Public Inspection Copy

OMB No. 1545-0047

.- 990 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 anter soclal securlty numbers on this form as it may be made public. Open to Public

Departmant of tha Traasury

intemal Revenua Sonvica P Go to www.irs.gov/Form890 for Instructions and the latest Information. Inspaction
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer Idantification number
B cmeudwmcwm | 557 SOFTBALL, INC. 23-7132249
el Doing business as
[TPp—— Number and street (or P Q. bex if mailis not delivered to street address) Room/suita E Telephone number
Iratiad tatum 2801 N.E. SOTH STREET (405) 425-3445
2:‘;‘«::-";"‘ City or town, state or province, country, and ZIP or foreign postal code
Avaning OKLAHOMA CITY, OK 73111 G Gross receipts § 11,307,576.
Applestion  |F Name and address of principal officer: CRAIG CRESS H{a) ts 1hls a group retum for Yos No
pending subordinates?
2801 N.E. 50TH, OKLAHOMA CITY, OK 73111 H{b} Are sit subordinates icuea? Yes E;
| Taxexemptstatus: | X [s01cya) | [sore)( ) 4 (nsennoy | [ 4947ak1) or | [s27 If “No." altach a list. {sea instructions)
J  Websita: »» WWW.TEAMUSA.ORG/USA-SOFTBALL H(¢) Group exemption number
K Form of organization: | X | Corporation | [ Tust] | Association [ [ other » [ L Year of formation: 1972] M Stata of legai domicie:  OK
Summary
1 Briefly describe the organization's mission or most significant activities; USA SOFTBALL IS THE
8 NATIONAL GOVERNING BODY OF SOFTBALL IN THE UNITED STATES. FOR MORE
5 INFCRMATION SEE SCHEDULE Q, GENERAL STATEMENT 1.
5 2 Check this box P |:| if the organization discontinued its operatlons or dispesed of more than 25% of its net assels.
@| 3 Number of voting members of the governing body (Part VI, line 1@, ... .. R, 3 i8.
| 4 Number of Independent voting members of the governing body {Part VI, line 1b) . . . . . R Y | 18.
=| 5 Total number of individuals employed In calendar year 2018 (Part V, ine 2a), . . . . . . . ... ... e .. |8 147.
'% 6 Total number of volunteers (estimals If necessary) , , , .. ... e e e e e e e e 6 300.
€| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . e et et 7a 192,754,
b Net unrelated business taxable income from Form 990-T. fne 38 . . . . .. ... .. e e s e e e e e .. 7b 61,290,
Prior Year Currant Year
o| & Contributions and grants (PariVill,llne1h), . . ... ...... e e e e, 198,605. 199,460.
E 8 Program service revenue (PartVill, in@2g) . . . . . . . . o v v v e n e e e 9,268,547. 9,277,813,
E 10 Investment income (Part VII|, column {A), lines 3,4, and 7d). . . . . . . . . v o v v . ... 97,385, 10,8182.
11 Other revenue (Part VI, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 118}, . . . . . ...... 1,637,004. 1,258,516,
12 Total revenus - add lines B through 11 {(must equal Part VIll, column {A), ine 12}, . . . .. . 11,201, 541. 10,746,608.
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . . v v v s v v s .. 0. 0.
14 Benelits paid to or for members (Part IX, column (A),Ined) . . . .. ....... e e 0. 0.
u|15 Salarles, other compensation, employee benefits (Part X, column (A). lines 5-10), . . . . . . 1,973,044. 2,077,912,
E 16a Professional fundralsing fees (Part IX, column (A), ne118) , . . . . v v v e o e e s e .. 0. 0.
| b Total fundraising expenses (Part IX, column (D), lina 25) 3 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , ., . . .. ... e e e 9,212,777. 8,746,008,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), ine25) , , . .. ... .. 11,185,821, 10,823,920.
19  Revenue less expenses. Sublract in@ 18 from N 12, . . . . v o v v o o v o o v o o s 15,720. -77,312.
5 Beginning of Current Yaar End of Year
2520 Total assets (Part X, Ine 16) . . . .. ... ........ e 8,955,127. 8,995,890.
gu 21 Total liabilitles (Part X, N8 26). . . . . . ' v v e s e e e e e o e e e e ae e 852,666. 374,810.
55 22 Net assets or fund balances. Subtractlne 21 fromline20. . . . . . . .. . ..... e B,102,461. B,021,080.

m Signature Block

Under penaities of perjury, | declare that | have examined this return, Including accompanying schedules and stataments, and to the best of my knowledge and bellef, It is
true, correct, and complete. Daclaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CRAIG CRESS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's nama Preparer's signaturn Date Check I_, | FTIN
::::mm LAUREN R NOWAKOWSKI 11/6/2019 |seitemployed [ P0O1796934
Use Only |.FiTm's name p-KPMG LLP Fim's EIN > 13-5565207

Firm's address P*210 PARK AVE., SUITE 2650 OKLAHOMA CITY, OK 73102 Phonens.  405-239-6411
May the IRS discuss this relurn with the preparer shown above? (see instructions) , . _ . . _ . . . e e e e ee e |ﬂ Yes |_| No
For Paperwork Reductlon Act Notice, see tha separats instructions. Form 990 (2018)
JSA
SE1010 1,000
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USA SOFTBALL, INC. 23-7132248

Form 990 (2018) Page 2
Yl Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Partlll |, . . . . . . . . 0 e i e e e @

1 Briefly describe the organization's mission:
USA SOFTBALL IS THE NATIONAL GOVERNING BODY OF SCOFTBALL IN THE UNITED
STATES. FOR MORE INFORMATION SEE SCHEDULE O, GENERAL STATEMENT 1.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-€2? .. ... .. ... e evnv. [dves [X]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . ... ... ... ... D DO00000CO0G0B 0000008000000 e e et h e e e e DYas No
If "Yes," describe these changes on Schedule O,

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

4a (Code: ) {Expenses § 5.241,629. including grants of § ) (Revenue § 7,195,725, )
MEMBERSHIP - SEE SCHEDULE O, GENERAL STATEMENT 2.

4h (Code: ) (Expenses $ 1.691,178. including granis of $ ) (Revenue $ 1,313,790, )
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
NCAR WOMEN'S COLLEGE WORLD SERIES, STATE HIGH SCHOOL CHAMPIONSHIPS
AND MANY USAS NATIONAL EVENTS. IT ALSO HOSTS UMPIRE TRAINING
CLINICS AND SCHOOLS TO BETTER PREPARE UMPIRES.

4c (Code: ) (Expenses § 1,368, 041. Including grants of $ ) (Revenue $ 748,573, }
NATICNAL TEAMS - AS THE NATIONAL GOVERNING BODY OF SOFTBALL, THE
USAS 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 $ 738,764. Including grants of § ) (Revenue $ 47,519, )
4e_Total program service expenses P 9,739,612,
ggoznwne Form 990 (2018)
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USA SOFTBALL, INC. 23-7132249

Form 990 (2018} 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 e e e e e e R I | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ........ 2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . o o .. .. 0G0 00O00A00D 0 3 X
4  Sectlon 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," complate Schedule C,Partif. . . v . v v o v o v v u v n .. e s | 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501({c)(6) organizafion that receives membership dues,
assassments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Partill .| § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complele Schedule D, Part!. . . . ... ... e e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complste Schedule D, Partif. . . . . .....| 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Partilf . ... ..... 0000000800000 JooooAoaoenocas s veee.| B 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, cradit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . v v v v v i v e s ne e 5C 000 ne g ) X
10 Did the organization, directly or through a relaled organization, hold asssts in temporarlly restricted
endowments, permanent endawments, or quasi-endowments? If "Yes,” complste Schedule D, PartV. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part Vi . . . ........ 0000 N0C0bG000 D000 o0O0GBO60A0D oo (Mal 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 Parl X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . SCO000Ga0000 o 11b X
¢ Did the organization report an amount for investments-pragram related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilil, . . . . .. ... .. R Al X
d 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 167 If “Yes,” complete Schedule D, Part IX. . . . . . v o v v v v v . 00000 Booana 11d X
@ DId the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complate Schedule D, PartX . . . ... . |11e X
f DlId the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts Xtand Xil. . . . . . SoDOnBGOo0oanG . 5000000 a0E08a 0o Qooo0Q0cooonac 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedufe D, Parts Xi and Xl is optional , [12b] X
13 Is the organization a school described in section 170(b)(1){A)ii)? ¥ "Yes,” complete Schedule E. . . . . . . . . o 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 Stales, or aggregate
foreign investments valued at $100,000 or mora? If "Yes," complete Schedula F, Parts land IV . . . . . . v e . |14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? /f *Yes," complate Schedule F, Partsland IV . . . . ... ... SConO0Boo0a0 e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assislance to or for foreign individuals? If “Yes," complete Schedule F, Parts itand IV . . . . . . DoQ0abacoo 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), tines 6 and 11e? If "Yes,” complete Schedute G, Part | (see instructions). . . ... .. vee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedufe G, Partll . . .. ...... 5000000 B00000aGa DS .1 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Parttll, . . ....... e et e e e e 19 X
20a Dld the organization operate one or mare hospital facilities? #f "Yes," complete Scheduwle H . . . . . . . . o . ... 20a X
b If "Yes" o line 20a, did the organization atiach a copy of its audited financial statemenits 1o this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Parl IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland il . . ... ..... 21 N

JSA
8E1021 1.000
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USA SOFTBALL, INC. 23-7132249

Form 990 (2018) Page 4
Checklist of Required Schedules {continued)
Yes | Mo
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complele Schedule J, Partsfand il , . . . ... . ... ... ... e ve e ] 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If "Yes,"completa Schadule d . . . . . .. s e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to line25a . . . ... .. 90CGOooOoo0cacannG . v e s | 248 ] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ..... | 24b
¢ Did the organization maintain an escrow accounl other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , ., ....... 0G0 O0D0LOOO00008dcan 0 Jo00oo0SOono0000000 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any lime during the year?. . . . . . . 24d
25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes,” complete Schedufe L, Part!. . . . .. ... . ... |25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part}, . ... ...... 000G a0dcc0000caD e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensatad employees, or
disgualified persons? If "Yes," complete Schedule L, Partit, . . . ... ... .. 00 000A0000ana0EaD A 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 persans? If "Yes," complete Schedule L, Partllif . . . ... ..... eoe s | 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? If "Yes," complate Schedula L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employea? /f "Yes,” completa
Schedule L PartV, , . ... ......... 08 0coo 0o oaaano: DG 600000 oa000aanoe ... |28b] X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? if "Yes," compiete Schedufe L, PartiV . .. ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complate Schedwle M , , . . | 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified '
conservation contributions? /f "Yes,"complete ScheduleM . . . . ......... D000 ODcbboGcO00anG 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil, . . .. .. e e e e e e e e e e e e v e .| 32 X
33 Did the organization own 100% of an enity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yas," complate Schedule R Partl. . .« v v v o oo e e eee e o, 33 X
34 Was the organization related to any lax-exempt or taxable entity? #f "Yes,” complate Scheduls R, Part I, i,
oriV,andPartVlinet. . ... .. 00000000B00a0a 0 0C0000D0000D0000 S B - L X
35a Did the organization have a controlled antity within the meaning of section 512(b)(13)? . . ... ... veee..|35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512{b){13)? f "Yss," complate Scheduls R, Part V. line 2 . . . . . . 35| X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers lo an exempt non-charitable
related organization? Jf "Yes,” complete Schedule R, Part V. line 2 . . .. v v o v o oo nn .. e 1 X
37 Did the organization conduct more than 5% of ils activities through an entity that Is not a related organization
and thal is treated as a partnership for federal income lax purposes? If "Yes,” complete Schedule R, Part VI . .. .| 37 X
38 Did the organization complete Schedule O and provida explanations in Schedule O for Par VI, lings 11b and
197 Note. All Form 990 filers are required 1o complete Schedule O. | 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole lo any lineinthisPartV. . . .. ............ ]
Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicabls . .. ... ... 1a 146
b Enler the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . .. ... ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings to Prize WinNers? . . . . . v v v v v o v o e e e e e s e s ... 1C X
™= Form 990 (2018)
BE1030 1.000
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USA SOFTBALL, INC. 23-7132249
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 147
b If al 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-fife (see insiructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ......| 32 X
b If "Yes," has it filed a Form 880-T for this year? If "No* (o line 3b, provide an explanation in Schedule O . ... ...| 3| X
4z Alany time during the calendar year, did the organization have aninterest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or ofher financial account)?. . | 4a X

b if "Yes,” enter the name of the foreign country:
See inslructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .......... G 0O0o00000040D00000 5¢

6a Doesthe organization have annual gross receipts that are normally greater than $100,000, and did the organization

sallcit any contributions that were not tax deductible as charitable contributions? . . . .. ....... ceee. .| Ba =
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ....... e e e et e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made parly as a coniribution and partly for goods

and services providedtothapayor? . . . ... v 00 i i e n .t e .. 0 H0000Bca0000c00a0 0D G .. | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ..o v v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 .. ... .......... e e e e S I (- X
d If “Yes,"” indicate the numbar of Forms 8282 filed duringtheyear . . . . . . . v v v v v v .. |74 |
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, direclly or indirectly, on a personal benefil contract? . . . . . 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytime duringtheyear?. « v v . v v v o v e v e v v vt 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... B I £
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .| 9b
10 Sectlon 501(c}{7) organizations, Entar:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . ... ... .. ve. . 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . . . [10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders. . . . . . .. ... ... .. B A
b Gross Income from other sources (Do not net amounts due or paid to other source
against amounts due or received fromthem.). . . . v . . oo o v . B A |
12a Section 4947(a){1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . . . . |_12t'
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . v v o o s v .. 13a

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which

the organization is licensed to issus qualified healthplans . . . . . . . .. v v v v v e v n .113b
¢ Enter the amount of reservesonhand, . .. ... ......... O I i<
14a Did the organization recaive any payments for indoor tanning services during the taxyear? . . . ... ... .o .. |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . |14b
15 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{syduringtheyear? . . . ..., .. .. ... ..o vu... O i 1
If "Yes,” see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 £
If “Yes," complete Form 4720, Scheduls O.

Form 990 (2018)

J5A
8E1040 1.000
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Form 990 (2018) USA SOFTBALL, INC. 23-7132249 Paga 6
iU Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe 0. Ses instructions.

Check if Schedule O contains a response or note toany linginthis Part VI , . . .. . . s s vt s o e e e e e X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body al the end of the taxyear . . . . . 1a 14

If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 14
2 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?. . . . . . et e | 2 | X
3 Did the organization delegate control over management duties customarily performed by or undar the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organlzation make any significant changes to lts govarning 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 stockhalders? . . . . . e et e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members of the governingbody? . . . . . . . . . .. . it it DoO0Qc00c00s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governing body? . - v v ¢« v o ot vttt e bt nc v n e en s s oo ib X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during
the year by the following:
a Thegoverningbody?. . . ........... e e e et e e e .. |8alZX
b Each committee with authorily to act on behalf of the governingbody? . . . .. . . i ot ottt v e e e e e wn 8b | X
9 Is there any officer, director, trustee, or key employee listad in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addrasses in Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requesls information about policies not required by the internal Revenue Code.)
Yes | No

10a
b

11a
b
12a
b

13
14
15

16a

Did the organization have local chaplers, branches, orafifiates? . . v . ¢ v v v v v v v it v v e v mne e e e e 10a) X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization’s exempt purposes? . . . |10b] X
Has the crganization provided a complete copy of this Form 990 to all members of its governlng bedy befors filing the form? . 11al X
Describe in Schadule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No,"gotfofine 13 . « . v v o v vt v v v v n 12a] X
Wera officers, directors, or trustees, and key employees required o disclose annually interests that could give

risetoconflicts? . « « v v oo u e ... C e e et e e e e e e veo.. [2b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule Qhow thiswasdone . . . .« v v v v v ... e e e [12¢ | X
Did the organization have a written whistieblower palicy?. . . . . .. ... ... .. 000000 AB0060AD G 13 [ X
Did the organization have a written document retention and destruction policy?. . . . . . . U L I

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 CEQ, Exacutive Direclor, or top managementofficial + « « + « v v o v v v n v e m v n e n 15a| X
Other officers or key employees of theorganization - . . . . v o v oo v v v et O |1
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? . . . . . .. .. S e e e e e e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arangements? .. .... .. s i s e e e v s s . |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »2K:
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website El 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 Stale the name, address, and tal?‘ghone number of the person who possesses the organization's books and records »
MARK LOEHRS 2801 N.E. S0TH OKLANO CITY, OK 73111 405-425-134458
Form 990 (2018)
JSA
B8E 1042 1.000
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Form 890 (2018}

USA SOFTBALL, INC.

23-7132249 Page 7

GCURdll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI . . .

Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

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

# List the organization's five current highest compensated employses (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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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 thal 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.
©)
(A} (8) Pasilion (D) (i3] )
Name and Titia Average | (do not check more than one Reportabla Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
waek (list any] officer and a director/trustes) from related other
hours for ‘HEEE 5 iz the . organizations compensalion
reated (a5 | 2 ;f <3 - 3 organization (W-2/1099-MISC) from the
organizalions g é % B ta, -g E_ 2 (W-2/1089-MISC) organ|zation
below dotted| @ £ | 3 HER: and related
lina) g E Tg g organizations
|2 ]
{(1)JOHN GOUVEIA 1.00
PRESIDENT 0.} X 0. a. 0
(2)WARREN JONES 1.00
PAST PRESIDENT 2.00( X 478. 0. 0
(3)RODNEY COBB 1.00
PRESIDENT ELECT 0.1 X 478. 0. 0
(4}BEVERLY WILEY 1.00
DIRECTCR 0.1 X 478. 0. 0
{5)JCHN MCPHAIL 1.00
DIRECTOR 0.] X 0. a. 0
{6)CARLTON BENTON 1.00
DIRECTOR 0.|] X 478, 0 a.
{7)ET COLVIN 1.00
DIRECTOR 0.| X 478. 0 0.
{8)DREW WELLS 1.00
DIRECTOR 0.| X 0. 0. 0
(9)DARRIN DUISTERMARS 1.00
DIRECTOR 0. X 0. 0 0.
{10}JOE PATTERSON 1.00
DIRECTOR 0. X 478. 0. 0
{(11)DICK GULMON 1.00
DIRECTOR 0.] X 0. 0. 0
(12)BILL PARKS 1.00
DIRECTOR .| X 478 . 0. 0
{13)SAM DUCATO 1.00
DIRECTOR .| X 0. 0 0.
{(14)DAVE DEVINE 1.00
DIRECTOR 0.] X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
J07902 1722 11/5/201% 3:45:58 PM  V 18-7.5F 45663 PAGE 7



USA SOFTBALL,

INC.

23-7132249

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) ® {C) (0} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than cne compensation | compensation from amount of
week (list any | box, uniess person is both an from ralated other
houra for oﬂfer a_nd a director/trustea) the arganlzations compensalion
relsted |22 | 2 23 ég g organization | {W-2/1099-MISC) from the
organizaions g E, HEREREEH 3 | (w-2/1098-MmISC) organization
betowdatied [0 E | S|~ |2 (52| and related
line) = ] g(®8 organizations
2|z S| 2
g | & C e
3|2 F
3 g
a
15) VALERIE ARIOTO [ 1 =00l
DIRECTOR 0.] X 0. 0. 0.
16) NIck MuLLins __________|__1 1.00]
DIRECTOR o.f X 0. 0. 0.
17} I\EI_C;'I-EEEILI.LE‘. MOULTRIE | 1 1 _._00
DIRECTOR g.] X 0. 0. 0.
18) JaNIEREED | __1 ol
DIRECTOR 0.| X 0. 0. 0.
19)__(_:13}11_(.1_(2_RESS e __________4_0 .00
EXECUTIVE DIRECTOR 2.00 X 131,300. 0. 28,619,
20) MARK LOEMRS ______ ________]_40.00]
CFQ 12.00 X 87,270. 0. 34,602,
1bsub.t°tal.....'........ ------------- LN R I R B - ’ 3’346. IS. 0.
¢ Total from continuation sheets to Part Vil, SectionA , . . ... ....... » 218,570, a. 63,221.
d Total (add lines 1b and 1¢) DoonooonasebananaG A o 221,916. a. 63,221.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
raporiable compensation from the organization W 1
Yes | No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated
employee on line ta? if "Yes,” complete Schedule J for such individual , , ., . . . .. . .. e vu... 500000 3 X
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 $150,0007 /f *Yes,” complete Schedule J for such
individual . . . .0 u e e e S 0D00D00CoGODOGOCOa0D G e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sarvices rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . .. ... .... poaon 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) (C)
Name and business address 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
8E1055 1.000

Jo7902 1722 11/5/2019 3:45:58 PM V 18-7.5F 45663
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Form 990 {2018)

USA SQFTBALL, INC.

23-7132249

Paga 9

GELRYIN Statement of Revenue
Check if Schedule O contains a responseornote to anyline inthis Part VI . . . . . . . . v v e v e o e e e e s I:]
(A) (8) () (D)

Total revenua Ralated or Unrelated Revenue
sxempt business excluded from tax
function revenua under sections
ravenuse 512-514

22| 1a Federated Campaigns « « « . 4 . . . |18
3; b Membershipdues. . .. ......[1b
g<| ¢ Fundraisingevents . .. ....,..|1c
@[ d Related organizations . . . . ..., | 1d
gu—s, e Government grants (contributions). . |_1e
S35| f Al oher contributions, gifts, grants,
§§ and simllar amounts nol inciuded above . |_1f 199,460.
§E g Noncash contributions Included in lines 1a-1f $
Of%) b Total Addlines 181 « o o v v oo v st e B 135, 450.
'En Business Coda
g 2a MEMBERSHIP REGISTRATIONS 711210 6,423,789, 6,423,789.
= b SPONSCRSHIP REVENUE 711210 1,068,015, 1,068,015
-g ¢ HALL OF FAME STADIUM 711210 739,82¢. 7319,B20.
kn d HATIONAL COUNCIL MEETING REVENUE 711210 168, 167. 135,227, 32,940.
E @ TRAINING AIDS AND PUBLICATIONS 711210 19,725, 19,725.
g | f Alother program service revenue . . . . . BS7,457. 792,497, 65.000.
o] o TotalAddlines2a2f . . . . ., .. .. ........0 5,277,813,
3 Investment incoma (including dividends, Interest,
and other similaramounts). - « « v o v v v v v s 0. . P 120.000. 120,000,
4  Incoma from investment of tax-exempt bond proceeds . P 0.
5 Royallles . . v v v v i i i s s i e P 1,090,633, 1,090,633,
{i) Real (i) Persanal
Ba Grossrents . + + o s o 4 &
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . . . v s v s o o e oo . P .
7a  Gross amount from sales of | (1 Securities (11) Other
assels other than inventory 266,661,
b Less: cost or other basis
and sales expenses . . . . 375,842,
c Ganor(loss) « + o s« . . -109.161.
d Netgainor(loSs) + v o v ¢ « v v vt v s v v v v s -109,161. -109.1601
g 8a Gross income from fundraising
e evenis (not including §
E of contributions reported on line 1¢).
5 SesPartlV,lne18 . . .. ....... a o=
§ b Less:directexpenses . . .+ ... ... b 0=
¢ Net income or {Joss) from fundraising events . . . . . . I 0.
9a Gross income from gaming activitles,
SeePartiVline19 . .. ,,,..... a 2
b Less:directexpanses . . . . . ..... b 9.
¢ Net income or {loss) from gaming activities. . . . . . . P 0.
10a Gross sales of Inventory, less
reumsandallowances . . ....... a 353,009,
b Less:costofgoodssold. . ....... b L8ShT26S
¢ Net income or (loss) from sales ofinventory, , . . . ... W 167,883, 27,794. 140,089,
Miscellansous Revenue Business Code
11a
b
¢
d Allotherrevenue . + + v v v v v v v v o .
@ Total Addlines 118-9110 « « + = ¢ v c s v s s s v eea P 0.
12 Total ravenue. See instructions. . . . . . . . ... ... P» 10,746, 608. 9,187,942, 192, 754. 1,166,452,
ISA Form 990 (2018)
8E 1051 1.000
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Form 990 {2018) USA SOFTBALL, INC. 23-7132249 Page 10
1i9hy Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complata column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . . ... ...... goDoonaonaGon
Do not include amounts rep orted on lines 6b, 7b, Total é?;!enses ngra(:)seMoa Manag;‘r:lgent and Funtsg)tsing
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assislance lo domestic organizations
and domestic governments. Sea Part IV, line21 , , , . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, iines 15and 16, |, , _ _ 0.
4 Bensfits paldtoorformembers, , _ ., . ... 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . e 285,136. 198,769. 86,367.
6 Compensation not Included sbove, to disqualified
persons {as defined under section 4958(f){1)} and
persens described in section 4958(c)(3NB) , . , . . . 0.
7 Other salaries and wages |, _ _ | e 1,310,013, 1,167,660. 142,353.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributlons) 88,342, 73,559. 14,783.
9 Other employeebenefits . . . . . ... ... . 261,702. 225,038. 36,664.
10 Payrolltaxes . « . o . . . . . e 132,719. 112,582. 20,137.
11 Fees for services (non-employees).
a Management _ .. .... 000008 0.
blegal ,,,........0c0.... 106,100. 106,100.
cAccounting , . .. .,....... oooooo 70,157, 70,157.
dtobbying ., ., ., ........0.0... . 0.
® Profassional fundraising services. See Part IV, ling 17, 0.
f Investment managementfees , , , .., ., ... 0.
@ Other, (it line 11g amount excesds 10% of line 25, column
{A) amount, listlina 119 expenses on Schedule 0.). . « . « 498,915. 379,680, 119,235.
12 Advertising and promotion , , . . . ... ... 463,918. 463,918.
13 Officeexpenses , . . ... .. P e e e 416,346. 233,898. 1B82,448.
14 Information technology. . .. ... ... 000 0.
15 Royalfies, . .. ..... e 0.
16 OCCupancy . . .. v v v v e, 131, 14S5. 99,350. 31,795,
17 Travel , . . .. ... .. ... 1,118,066, 1,118, 066.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals 0.
19 Confarences, conventions, and meetings , . , . 200, 289. 200,289.
20 Intersst , ., . ............ OF
21 Paymentstoaffilates. . . . .., ., ... ... 0.
22 Depreciation, depletion, and amartization , , _ | 365,490, 252,004, 113,486.
23 INSUMANEE | . . . it e e e e e e . 3,083,799, 3,020,736, 63,0863.
24 Other expenses. ltemize expenses not covered
abowe (List miscellanecus expenses in line 24e |If
llne 24e amount exceeds 10% of line 25, column
(A) amount, lisl line 24e expenses on Schedulg O)
aTOURNAMENT FEES AND AWARDS 826,768. 826,768,
pMEETINGS, CAMPS, AND CLINICS 494,151, 454,151.
¢MEMBERSHIP/DUES/SUBSCRIPTION 483,812. 4B3,812.
dUBIT TAXES ACCRUED 15,115. 15,115,
a All other expenses 471,937. 389,332, 82,605,
25 Total functional exp Add lines 1 through 24e 10,823,920. 9,739,612, 1,084,308,
26 Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundralsing solicltation, Check here it
following SOP 98-2 (ASC 958-720) , , .. ... 0.
RSh Form 990 (2018)
BE1052 1.000
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USA SOFTBALL, INC. 23-7132249
Form 990 (2018} Paga 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . .. ... ..o oo e ... L__]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ . . .. . . . . e 3,337,107.] 4 3,382,631.
2 Savings and temporary cash investments e e e, 0. 2 0.
3 Pledges and granis raceivable, net , , , . . .. .. .. .. e 0. 3 0.
4 Accounts receivable.net | _ . . . ... ... .. ... ... e 791,666.| 4 589,052.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L. , , ., . .......... T 0. 5 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 saction 501(c)(9) voluntary employees’ baneliciary
- organizations (see instructions), Complete Part i of Schedule L _ | . | _ . 0.0 6 0.
S} 7 Notes and loans receivable,net, , ., ., . .. S 0. 7 0.
<| 8 Inventoriesforsaleoruse, ,,,,,............ e 351,504.| g 380,063,
9 Prepaid expenses and defemred Charges . . . v v v v v v v v v e n v e e . B6,422.| ¢ 205,051,
10a Land, buildings, and equipment: cost or
other basis. Complate Part VI of Schedule D 10a 10,229,746.
b Less: accumulated depreciation. . ... ..... 10b 6,844,936, 3,480,489.[10¢ 3,384,810.
11 Investments - publicly traded securities | |, | | . e e e e 0. 11 0.
12  Investments - other securitiss. See Part IV, line 11, _ . . ., . ... ..... 195,610.] 12 382,11s6.
13  Investments - program-related. See Part IV, line 11 e e e 0. 13 0.
14 Intangible assets, . . . ... .. .. e e 466,666.] 14 416,667.
15  Other assets. See Part [V, line 11 , , | . . e e . 245,663. 15 245,500.
___|16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . ...... 8,955,127.| 18 8,995,89¢.
17  Accounts payable and accrued expenses, _ . ., ... ... e 412,640.] 17 428,529,
18 Grantspayable, . ... ........ e e e e ce 0. 18 o
19 Deferredrevenve , ., ., ........... e e . 345,660.] 19 471,713,
20 Tax-exempt bond liabilities , , ., .......... e, 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedula D _ | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key empiloyees, highest compensated employees, and
e disqualified persons. Complete Part ll of Schedule L, , , , . ... ... ... 0. 22 0.
F123  Secured mortgages and notes payable to unrelated third partles | , . . _ | 0. 23 0.
24 Unsecured notes and loans payable 1o unrelated third parties, | , . . . . . . 0. 24 0.
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complele Part X
of ScheduleD . . ., ,,,............. S0o0O0O0GoSooo0o o 94,366.| 25 74,568,
26 __Total llabllitles. Add lines 17 through25. . . . . . . . AnnAnnan N A 852,666.{ 26 974,810.
Organizations that follow SFAS 117 (ASC 958), check here P m and
& complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted nefassets o ) 8,102,461.| 27 8,021,080.
;"S-' 28 Temporarily restricted netassets =~ e e 0. 28 0.
T |29 Permanently restricted netasssls, , , ., ... .. e e e e 0.l 29 0.
o Organizations that do not follow SFAS 117 (ASC 958), check hera P D and
B complete lines 30 through 34,
% 30 Capilal stock or trust principal, or currentfunds . .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
2|32 Retained earnings, andowment, accumulated income, or other funds .. 32
Z(33 Tolalnet assels orfund balances , . . . . L 8,102,461.] 33 8,021, 080.
34 Total liabilities and net assets/fund balances, , , . .. ... e e e 8,955,127.1 34 8,995,890,
Form 990 (2018)
JSA
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Usa SOFTBALL, INC. 23-7132249

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1 . . . ... .. ..o nnn... 1
1 Totat revenue (must equal Part VI, column {A), N8 12) . 4 v v v v vt ot e e e e e e ae s enn . 1 10,746,608,
2 Total expenses {must equal Part IX, column (A), line 25) . . . . . e e et e e e 2 10,823, 920.
3 Revenue less expenses. Subtractline2fromline1. . ... ........ S00cca00anana 3 -77,312.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, colomn (A)) . .... L4 B,102,461.
5 Net unrealized gains (losses) oninvestments . . . . . . . v v vt v i v v o e o e e e nen 9000 5 -7,717.
6 Donated services and useof faciiities . . . .......... 50 GO0 0000CDoonB0a8 D 6 0.
7 Investment exXpenses . . . v v v v v v v v e e e e e e e e e 7 0.
8 Prior period adjustments , . . ... .. N 000000000 a000c0D800 0 8 3.648.
9 Other changes in net assets or fund balances (explainin Schedule ©). . . ........ oG oaa 9 Q.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . v e e e e e e e e e GnnAnnnaGaAcAAnGAY 10 8,021,080.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part XIl .. . ... 0o s nn s ]
Yes | No
1 Accounting method used 1o prepare the Form 980; |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
if "Yes," check a box below to indicate whether tha financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . v v v v v oo .. 2b [ X
If “Yes," check a box below to indicate whather the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
i’ Separate basis Consolidated basis [:l 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? 2 | X
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337 & v v v v v vt v e e e e e e et e 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Scheduls O and describe any steps taken to undergo such audils. 3b
Form 990 (2018)
5A
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SCHEDULE A Public Charity Status and Public Support OMB No 1345-0047

{Form 990 or 990-E2) | ¢, piate If the arganization s a saction 501{c)3) organization or a section 4947{a)(1) nonexempt charitable trust
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publlc
Intemnal Revenue Servica P Go to www.irs.gov/Form990 tor instructions and the latest Informatlon, Inspection:

Name of the arganlzation Employer Identification numbar
USA SOFTBALL, INC. 23-7132249
Reason for Public Charitf§'tatus {AJIILorganizationS must complele this part.) See instruclions.

The organization is not a private foundation because if is: (For lines 1 through 12, 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){il}. (Altach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}(1}(A){Ili).
A medical research organization operated in conjunction with a hospital described in sectlon 170{b){1)(A}(lii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}{iv). (Complete Part II.)

2
3
4

IIIIII&IIII

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 Il.)

8 A community trust described in section 170(b)(1){A){vi}. (Complete Part Il.)

9 An agricultural research organization described in section 170(b){1)(A)(Ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

10 An organizalion 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 ifs
support from gross investment incoma and unrelated businass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Pari Ill.}

1 An organizalion organized and operated exclusively to test for public safety. See section 50%{a)(4).

12 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 sectlon 509(a}(2). See sectlon 509(a}(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operaled, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting erganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il 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 Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e |:| Check this box if the arganization received a written determination from the IRS that it is a Type I, Type Il, Type il
functionally integrated, or Type [ll non-functionally integrated supparting organization.

o

f Enter the number of supportedorganizations . . . . ... .. ... .¢cce0v0... 000000 aB00G0c00 6000 [:
g Provide the following information about the supperted organization(s).

{i) Name of supported organizalion () EIN {1li) Type of organization | (iv) Is the organization] (v) Amount of monetary {vi) Amount of
{described on lines 1-10  {iisted in your govemning support (see other support (ses
above (see instnuctions)) document? instructions) instructions)

Yes No

{A)

{B)

{C)

(D)

€

Total

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule A {Farm 990 or 990-EZ) 2018
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Schedule A (Form 950 or 890.EZ) 2018

USA SOFTBALL, INC. 23-713224%

Pags 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total

1

Gifts, grants, contributions,  and
membershlp fees received. (Do not
Include any "unusual grants.”) , , , ., . .

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

3 Tha value of services or facllities
furnished by a governmental unlt to the
organization withoutcharge . . . . . ..

4 Total. Add lines 1 through 3. . . . . ..

5 The portlon of total contributions by
each person {other than a
governmental unit or publlcly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on iine 11, column{f). . . . ...

6 Publlc support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beglnning in} P {a) 2014 {b) 2015 {g) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromlined. . . . ... 000 Q
8 Gross income from Interest, dividends,

payments recelved on securities loans,
rents, royalties, and income from
similarsources . . . .. .00 b e e e

9 Net Income from unrelated business
activities, whether or not the business
isregularlycarrledon . . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assels
{Explainin PartVL) . .. ... .. 500
11 Total support. Add lines 7 through 10 . .
12 Gross recelpts from ralated activities, ete. (seainstrucons) « + « v v v v o v v 0 o v v v o n - o I ¥ |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstop hare., . . . . . .. .. o v v oo S R I e e I L. [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . .. ... .14 %
15 Public support percentage from 2017 Schedule A, Partilline14 . . . . ... ... . v eu ... 15 %
16a 331/3% support test - 2018. 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 supporled organization. . . . . . . . . .. v v v v v v v, .. > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 % or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . . . . . v v v v v v v v v n v v v » D
17a 10%-facts-and-circumstances test - 2018. If the organization did not chack 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 VI how the organization meels the "facts-and-circumstances” tesl. The organization qualifies as a publicly supported
organizalion. . . ... ... ... o OCOGoOOno00no00canaas e e et e e e ’D
b 10%-facts-and-circumstances test - 2017. |f 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . . . . v v v i v u e u ... e e e e e e e e e e, R < I
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .. ... ED0O0ODO00RpDOOODO0OOOneRABDE o000 GoaOeo0c0D00D0NOOOD PD
Schedule A {Form 990 or 990.E2) 2018
JSA
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USA SCFTBALL,

Schedule A {Form 990 or 950-EZ) 2018

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

INC.

23-713224%

Page 3

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

7a

Gifts, grants, contributions, and membership fees
raceived. {Do not include any "unusual granis.”)

Gross receipts from admissions, merchandise

sold or saervices performed, or [lacilities
furnishad in any activity that is related 1o the
organization's tax-exempl purposSe + + + « o o
Gross raceipts from activities that ars not an
unrelated trade or business under section 513 .
Tax  revenues lavied for  the
organization's benefit and elther paid to
or expended on its behalf
The valve of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . . 50
Amounts Included on lines 1, 2, and 3

received from disqualified persons , ., , .
Amounts ncluded on lines 2 and 3
received from other than disqualified
porsons that exceed the grester of 55,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . » + v v v v . . .
Public support. (Subtract line 7c from
line6.} ., . ...

{a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

() Total

99,466.

108,358,

131,203,

198,605.

189,460.

737,092,

7,820,126.

8,333,159,

8,408, 918,

9,227,276,

3,202, 163.

42,991,642,

Q.

7,919,592,

8,441,517,

8,540,121.

9,425,881,

9,401,621,

43,728,734,

43,728,724,

Section B. Total Support

Calendar year (or flscal year beginning In} »

9
10a

11

12

13

14

Amounts fromlina6, . ., . . ... ...
Gross income from Interast, dividends,
payments received on securities loans,
rents, royalties, and income from similar
Sources . .

Unrelated business taxable income (lass
section 511 taxes) from buslnesses
acquired after June 30, 1975 . .
Add lines 10a and 10b

Net incoma from unrelated business
activities not Included In linae 10b,
whether or not the business is regularly
carried on. 50 G

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) , , .. .,......
Total suppert. {(Add lines 9, 10c, 11,
and 12.)

I T T TR R

LI

............

{a) 2014

{b) 2015

{c) 2016

{dy 2017

(e) 2018

{f) Totai

7,51%,592.

B,441,517.

B,540,121.

9,425,881,

9,401,623,

42,728,734,

1,887,824,

1,851,569

1,856, T4 .

1,644,144,

1,275,661,

8,515,604,

2.111.

5,623,

12,375,

17,011,

24,091.

61,211,

1,889,635,

1,857,191

1,BE9, 080,

1,861,155,

1,299,754.

8,576,815,

a0, 747.

10,841

23,165,

30,797.

BS,550.

9,809,227

10,31%, 455,

10,420,042,

11,110,291.

10,732,174.

52,391,099,

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stophere. . . . . . s e 6 4 44 s h e e s s se s I I T N D000
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2018 {lina B, column {f), divided by ine 13, column (f)) . . . ... .......| 15 83.47¢,
16 Publlc support percentage from 2017 Schedula A, Part 11, N8 15 . & v & 4 v v v v v o v v oo e n s e e e 16 B2.529
Section D. Computation of Investment Income Percentage
17 Invesiment Income percentaga for 2018 (line 10c, column {I), divided by line 13, column (f)), , , . . . R T 16.37%,
18 Invesiment income percentage from 2017 Schedule A, Partlll, ne17 , , . . o v v o o m s v e e e . .| 18 17.359%

19a 331/3% support tests - 2018. If the organization did not check the box on ilne 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop hers. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2017. [f the organization did not check a box on ling 14 or line 19a, and line 16 is more than 331/3 %, and

20

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

JSA
8E1221 1.000
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USA SOFTBALL, INC. 23-7132249
Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Seclions A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complele Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, axplain. 1

2 Did the organization have any supported organization that does not have an IRS determination of siatus
under section 509(a)(1) or (2)? If "Yes,” explaln in Part VI how the organization determined that the supported
organization was described in section 505{a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 If "Yes,” answer
{b) and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such usa. 3c

4a Was any supported organization not organized in the Uniled States ("forelgn supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by ar in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposses. 4c

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutlons only. Was the substitution the resuit of an event beyond the organization's control? s¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (iii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard lo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi, ob

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yas," provide detail in Part V1. 9¢c

16a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
delermine whether the organizalion had excess business holdings.) 10b

e Schedule A {Form 990 or 990-£Z) 2018
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USA SOFTBALL, INC. 23-7132249
Scheduts A (Form 990 or 990-E2) 2018 Paga 5
Supporting Organizations (confinued)

Yes{ No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b

¢ A 35% controlled entity of a person described in (a) or {b} above? If "Yes" o a. b. or ¢, provide detail in Part VL 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ot elect at Isast a majority of the organization's directors or trustees at all imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlied the organization's activities. If the organization had more than one supported onganization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1N

Yes| No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supporied organization(s)? If "No," describe in Part Vi how control
or managernent of the supporting organization was vested in the same persons that conlrofled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Woere any of the organization's officers, directors, or trustaes either (i) appointed or slected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the arganizalion's supported crganizalions have a
significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
stupported organizations played in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organizstion used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Aclivilies Tast. Complete line 2 below.
b The arganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported & governmant entity (see instruciions).
Yes| No

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizalion was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the aclivities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organizalion's supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's posilion that its supported organization(s) would have engaged in these
aclivities but for the organization's involvemant. 2b

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide delails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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USA SOFTBALL, INC.
Schedule A {Form 990 or 980-EZ) 2018

23-7132249

Page B

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
insteuctions. All other Type Ill non-functionally integrated supporting organizations musi complete Sections A through E.

Sectlon A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(LB NI NN

6 Portion of operating expenses paid or incurred for production or
colleclion of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)

-]

7 Other expenses (see instructions)

-

8§ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exampt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Entar 1-1/2% of line 3 (for greater amount,
see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6}

@~ &

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

th & [t [N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |___] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

JSA

8E1231 1,000
J07902 1722 11/5/2019 3:45:58 PM V 18-7.SF

45663

Schedule A {Form 990 or 990-EZ) 2018

PAGE 18



Schadu

Secti

USA SCFTBALL, INC.
Ie A {(Form 990 or 990-EZ) 2018

23-7132249

Page 7

v

Type lil Non-Functionally Integrated 509(a){3) Supporting Organizaticns (continued)

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemplt purposes

2

Amounts paid to parform activity that direcily furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {dascribe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Past V1). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Sectlon E - Distribution Allocatlons (see instructions)

M
Excess Distributions

(i

Underdistributions

Pre-2018

(il
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V1), See
instructions.

[~

Excess distributions carryover, if any, to 2018

From2013 . ......

Frem2014 ... .., ..

From 2015 ,......

From2016 .......

From2017 ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

|l |Taij*|lo[a|o|o|w

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

E

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Ramaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c¢,

Breakdown of line 7:

Excess from 2014, , . .

Excess from 2015, . . .

Excess from 2016, , , .

Excess from 2017, . . .

0|a|o|oiw

Excess from 2018, . . .

JSA
BE1232 1.000

J07902 1722 11/5/2019 3:45:58 PM V 18-7.5F
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UsA SOFTBALL, INC. 23-7132249
Schedule A (Form 990 or 990-E2) 2018 Page B

Supplemental Information. Provide the explanations required by Part ll, line 10; Part |, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JsA Schedule A (Form 580 or 990-EZ) 2018

BE1225 1.000
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Schedule B Schedule of Contributors CERE R
{Form 990, 980-EZ,

3; Q:r:;:ﬁt) of the Trazsu B Attach to Form 990, Form 990-E2Z, or Form 990-PF, 2@1 8
rmi’ma: Revenua Service L > Go to www.Irs.gov/Form990 for the latest information,
Name of the organization Employer identification number

USA SOFTBALL, INC.
23-7132249

Organization type {check ona):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust ireated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxas for bath the General Rule and a Special Rule. See
instructions.

General Rule

For an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1} and 170(b}{1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (ii) Form 890-EZ, line 1, Complete Paris 1 and II.

|:| For an organization describad in section 501(c)(7), {8}, or {10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributer name and address), Il, and I,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during thayear , . . . . . .. . @0 i v v e IR -]

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {(Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {(Form 990, 830-EZ, or 990-PF) (2018)

JSA

8E1251 1000
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Schedule B (Form 990, 890-EZ. or 990-PF) (2018)

Page 2

Nama of arganization

USA SOFTBALL, INC,

Employar Identification numbar

23-7132249

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

10,000.

Person
Payroll
Noncash

(Completa Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

8,093.

Person
Payroll
Noncash

{Complete Part | for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

10,743,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributlons

(d)
Type of contribution

8,083,

Person
Payroll
Noncash

{Completa Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

ig,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
BE 1253 1.000

J07902 1722 11/5/2019

3:45:58 PM

V 18-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

45663
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Schedule B (Ferm 990, 990-EZ, or 990-PF) {2018)

Page 2

Namae of organization

UsaA SOFTBALL, LINC,

Employer Identification number
23-7132249

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Totat contributlons

{d)
Type of contribution

7

15,000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

10,000.

Person
Payroll
Noncash

(Complete Part 1| for
nencash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

10

11,005,

Person
Payroll
Noncash

{Complete Part Il for
noncash contribulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person
Payroll
Nencash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{ch
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributlons.)

J5A
8E1253 1.000

JO7902 1722 11/5/201%9

3:45:58 PM  V 18-7.5F

Scheduls B (Form 930, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

Page 3

Name of organization USA SOFTBALL, INC,

Employer tdeniification number
23-713224%

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {c) (d)

;':: ) Description of noncash property glven F:’;‘;::;:::;::‘a;)e ) Date received

{a) No. (b) (e) (d)

;r:r'tn | Description of noncash property given F:g::;rs:: ::]?nast')a) Date recelved

{a) No. (b) (c) (d)

I:'raor;nl Description of noncash property given Fg::;:::::g‘:?} Date received

{a) No. {b) (c) (d)

;raor'?l Description of noncash property given Fg:a(ﬁ'rs:f ::l:::t.;’ ) Date received

No.

i (b} FMV (or(:)stlmate) d)

Part | Description of noncash property given (See instructions.) Date received

a) No. c

(fl!om D int] f (b) b i FMV (or(e)stlmate) Dat {d) ived

Part | escription of noncash property given (See instructions.) ate receive
15A Schadule B (Form 950, 990-EZ, or 990-PF) {2018}
BE1254 1.000

J07902 1722 11/5/2019% 3:45:58 PM V 18-7.5F

45663

PAGE 24



Schedule B (Form 990, 990-E2, or 990-PF} (2018)

Page 4

Name of organlzation USA SOFTBALL, INC.

Employer Identification numbar
23-7132249

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any cne centributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
If’rorfln.l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a3
{e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
{a) No,
|fﬁrt:rrtnl {b) Purposas of glft {c) Use of gift (d) Dascription of how gift is held
al
{e) Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
(a) No.
Ff'rorrtnl {b) Purposa of gift (c) Use of gift {d) Description of how gift Is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
{a) No.
lf’mrTl {b) Purpose of gift (e} Use of gift (d) Description of how gift Is held
a
{e) Transfer of gift
Transfersa's name, address, and ZIP + 4 Relatlonship of transferor to transferee
JSA Schedula B (Ferm 990, 930-EZ, or 390-PF) {2018)
BE 1255 1.000

J07902 1722 11/5/2019 3:45:58 PM V 18-7.5F

45663 PAGE 25



(SF‘:'::E'D;JQ'BE) o Supplemental Financial Statements

b Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| ome N0 1545.0047

Department of the Traasury P Attach to Form 990, Open to Public
Internal Revanue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection:
Name of the organization | Employer Identification number

USA SOFTBALL, INC. 23-7132249

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on 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  Aggregale 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 legalcontral? . . ... ...... 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 impermissible private beneft? . . . . v v v v v v v v i i e e e e . Aonnoooacooang l__=l Yes D No
m_c%nservatlon Easements.
Complete if the organization answered “Yes" on 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.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2  Complele lines 2a through 2d if the arganization 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 tha Tax Year

a Total number of conservalioneasements . . . .. .. ...t u st snrnnnnn . 2a

b Total acreage restricled by conservationeasaments . . . . . . . v v v v v v v v a e e n . 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not ana
historic structure listed in the National Register, . . . . v v v v v o o v v v e v e nn e 2d

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

tax year p

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

violations, and enforcement of the conservalion easementsitholds? . ... ....... e s e e e Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurredin monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4]
8  Does sachconservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@)BH? . . . . .. ... .... e R [ ves [lne

9  InPart Xlll, describe how the organization reports conservalion easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial stalements that describes the
organization's accounting for conservation easements.
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the or?anization 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 reporl in its revenue statement and balance sheet
works of ani, 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) Revenue included on Form 990, Part VIILING 1. - . & ¢ 44 v v v v i v o s e on e Soaaooa L]
(i) Assets included in Form 990, PartX. . . ... .. 5000000000800 060600¢C R &

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

a Revenue included on Form 990, Part VIll, line 1, . . ... .. h et e e e e e e e e A &
b Assets included in Form 990.Part X. . . . .. ... ... R S S A AP A S i B3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

BE12‘é§A1000
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USA SOFTBALL, INC. 23-7132249

Schedule D (Form 590) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conftinued)
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):

Page 2

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIn.

5 During the year, did the organization solicit or receiva donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? . . , . . . D Yes @ No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat
included on Form 990, Part X7 . e e e e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

1a

R T T T

Amount
¢ Beginningbalance ., ................. e e e e 1¢
d Additions duringtheyear, . ., .. ............... B I I
¢ Distributions during the year ., . . , . N000O00d0A000060a060a: N I [
f Endingbalance , , . .............. 0D 0000 CAN00dB000a0C it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? |_| Yes No

b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Par Xl , . . .
Endowment Funds.
Complete if the organization answered "Yas" on Farm 990, Part IV, line 10,
(a) Current year {¢) Two years back

(b} Prior yaar {d} Threa years back (e) Four years back

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

and losses. . . .

d Grants or scholarships

e Other expenditures for facllities

and programs . . . . .

f Administrative expenses . . . . .

g End of year balance. .

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

..........

L

......

L ]

a Board designated or quasi-endowment p=
b Permanent endowment B
¢ Temporarily restricted endowment

%

%

%

The percentages on lines 2a, 2b, and 2c 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 . . .. ... .. e e e et e e e e e . [3all)
(i related organizations , . ............ SoDCOoRODOBBO0GannaE D 500000 B0a0000 Jafii)

b If "Yes" on line Ja(ii}, are the related organizations listed as requiredon Schedule R7. + + v v v v 4 o o o v v v v b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
EGRYl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or giher basis (b) Costor other basis (¢} Accumulated {d} Book valua
{ nvestment) {other) depraciation
1a Land...... S0 0O0C00RO0BO0G00 G
b Buildings ....... e e e e e 1,855,374, 1,027,843, 827,531,
¢ Leasehold improvements. . . ,......
d Equipment, ........... cocoan 1,047,369. 913,090 134,279.
e Other . . .. .. ....00..... 7,327,003. 4,304,003, 2,423,000,
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), line 10c). ...... » 3,384,810,
Schaduls O (Form 980) 2018
JSA
8E 1269 1.000
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USA SOFTBALL, INC. 23-7132249
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category {b) Book value {e) Mathod of valuation:
(including name of security) Cost or end-of-year market value

.................

-------------

(3) Other

(A)
(B)
©
D)
{E)
)
(5]
{H)

Total. (Column (b) must equal Form 990, Part X, col. (B) lina 12.) I

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment {b) Book valug {e) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(s)
(6)
(7)
(8)
{9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

(1
(2)
(3)
(4
(5)
(6)
)
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, cal. (B) N8 15.). . v v o v v v v v e et e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on 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 74,568.
(3)
(4)
(5)
(6)
(7}
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) P 74,568.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the crganization's financlal statements that reports the
organization's liability for uncertaln tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part XIII BI

5&12‘;%“1.000 Schedule D (Form 990) 2018
Jgo7902 1722 11/5/201%9 3:45:58 PM  V 18-7.5F 45663 PAGE 28




USA SOFTBALL, INC.
Schedule D (Form 990) 2618

23-7132249

Poge 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ...... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . .. o v o v v v v e ... 2a
b Donated services and use of facilities + - « . v v v v v v v e v e n i un e e 2b
¢ Recoverles of prioryeargrants. . . .. ... ... ... S 1
d Other (DescribeinPartXIL) « + « - o . o it i s i st i vee..L2d
e Addlines 2athrough 2d . . - . v v v v e vt it n et s e ee e 2e
3 Subtractline2e fromline1. ... .... e et e e e S -
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a [nvastment expenses not included on Form 990, Part VIIl, line7b. . . . ... | 42
b Other (Describein PartXIL) « « v v v v v vt i e v e e e e e ... 4b
c Addlines4aand4b ...... 0000000000000 000800000000000 B . L
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" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. .. .. AO0000D00C0000A0NG 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .. ... ... B £ |
b Prioryearadiustments . . . . v v vt e et e e e cves.. | 2D
¢ Otherlosses. . ...... e e e e e h e e e e e .. L2c
d Other (DescribeinPart XIIL) . . . & o v v v v vttt e it e et et e e | 2d
e Addlines2athrough2d . .......... e e e e e ce. .| 20
3  Subtractlne2efromline1 . .. ..o v e v .n. e e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on lina 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a
b Other {DescribsinPartXill) . . . .« v ... .. e e e e e 4b
¢ Addlinesdaand4b . ... ... cii i e e e e e e 4c
5

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, ine 18.). . v v« v v o o o v
Supplemental Information.

Pravide the descriptions required for Part |, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part o provide any additional information.

SEE PAGE 5

JSA
BE 1271 1.000

J07902 1722 11/5/201% 3:45:58 PM V 18-7.5F 45663
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Schadule D (Form 9490) 2018 USA SOFTBALL, INC. 23-7132249 Fage 5
CEI Al Supplemental Information {continued)

SUPPLEMENTAL INFORMATION 1

SCHEDULE D, PART III:

LINE 1A - COLLECTIONS: USA SOFTBALL DOES NOT RECOGNIZE THE CCST OR VALUE
OF ITS COLLECTIONS AS ASSETS IN THE CONSOLIDATED STATEMENTS CF FINANCIAL
POSITION, NOR DCES IT RECOGNIZE GIFTS OF COLLECTION ITEMS AS REVENUES IN
THE CONSOLIDATED STATEMENTS OF ACTIVITIES. USA SOFTBALL'S COLLECTIONS
WERE ALL ACQUIRED THROUGH CONTRIBUTICNS, AND 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. PURCHASES OF COLLECTION ITEMS, IF ANY IN FUTURE PERIODS, ARE
RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE
ITEMS ARE ACQUIRED, OR AS TEMPFORARILY OR PERMANENTLY RESTRICTED NET
ASSETS, IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY
DONORS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED
AS INCREASES IN THE APPRCPRIATE NET ASSET CLASS. USA SCOFTBALL'S
COLLECTIONS ARE SUBJECT TO A POLICY REQUIRING PROCEEDS FROM COLLECTION

SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTICNS.

LINE 4 - USA SOFTBALL'S COLLECTION CONSISTS OF OLD RULE BOOKS, NEWSPAPER
CLIPPINGS OF GAMES AND PLAYERS, CLD ISSUES OF BALLS AND STRIKES
MAGAZINES, GAME SCORECARDS, RECORD BOOKS, PLAYER JERSEYS, EQUIBMENT AND
OTHER ITEMS. THESE HELP TO TELL THE STORY OF SOFTBALL'S BEGINNINGS AND
EVOLUTION INTO ONE CF THE HIGHEST RECREATIONAL PARTICIPATION SPORTS IN
AMERICA. IT IS USA SOFTBALL'S DESIRE TO TELL THE HISTORY OF THE GAMES,

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

Scheduls D (Form 990) 2018
454

BE1226 1.000
JO07902 1722 11/5/2019 3:45:58 PM  V 18-7.5F 456483 PAGE 30



Schedula D {Form 990) 2018 USA SOFTBALL, INC. 23-7132249 Page 5
Supplemental Information {continued)

SUPPLEMENTAL INFORMATION 2

SCHEDULE D, PART X:

LINE 2 - USA SOFTBALL FCOLLOWS ASC TOPIC 740, INCOME TAXES, WHICH

ADDRESSES THE ACCOUNTING FCR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS

EVALUATED USA SOFTBALL'S TAX POSITIONS AND CONCLUDED THAT USA SQFTBALL

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

CONSOLIDATED FINANCIAL STATEMENTS TC COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE.

Schedule D (Form 990} 2018

JSA
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OMB No. 1545-0047

2018

SCHEDULE F Statement of Activities Outside the United States
{(Form 990)

P Complate If the organization answered "Yes"” on Form 930, Part [V, line 14b, 15, or 16.
P Attach to Form 920.

Open to Public
Department of the Treasu

lmgmal oo Serion ¥ P Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection
MName of the omganization Employer Identification number
Usa SOFTBALL, INC. 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 granteas’ eligibility for the grants or assistance, and the selection criterla used to award the

grants or assistance? , , . . . . .. e [ Jves [Ino

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 |, line 3 fable can be dupticated if additional space is needed.)

(a) Region {b) Number {c} Number of | {d) Activities conducted in the (e) If activity listed in (d) Is {N Total
of offices in employeas, reglon (by type) (such as a program service, expanditunes for
the region agents, and fundraising, program services describa specific type of and investments
independent |invastments, grants te recipients service(s) in the region in the region
contractors located in the region)
in tha region
{1) EAST ASIA AND THE PACIFIC a. 0. PROGRAM SERVICES WNT JAPAN CUP/ALLSTAR 346,512,
{2) NORTH AMERICA d. 0. PROGRAM SERVICES JMNT EVENTS T3,147.
(3) EUROPE q, 0. | PROGRAM SERVICES MNT EVENTS 62,514,
(4
(5)
(6)
(7}
(8}
(9)
(10)
(11}
(12)
(13}
(14)
{15)
{16)
{17)
3a Sublotal . ....... 482,173.
b Total from continuation
sheetsto Part! . . ..
c Totals {add lines 3a and 3b) 482,173,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2018

J5A
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USA SOFTBALL, INC. 23-7132249
Schedule F {Form 990) 2018 Page 4
Foreign Forms
Was tha organization a U.S. transferor of property to a forelgn corporation during the tax year? If "Yes,”
the organization may be required to fila Form 926, Retum by a U.S. Transferor of Proparty to a Foraign
Corporation (sea Instructions for Form 926) | . ., . . . . i i v i v v s m s et s e eesaneens Yes No

Did the organization have an interest in a forelgn trust during the tax year? If “Yas,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifis, and/or Form 3520-A, Annual Infarmation Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) = |

Did the organization have an ownership interest in a forelgn corporation during the tax year? if "Yes,”
the organization may be requirad to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporalions (see Instructions for Form 5471) | | |

LR O L T R T I T

Was the organization a direct or Indirect shareholder of a passive forelgn investment company or a
qualified electing fund during the tax ysar? If “Yes,” the organization may be required to file Form 8621,
Information Retumm by a Shareholder of a Passive Foreign Investment Company or Qualified Elscting
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a forelgn partnership during the tax year? If "Yes,”
the organization may be required to file Form B865, Rsturn of U.5. Parsons With Respect to Certain
Foreign 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 separalely file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 99¢) , . . . .

B4 e 4 % o omom e omom o oEow oo onow e

Yas

Yes

Yes

Yes

Yes

END

END

Nn

No

454
BE1277 1.000
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USA SCOFTBALL, INC. 23-7132249
Schedule F (Form 990) 2018 Page D
Supplemental Information
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 methad); Part lli {(accounting method), and
Part Ill, column {c) (estimated number of recipients), as applicable. Also comgplete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2018

BE1502 1,000
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SCHEDULE J Compensation Information | _ome No. 15450047

(Form 990) Far cartain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organizatlon answerad "Yes” on Form 990, Part [V, line 23. =
Deparimont of the Troasury » Attach to Form 950. Open to Public
Intemnal Ravenue Sanvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of tha organization Employer Identifcatlon number
USA SOFTBALL, INC. 23-7132249
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Parl VI, Sectlion A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chaufieur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to n
explain . . .. ... e e e 0B 00060 E0 000000000 SRR

2 Did the organization require substantialion prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Exaculive Director, regarding the items checked on line
182 0 e e e e :
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Exacutive Director, but explain in Part .
Compensation commitiee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the beard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing |
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?, . . . . . . . . . . v v v v v v .. e r e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . .. ...... 00 G 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . ... ... . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.

o

Only section 501(c)(3), 501(c}{4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . .. ... ..c. vt i v s v ennnnn .
b Anyrelated organizalion? . . . . .. ... e e e e e e e e ceeriee.. | 5B | X
If "Yes" on line 5a or 5b, describe in Part Il i
6 For persons listed on Form 990, Part VII, Seclion A, line 1a, did the organizalion pay or accrue any

compensation contingent on the net earnings of:
a Theorganization? ... .........c0ocvv.. 0 000D0C0000E0E 000000 ceretiei.... | 6a X
b Anyrelatedorganization? . . . ... ... ... ... ... 0000000
If "Yas" on line 6a or 6, describe in Part IIl,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describa in Partih, . . . ... ... 5000000 REa000C 7 X
8 Were any amounts reporied on Form 990, Parl VI, paid or accrued pursuani o a contract that was subjact
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? I "Yes," describe
inPartl ., .. ......0 ... S0 G00nOBOod0B0an0a 5000d60a000000000n 0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . .. ...... T T G T poodgnOoneO DA 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No_1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
tach to F E 990-EZ. j
Department of the Treasury DI Open to_ Public
internal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and lts Instructions |s at www.lrs.gov/ orm9890. Inspection
Nama of the crganization Employer identification numbar

USA SOFTBALL, INC, 23-7132249

GENERAL STATEMENT 1

PART I, LINE I AND PART III, LINE 1:

THE ORGANIZATION'S MISSION

VISION: USA SOFTBALL (USAS) WILL BE THE STANDARD OF EXCELLENCE IN

SOFTBALL.

MISSION: USA SOFTBALL 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 SQFTBALL BY IMPROVING THE

LEADERSHIP AND GOVERNANCE OF OUR ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2018)
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Schedula O (Form 990 or 990-EZ) 2018 Page 2
Name of {he organizalion Employer identificatlon numbear
USA SOFTBALL, INC. 23-7132249

*CONTINUE AND ENHANCE QUR 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 2

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

PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBERSHIP - MEMBERSHIP INCLUDES REGISTRATIONS, GOVERNANCE, CLINICS,
SCHOOLS, NATIONAL TOURNAMENTS AND ACE COACHES CERTIFICATION,

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

*THE USAS NATIONAL COUNCIL IS COMPRISED OF APPROXIMATELY 304 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 NATICNAL CHAMPIONSHIPS TO HOST CITIES ACROSS THE COUNTRY.
ALL CODE AND PLAYING RULE AMENDMENTS ARE THEN VOTED ON BY THE USAS
COUNCIL DURING THEIR ANNUAL MEETING.

*USAS CONDUCTS OVER B85 NATIONAL TOURNAMENTS ON AN ANNUAL BASIS IN

15 Schedula O (Form 990 or 990-E2) 2018

BE1228 1.000
J07902 1722 11/5/2019 3:45:58 PM  V 18-7.5F 45663 PAGE 41



Schedule O (Form 990 or 390.E2) 2018 Page 2

Namea of the arganization Employer Identification number
USA SOFTBALL, INC. 23-7132249

WHICH 30,000 PLAYERS COMPETE ACROSS THE U.S. THE CITIES ARE SELECTED BY
THE COUNCIL AT THE ANNUAL MEETING.

*USAS'S EQUIPMENT TESTING AND SPECIFICATIONS COMMITTEE EXAMINES THE
CURRENT RULES AND SPECIFICATIONS GOVERNING VARIOUS ITEMS OF SOFTEALL
EQUIPMENT. THIS COMMITTEE MAKES RECOMMENDATIONS TO USAS'S COUNCIL
REGARDING EQUIPMENT CERTIFICATION PROCESS BY USAS. THE COUNCIL IS THE
ULTIMATE DECISION MAKER OF USAS RULES AND REGULATIONS REGARDING

CERTIFICATION OF EQUIPMENT.

PART III, LINE 4D, OTHER PROGRAM SERVICES:

MERCHANDISE OPERATICNS - USAS PROVIDES EDUCATIONAL TRAINING SUPPORT
THROUGH VARIQUS 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: $27,794 EXPENSES: $468,793 GRANTS: $NONE

SPONSORSHIP/LICENSING - USAS 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 ONGOING LICENSING PROCESS TO INSURE PRODUCT INTEGRITY.

REVENUE: %19,725 EXPENSES: $269,971 GRANTS: $NONE

I5A Schedule O (Form 990 or 990-E2) 2018
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Namae of the organization Employer ldentification number
USA SOFTBALL, INC. 23-7132245

GENERAL STATEMENT 3

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT
PART VI: QUESTION 2 - THE FOLLOWING OFFICERS OR DIRECTORS OF USA SOFTBALL
HAVE A BUSINESS RELATIONSHIP WITH ONE ANOTHER BY VIRTUE OF THEIR
POSITIONS AS OFFICERS OR DIRECTORS OF ASA PROPERTIES, INC., A WHOLLY
OWNED SUBSIDIARY:

-MARK LOEHRS

-CRAIG CRESS

-JOHN GOUVEIA

-RODNEY COBB

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTION 4 - USA SOFTBALL AMENDED ITS BYLAWS IN 2018. THE
MAJORITY OF THE CHANGES MADE WERE FOR THE PURPOSE OF REORGANIZING

AND ELABORATING ON THE PREVIOUS VERSION OF THE GOVERNING DOCUMENTS.
SIGNIFICANT CHANGES INCLUDE THE ADDITION OF POLICIES AND PROCEDURES FOR

ADDRESSING CONFLICTS OF INTEREST AND WHISTLEBLOWER COMPLAINTS.

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTIONS 6 AND 7A - IN ADDITION TO THE BOARD OF DIRECTORS, USA
SOFTBALL (USAS} HAS A COUNCIL OF OVER 304 MEMBERS. THE COUNCIL IS NOT
INVOLVED IN THE DAY TO DAY OPERATIONS OF THE ORGANIZATION, HOWEVER IT
DOES APPOINT A MAJOURITY OF THE BOARD. THE COUNCIL DOES NOT OVERSEE THE
OFFICERS OR MANAGEMENT OF THE ORGANIZATION. ALL DECISIONS REGARDING THE
BUSINESS OPERATIONS OF USAS ARE MADE BY THE BOARD OF DIRECTORS. COUNCIL

MEMBERS ARE RESPONSIBLE FCR VOTING ON CHANGES TQ USAS'S CODE INCLUDING

ISA Schedule O {(Form 990 or 890-EZ) 2018
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Schedule O {Form 990 or 990-E2) 2018 Page 2

Name of the crganization Employer Identification number
USA SOFTBALL, INC. 23-7132249

THE RULES OF SCFTBALL. USAS'S CODE AND A LISTING OF ALL COUNCIL MEMBERS
ARE AVAILABLE ON USAS'S WEBSITE. COUNCIL MEMBERS RECEIVE NO COMPENSATION

FROM USAS.

PART VI: QUESTION 11B - THE EXECUTIVE DIRECTOR AND CFO OF THE
ORGANIZATION WILL REVIEW A DRAFT FORM 990. AFTER MANAGEMENT HAS REVIEWED
FORM 9950, THEY WILL FORWARD IT TO THE CRGANIZATICN'S GOVERNING BODY
BEFORE IT IS FILED. THE ORGANIZATION WILL THEN DISCUSS ANY ISSUES CR
QUESTIONS THAT THE BOARD MAY HAVE. ONCE QUESTIONS/ISSUES HAVE BEEN

DISCUSSED AND ADDRESSED, FORM 950 IS FILED.

GENERAL STATEMENT 4

PART VI: SECTION B. POLICIES

PART VI: QUESTIONS 1CA & 10B - THE UNITED STATES OLYMPIC COMMITTEE AND
THE WORLD BASEBALL SOFTBALL CONFEDERATION RECOGNIZES USA SOFTBALL ({USAS)
AS THE GOVERNING BODY OF AMATEUR SOFTBALL IN THE UNITED STATES. UPON
QUALIFICATION, MEMBERSHIP IN USAS SHALL BE AVAILABLE TO STATE OR METRO
ASSOCIATIONS ON A VOLUNTARY BASIS WHO AGREE TO BE GOVERNED BY THE
OPERATING REGULATIONS (CODE} OF USAS. THERE ARE STATE AND METRO
ASSOCIATIONS EACH OF WHICH ARE REPRESENTED BY A COMMISSIONER WHO ACTS AS
A LIAISON BETWEEN SUCH AREA AND USAS. USAS CURRENTLY HAS 69 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 ASSCCIATION SHALL PAY AN ANNUAL AFFILIATION FEE OF
$1,000 AND BE RESPONSIBLE FOR MEMBERSHIP DUES. THE LOCAL ASSOCIATIONS ARE

THEN ORGANIZED INTC 10 REGIONS.
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PART VI: QUESTION 12C - THE BOARD IS REQUIRED TO ANNUALLY SIGN A
CONFLICTS QF 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 CF

INTEREST STATEMENT ON AN ANNUAL BASIS.

PART VI: QUESTION 15A - TOP OFFICIAL: ON AN ANNUAL BASIS, A 3-MEMBER
COMPENSATION COMMITTEE OF THE GOVERNING BODY HAS BEEN DELEGATED AUTHORITY
FOR REVIEWING THE EXECUTIVE DIRECTOR'S COMPENSATICON. 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
CCMPARABLE POSITIONS AT OTHER SIMILAR TAX-EXEMPT ORGANIZATIONS. THE
COMMITTEE DOCUMENTS ITS DISCUSSION AND RECOMMENDATIONS. ANY INCREASES OR
RAISES QF 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 EODY REVIEWS THE

COMPENSATION OF ALL EMPLOYEES, INCLUDING TOP MANAGEMENT TO DETERMINE

JSA Schedule O (Form 990 or 990-E2) 2018
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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 TWQ YEARS, MANAGEMENT
PURCHASES A DETAILED STATE COMPENSATION SURVEY THAT PROVIDES COMPENSATION
AND BENEFIT INFCRMATION BY JOB FUNCTION AND POSITION. THIS SURVEY
PROVIDES A BENCHMARK FOR COMPENSATION AND BENEFITS FOR ALL EMPLOYEES OF
USA SOFTBALL. THE SURVEY IS PROVIDED TO THE 3-MEMBER COMPENSATION

COMMITTEE OF THE GOVERNING BODY DURING ITS ANNUAL REVIEW PROCESS.

GENERAL STATEMENT 5

PART VI: SECTION C. DISCLOSURE

PART VI: QUESTION 1% - 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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