrrr veer edirrermerrre . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
a u n n n u s n u n u I n l s s n s I n n u n n s u s s n s s n n nn 1
Other lneeerrbe -rr Pen XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add Irrree ee through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
Orher (Deserve rrr Parr Xrvi . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Forrri 990, Part I, /ine 18) . . .
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
1hl5.Fla.".*9 BLUE E19 EEZ ECld."L0D9*.**lf9L"la.f*9E .......................................... ,­

s

11
29.3-..-.-..
4c
5

SEE PAGE 5

JSA
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schedule D (Form 990) 2009 2 3 - 7 1 3 2 2 4 9 Page 5
Part XIV Sup-plemental Information (cont/nued)

SUPPLEMENTAL INFORMATION 1

SCHEDULE D, PART XIV

THE FINANCIAL ACCOUNTING STANDARDS BOARD"ISSUED NEW GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE ASSOCIATION ADOPTED THIS

NEW GUIDANCE FOR THE YEAR ENDED DECEMBER 31, 2009. MANAGEMENT EVALUATED

THE ASSOCIATION"S TAX POSITIONS AND CONCLUDED THAT THE ASSOCIATION HAD

TAKEN NOT UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH

FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE 2006.

SCh9duI6 D (Form 990) 2009

JSA
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SCi4EDuLE J Compensation information OMB N015-M041
(Form 990) For certain Officers, DiEg)iirt1tE,r3I,g$*::as(:egarg1,plf(e)yeELnployees, and Highest 2 @ 0 9p Complete if the organization answered "Yes" to Form 990, ­Depmmen, om Tmasuw Part iv, iine 23. Open to Public
meme. Re,,,,,,,, sewn P Attach to Form 990. PSee separate instructions. lngpectignName of the organization Employer Identification number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 2 3-7 1 322 4 9
Questions Regarding Compensation

Yes No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
I First-class or charter travel Housing allowance or residence for personal use
- Travel for companions Payments for business use of personal residence
Tax indemnihcation and gross-up payments Health or social club dues or initiation fees
I Discretionary spending account Personal services (e g , maid, chauffeur, chef)

1a

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? lf "No," complete Part III to
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

n 1 1 b X
2 . . . .Hi
3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization"s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? , , I I , I I , , I I I , I I I , , , , , , , ,I ,
Participate in, or receive payment from, a supplemental nonqualified retirement plan? , , , , I , , , , ,, ,
Participate in, or receive payment from, an equity-based compensation arrangement? I I I , I , , I , , ,, ,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

.. i.. 4b X.. Ll.
a
b
c

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

e The efsenileiien? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .f . . . . . . . . . . . . . .. .
b Any related Ofgenilelien? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes" to line 5a or 5b, describe in Part lil
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

e The efsenizetien? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ii Any ieiaied oigaiiizaiioin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes" to line 6a or 6b, describe in Part Ill
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Ill , , , , , , , , , , , , , , ,, ,
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subiect to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

5

..&l.X...f*1l..L
6

. . . . ....6.e..-lt. . . . ....$1.144
7 . . . . .NJ-ll
B

9

JSA
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(SFf::fgl$"6:E 0 Supplemental Information to Form 990 OMBNO 154500"
Complete to provide information for responses to specific questions on  0 9

Form 990 or to provide any additional information. Open to PublicDepartment ol the Treasury llntemalRevenua Service , Af-t3Ch to Fofm 990- InspectlgnName Of U19 0f98FlIZ2iI0f1 Employer ldentlflcatlon number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

GENERAL STATEMENT 1

FORM 990, BOX C: DOING BUSINESS AS

USA SOFTBALL

AMERICAN SOFTBALL ASSOCIATION

GENERAL STATEMENT 2

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

VISION: ASA WILL BE THE STANDARD OF EXCELLENCE IN SOFTBALL

MISSION: THE AMATEUR SOFTBALL ASSOCIATION IS THE NATIONAL GOVERNING BODY

OF SOFTBALL IN THE UNITED STATES.

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

OPPORTUNITIES FOR PARTICIPATION AND THE BEST POSSIBLE EXPERIENCE FOR

THOSE INVOLVED.

VALUES:

*TEAMWORK

*FAIR PLAY

*COMMON GOOD

*PROMOTION AND EDUCATION

*SPORTSMANSHIP & CIVILITY

GOALS:

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. schedule 0 (Fonn 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2Name of the orgamzauon Employer Identlncatlon number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

LEADERSHIP AND GOVERNANCE OF OUR ORGANIZATION.

*CONTINUE AND ENHANCE OUR LONG STANDING FOCUS ON THE PLAYER, THE

QUALITY OF THE GAME, QUALITY OF SERVICE, AND OVERALL SERVICE.

*BE ACCOUNTABLE TO EACH OTHER AND OUR SPORT IN OUR MUTUAL EFFORTS TO

BE THE INTERNATIONAL LEADER IN THE SPORT OF SOFTBALL.

*FOCUS ON FINANCIAL AND ORGANIZATION EFFECTIVENESS THAT ENHANCES OUR

SERVICE, PRODUCTS AND IMAGE.

*CRAFT EFFECTIVE EXTERNAL AND INTERNAL CONNECTIONS WITH OUR PLAYERS,

OFFICIALS, PARENTS, AFFILIATES AND THE PUBLIC.

*CREATE AN INTERNATIONALLY RECOGNIZED, WORLD CLASS VENUE THAT MEETS

OUR NEEDS, AND SUPPORTS OUR MISSION AND VISION.

GENERAL STATEMENT 3

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

PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBERSHIP - MEMBERSHIP INCLUDES REGISTRATIONS, GOVERNANCE, CLINICS,

SCHOOLS, NATIONAL TOURNAMENTS, ACE COACHES CERTIFICATION.

*REGISTRATION REVENUES ARE USED TO PAY FOR THE EXPENSES OF ASA"S

NATIONAL CHAMPIONSHIP TOURNAMENTS, EXPENSES OF ITS NATIONAL COUNCIL

MEETING, AS WELL AS SPONSOR SOFTBALL CLINICS AND SCHOOLS.

*THE ASA NATIONAL COUNCIL IS COMPRISED OF APPROXIMATELY 290 VOTING

MEMBERS FROM ALL ASPECTS OF THE SPORT. THE COUNCIL IS CHARGED WITH MAKING

DECISIONS ON LEGISLATIVE CHANGES, RULE CHANGES AND IS SOLELY RESPONSIBLE

FOR AWARDING NATIONAL CHAMPIONSHIPS TO HOST CITIES ACROSS THE COUNTY. ALL

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

DURING THEIR ANNUAL MEETING.

JSA Schedule O (Fonn 990) 2009
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Schgdule O (Form 990) 2009 Page 2Name of the organization Employer Identlflcatlon number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 23-7132249

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

WHICH 30,000 PLAYERS COMPETE ACROSS THE U.S. THE CITIES WILL BE SELECTED

BY THE COUNCIL AT THE ANNUAL MEETING.

*THE ASA"S EQUIPMENT TESTING AND SPECIFICATIONS COMMITTEE 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 v

ULTIMATE DECISION MAKER OF ASA RULES AND REGULATIONS REGARDING

CERTIFICATION OF EQUIPMENT.

PART III, LINE 4D, OTHER PROGRAM SERVICES:

MERCHANDISE OPERATIONS - THE ASA PROVIDES EDUCATIONAL TRAINING SUPPORT

THROUGH VARIOUS PRODUCTS SUCH AS TRAINING DVD"S, BOOKS AND MANUALS. THESE

ARE USED TO INCREASE THE KNOWLEDGE OF PLAYERS, COACHES AND UMPIRES

RELATED TO THE PROPER SKILLS USED IN THE GAME OF SOFTBALL. OTHER ITEMS

SUCH AS USA SOFTBALL REPLICA JERSEYS AND APPAREL ARE AVAILABLE IN THE

HALL OF FAME GIFT SHOP.

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

SPONSORSHIP/LICENSING - THE ASA GRANTS LICENSING AND SPONSORSHIP RIGHTS

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

JSA schedule o (Form seo) zoos
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Schgdule O (Form 990) 2009 Page 2Name of the organnzatlon Employer Identlflcatlon number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA 2 3-7 1 322 4 9

IT CONDUCTS BALL AND BAT PERFORMANCE CERTIFICATION TESTING AS A PART OF

AN ON GOING LICENSING PROCESS TO INSURE PRODUCT INTEGRITY.

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

GENERAL STATEMENT 4

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTION 6 AND 7A - IN ADDITION TO THE BOARD OF DIRECTORS,

AMATEUR SOFTBALL ASSOCIATION OF AMERICA (ASA) HAS A COUNCIL OF OVER 290

MEMBERS. THE COUNCIL IS NOT INVOLVED IN THE DAY TO DAY OPERATIONS OF THE

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 11A - THE EXECUTIVE DIRECTOR AND CFO OF THE

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

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

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

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

DISCUSSED AND ADDRESSED, FORM 990 WILL BE FILED.

GENERAL STATEMENT 5

PART VI: SECTION B. POLICIES

PART VI: QUESTION 12C - THE BOARD IS REQUIRED TO ANNUALLY SIGN AJSA . SCh9dul9 O (Form 990) 2009
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semi-:une o (Fam 990) 2009 Page 2Name ofthe orgamzatlon Employer Identlflcatlon number
AMATEUR SOFTBALL ASSOCIATION OF AMERICA

CONFLICTS OF INTEREST STATEMENT. IF CONFLICTS ARE NOTED OR COME TO THE

ATTENTION OF MANAGEMENT, THEY ARE ADDRESSED/DISCUSSED WITH MANAGEMENT

AND/OR THE GOVERNING BODY, AND APPROPRIATE ACTION TAKEN. TOP MANAGEMENT

PERFORMS A REVIEW OF OFFICERS AND STAFF FOR POTENTIAL CONFLICTS OF

INTEREST. OFFICERS AND EMPLOYEES ARE ALSO BE REQUIRED TO SIGN A CONFLICTS

OF INTEREST STATEMENT ON AN ANNUAL BASIS.

PART VI: QUESTION 15A - TOP OFFICIAL: ON AN ANNUAL BASIS, A 3-MEMBER

COMPENSATION COMMITTEE OF THE GOVERNING BODY HAS BEEN DELEGATED AUTHORITY

FOR REVIEWING COMPARABILITY DATA, SUCH AS FORMS 990, COMPENSATION

SURVEYS, AND OTHER INFORMATION GATHERED IN-HOUSE BY THE ORGANIZATION"S

MANAGEMENT IN ORDER TO SET REASONABLE COMPENSATION FOR THE EXECUTIVE

DIRECTOR. THE COMPARABILITY DATA IS GATHERED FOR PERSONS SIMILARLY

QUALIFIED IN COMPARABLE POSITIONS AT OTHER SIMILAR TAX-EXEMPT

ORGANIZATIONS. THE COMMITTEE DOCUMENTS ITS DISCUSSION AND

RECOMMENDATIONS. ANY INCREASES OR RAISES OF THE EXECUTIVE DIRECTOR ARE

APPROVED BY THE FULL BOARD OF DIRECTORS AND IS DOCUMENTED IN THE MEETING

MINUTES.

PART VI: QUESTION 15B - OTHER TOP MANAGEMENT: ON AN ANNUAL BASIS, A

3-MEMBER COMPENSATION COMMITTEE OF THE GOVERNING BODY REVIEWS THE

COMPENSATION OF ALL EMPLOYEES, INCLUDING TOP MANAGEMENT TO DETERMINE

COMPENSATION ADJUSTMENTS. THE COMMITTEE DOCUMENTS ITS DISCUSSION AND

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

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

23-7132249

SA Schedule O (Fonn 990) 2009
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AMATEUR SOFTBALL ASSOCIATION OF AMERICA 2 3-7 1 32 2 4 9

PURCHASES A DETAILED STATE COMPENSATION SURVEY THAT PROVIDES COMPENSATION

AND BENEFIT INFORMATION BY JOB FUNCTION AND POSITION. THIS SURVEY

PROVIDES A BENCHMARK FOR COMPENSATION AND BENEFITS FOR ALL EMPLOYEES OF

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

COMPENSATION COMMITTEE OF THE GOVERNING BODY DURING ITS ANNUAL REVIEW

PROCESS.

GENERAL STATEMENT 6

PART VI: SECTION C. DISCLOSURE

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

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

RETURNS. THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND

CONFLICTS OF INTEREST POLICY AVAILABLE TO THE PUBLIC.
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