990 ‘ OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. .
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |Missouri Amateur Softball Association 43-1337942
Name change 524 Home Drive E Telephone number
i vt St. James, MO 65559 5732475125
Final return/terminated
Amended return G Gross receipts $ 110 ’ 501.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg %No
524 Home Drive St. James, MO 65559 S i e, LT |
I Taceemptsas. | [S010)@3) [X[501() (4 )< (nsertno) [ [4947()1)or | [627
J  Website: > www.asasoftball.com/missouri H(c) Group exemption number »
K Form of organization: m Corporation |_| Trust I_I Association |_| Other ™ I L Year of formation: I M State of legal domicile: MO

Partl  |Summary

1 %riffl_y_de_sc_rige_tllefrgafizaii(ln'_s Ti_ss_iog or_mgsi signific_arE activities:To_p_romote softball.
B o s e e e e e e e e e e e B R R e e o e
o - - -
c
o O TV A SEP S R SR N S S S S SIS SRS S S SEETSe SE E e SR 4L
E|
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 8
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 0
;g 6 Total number of volunteers (estimate if necessary)........ ... ... . . [ 0
&| 7a Total unrelated business revenue from Part VAL, @olubare (C); iNe 12 & s csuisvssrssmesmsvissnmes s aganss 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year

% 8 Contributions and grants (Part VIII, line Th). ...
2| 9 Program service revenue (Part: VI, HNe 20) . o ows aaimmin et vrniiosiathn wsimin s oo sos 90,559. 110,484.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)......................... 65. 17.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ...............

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 90, 624. 110, 501.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..

g 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ...,

:-’. b Total fundraising expenses (Part IX, column (D), line 25) > . '

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ...t 77,996. 111, 323.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 77,996. 111,323.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ......... 12,628. -822.

58 Beginning of Current Year End of Year

£5 20 Total assets (Part X, line 16) ........viiiii i 40,843. 40,021.

&’: 21 Total liabilities (Part X, e 2B) . ... cov it i e 0. 0.

gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 40,843. 40,021.

Pai | Signature Block

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

Slgn ) Signature of officer ]Date
Here ) Kristy Rich Secretary
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i# | PTIN
Paid Molly Malone, CPA Molly Malone, CPA self-employed P00347438
Preparer |Fimsname > Opus V, LLC
Use Only |fimsadiess ® P.O. Box 226 Fims EN > 82-1273559
Turners, MO 65765 Phoneno. 417-459-2889
May the IRS discuss this return with the preparer shown above? See INSHUGHONS ;1. « wv o s i vy s o mmswn sy o« BI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/22/21 Form 990 (2021)



Form 990 (2021) Missouri Amateur Softball Association 43-1337942 Page 2
P | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IIL.......... ... i D
1 Briefly describe the organization's mission:

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

BT SR TEIERD ... s 5.4 0 o i oot R 5 B S S BN R [] Yes 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 Yes 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 $ 106, 302. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses »> 106,302.
BAA TEEAQ102L 09/22/21 Form 990 (2021)




Form990 (2021) Missouri Amateur Softball Association 43-1337942 Page 3
PartlV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A . .. 1 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 indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | .. ... . ... . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... . . .. . . . . . . i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;o/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

B biinironsas 5 % 8 B % 5 5w 1 5 B v oo o e et 4 e R s e o s T e aln . SionsRSesines 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1 .. ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If'Yes;' complele Schedule B Part IV ..o s s sses vissnis o5 ses b fese s ba o8 5508 S8y s je o § & s 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ... ... . . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D Bt W o it iivs o i ot o A s 55 o s 3 8 e 3 e R R e A S SR 08 b 0 o iR
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........ ... ... ... ... .. ... ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl....... ... ... ... ... ... ... ... ........... 11c 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 162 If 'Yes,' complete Schedule D, Part IX. ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl . ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV....... ... . . . . .. i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts [l and IV. ... .. ... . ... . ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV .. ...... .. ... ... ... ... ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part |. See instructions. . ....... e e L A BRSO AT : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
cOrmplete SCHETUIE G, Part Il ...« o rie ems s sinsonsaeetad 888 ERRRHE S e 4 08 6§ Hk I Sy 00 e 8 s e 08 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAQT03L 09/22/21 Form 990 (2021)




Form 990 (2021) Missouri Amateur Softball Association 43-1337942 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
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 2? If 'Yes,' complete Schedule [, Parts [and IIl. ... ... .. . . . . . . . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHEUUIE. S parssms 55 55 ¥4 5585 5 LE55 £ 55T ST o S s 5 0 S N R A e S o S e S0 s 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 line 25a. ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxceXemptDONOST? . ; s coeyadsoe s coummra e e ver s rHmes SR e 5 [ W G § S o m a  RE E § e S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEAIE L Pl L s an 55 55 346565 5 & Brors ol s thiesasenasansoeesbsaish sk 2 8a¥e83 itk 53 Sk S 5 om0 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il......................... ... ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes, " complete Schiedile L, Part lll . c..oomsvevmsmsmmmns s is s i aiinimnn sias s 3 s 8ae @ nA R ne s sae st 41 23553

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,"complete Schedule L, PArt IV . ... .cuouivsivssiniinins i s i o guimimism e s s fammmmm s s st ssss s 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
COMBIEIE SOREAUIE: L, PAIE IN it o 525855 55 £ 280816 B8 30805008058 b 8 5 i i 5 40 R e e 0 8 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? IF 'Yes,' COMPIETE SCRETUIE V. . . s v iuiw v vamn v s vnsssios i e ms 56 5 5.8 5o 80875 & 5158 S S50 5 0 s en 2 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SEhetlEiN: Par I« s spscomssmssn s ms s 5 5. 5 4 S HEESE E55 344 0 0d BB A G S R 6 o 45 SRR s O T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 Jf ‘Yes,' complete Schedule R, Part L. ..........c.oipiieeviiniiieins immmonsinmncansisss 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,
=y A Y TR e I 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ..., 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I 'Yes,' complete Schedule R, Part V, line 72 . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.......... ... ... .. i 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Voo oo s s 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... ... .. i 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,
(gambling) WiNNINgs 10 Prize WINNEIS? .. ... ..o . 1¢| X

BAA TEEAO104L 09/22/21 Form 990 (2021)



Form990 (2021) Missouri Amateur Softball Association 43-1337942 Page 5

Part Vv Statements Regarding Other IRS Filings and Tax Compliance (continued)

LYes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . -
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule 0. . .................cooiiinn, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. .. i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?....................oooo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ol v Qo= To 18 o1 o] = - R T T T —— 6b
7 Organizations that may receive deductible contributions under section 170(c). z I .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services provided 10 The PaYOr 7. .. .o o i e 7a
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOF RD92T . ieotioos e s s s i 5 e 4 s 5 5s 5 & 6 SR8 e S 5, & G MR 6 8 B e S R 7c _—
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEOUITBAT. . ocv ooveisis s iseissins 56 5 5 55 6 85 8 86 8,08 09634 BA0 g gy Sa@assoe oosis dmon b s Mool Sotnbyamessimin o ot ERH R FRIE AR § 35 00 50 5 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
AP TDDBEED o sases st b s 5k 0 505 B v mes oo o ol s o 5 5 o P P A E R 8 3 3 7h L
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BOOBE ... 23 = w5 A S D SRS e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related. Person?. . .cossansemsnnsnssums

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable 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....... l 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 175 (- (RS T R g 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in J
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reservesonhand . ...... ... i 13c¢ -
14a Did the organization receive any payments for indoor tanning services during thie tax year?. .o vvmisa e ciase e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI2 ... ............oiieitt i 15 ’ X
If 'Yes,' see the instructions and file Form 4720, Schedule N. H ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537...........oooviiinn 17
If "Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/21

Form 990 (2021)



Form 990 (2021) Missouri Amateur Softball Association 43-1337942 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart V... o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b

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? ... .. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

Sitice tHe PrIOE FOYM 990 WaSITIIEER . . .« « s v s smis s ae e i 58w s 888 b £ 88 0586 e s mes 50 0 s B s ia e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's ABSEIST. .o siri s 5 X
6 Did the organization have members or stockholders?. .......... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVerning BOGY? .. .. .. . . oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THE GOVEFNTAG BOUYZ. -« v in i s s iin ve s amtss s samn s s o 5 £ HiaTae] AR § o 54w % e b4 edam s 4b b ha s ees s 00 s
b Each committee with authority to act on behalf of the governing body?........... ... 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Sehedule Q. ... cosssemmmrsmmypisnsses %) 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUTPOSES? . . .. .. ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | &
12a Did the organization have a written conflict of interest policy? If ‘No,"go o line 13. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTIIEISY . s s £ 180w B ad s sbs s B, s st e SIS 4 & & 8 8 1) S Vo S e AR S BT G 6 8 BE & B o o o s il bitiitoe e e 5 12b
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O HOW HHIS WAS QOME . . .. ..o vuutvanesnsssmssinsssass s s stsspsatisaaetsseosaeee e st st 12¢
13 Did the organization have a written whistleblower policy?. .. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?.............oooooi 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management (o) 1] o1z L e 15a ] X
b Other officers or key employees of the organization. .. ... i 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAFZ. . ... ...ttt s e s 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SuUeh aITaNGEMEMIST. « - v s by in cmmans oo se s SAT T B S S s s 2o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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.

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Kristy Rich 524 Home Drive St. James MO 65559 537 247-5125
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) Missouri Amateur Softball Association ° 43-1337942 Page 7
Part VIl | 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 inthisPart VII........ ... .. ... . . . ... . oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® | jst 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.

@ |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.

@ [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Position (d t check
, (B) | foom one bos, uritss parsen ) E) Q)
Name and title Average is both an officer and a Reportable Reportable Estimated t
hours director/trustee) compensation from compensation from S ‘m"’]fetham"“”
per S— the org}anization related organizations 2 ot‘er 4
week [ 3| = O g % L _0" (W-2/1099- (W-2/1099- CC{R‘Ipensa '.oni.rom
(list any |- % @ {_? < SY = MISC/1099-NEC) MISC/1099-NEC) eagégg;r?gztic;m
hours for [ 51 £ | @ e S 3 ?D’ organizations
related 2 5| & T |8 |8 S| )
orgt;aniza- 2 % = =) @ %
Baiy gl = 8| %
dotted 3 & §
line) b4 g
(M David Cavin _ 0
Director 0 X 0. 0. 0.
_@ Bob Garmer ______________ sl
Director 0 X 0. 0 0
_®_Tim Glasscock ____________ _0_
Director 0 X 0. 0 0
_@® Mark Nelson __________ | B
Director 0 X 0. 0 0
_®) Jerry Beas . _ . _______._ ol
President 0 X 0. 0 0
_® Rick Petty . . . | _8
Vice President 0 X 0. 0 0
O Joey Bich ... ... .o _0_
Treasurer 0 X 0. 0 0
_® Kristy Rich _____________ s
Secretary 0 X 0. 0 0
e .
g N
an. —
@2 I
(13) o
w“w o

BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) Missouri Amateur Softball Association 43-1337942 Page 8
Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
A) A;erage t()do not‘check more thgnt one (D) (E) (F
: ours ox, unless person is both an
Name and fifle per officer and a director/trustee) comggﬁé)ariia:riefmm comf};?sozﬁiaobr!efrom Estimated amount
week — = the organization related organizations of other
Gistany @ 51 Z1|Z(183S (W-2/1099- (W-271099- compensation from
hows” |o 94 £\ R | 5 5|5 | MISC/099-NEC) MISC/1099-NEC) the organization
for 3 o El&|e|cdz and related
related |8 S S| [3 (8 F 8 organizations
organiza (8 2 3 Z2*8
- tions g = b= =]
below @ & & 2
dotted g{ & z
line) 2 %3
(o8
as.
(16)
a7
(18)
a9 _
(20)
@n
e
23
24
(25)
U DISUBRGREN «coicsivssivesssmies sonmo s 54 6 s s 65 50 0 88 555 EGE4 5 E0h pdhubds S8 pa s sione oo iiniti L 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ..................... = 0. 0. 0.
dTotal (add lines Tband 1€). . ............. ... ... ... ... = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... . ... ..o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzr)iz;tioIn and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
CUCH TETCIATUBE 5.6 55 5555wl s it 5 54 s, S B BT A A AN A B S8 5 5me TE RS S s b

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.... .. ... .. .. .. .. .. ...........
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) ) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ , ‘ |
BAA TEEA0108L 09/22/21 Form 990 (2021)




Form 990 (2021) Missouri Amateur Softball Association 43-1337942 Page 9
' Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL.............oooo e D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue | ] 512-514

ions, Gifts, Grants,

Contril

1 a Federated campaigns .. ....... 1a
b Membershipdues............. 1b
¢ Fundraisingevents............ 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . le
f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f
g Noncash contributions included in
[T g 1g

and Other Similar Amounts

h Total. Add lines 1a-1f.................

2a Registration/_tournaments

Program Service Revenue

Business Code

110,484. 110,484.

b

[

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f.................

______________ > 110, 484.

Other Revenue

7 a Gross amount from

8 a Gross income from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less. . . ..

Investment income (including dividends, interest, and

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

.............. »: 17. 17.

4 Income from investment of tax-exempt bond proceeds >

ROVAIIES:, « o o v 5 o 05 s vmmessiagss s o

(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) [6¢

d Net rental income or (loss) . .................... ..

(i) Securities (iiy Other

sales of assets 7
other than inventor a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)....... 7¢

dNetgainor (loss).....................

(not including
of contributions reported on line ic).

See Part IV, line18 ............ 8a

b Less: direct expenses... ... 8b

¢ Net income or (loss) from fundraising events .........

See Part IV, line 19, . ........... 9a

b Less: direct expenses . ... .. 9b

¢ Net income or (loss) from gaming activities...........

returns and allowances. . . . .... .. 10a

b Less: cost of goods sold. . .. ]

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

e Total. Add lines 11a-11d..............

12 Total revenue. See instructions........

S 110.501.1 110, 484. 0, 17.

BAA

TEEA0109L 09/22/21 Form 990 (2021)



Form 990 (2021) Missouri Amateur Softball Association 43-1337942 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX.. ... ......................coooviiiiininns D
i i A) (B) ©) ®)
Do not include amounts reported on lines Total <(ex . e
penses Program service Management and Fundraising
6b, 7b, &b, 9b, and 10D of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic . .

organizations and domestic governments.

See Part IV, line21............... ... .....
9 Grants and other assistance to domestic

individuals. See Part IV, line 22 . ...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) .. .. ... 0. 0. 0. 0.

Other salariesand wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payroll1a%es........cooviviiiineranieansss
11 Fees for services (nonemployees):

aManagement..........oociivniiiiaiieninns 17,400. 17,400.

BLEGAL conismnia et s 55055 TeRPERRELY SrbOeEeE

€ ACCOUING s sns s 55 g eai s e gnena e 245 . 245 .
A LOBBVIE o ivsmenars s 5 55 5 duind 500 28 55 8308

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion..................
13 Office eXPenses . .........ovvvvneirinee... 4,776. 4,776.
14 Information technology.....................
15 ROVAIMES. . o . s vomn s simmiimswnin.isa 1 6
16  CCCUPETIEY. - ¢ 0 b s nimas s sasie s
AT “TraNEl suvues e 450 S b b T TR
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUDliC Offigials, i+ s« « v o2t ppsmmiv b aeain
19 Conferences, conventions, and meetings. . .. 4,050. 4,050.
Ot T 11 -T4- )
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

28 IRSUPAREE i« reu s s o558 s pias o8 sumesos 118. 118.

24 Other expenses. Itemize expenses not '
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.) ................. '

a Tournament expenses _ ___ _ _ 47,116. 47,116.
b National Office _______ 28,294. 28,294.
¢ Miscellaneous _ _ _ _ ______ 3:21l., 3,271,
d Other professional fees _ _ _ 2,044. 2,044.
e All other eXpenses. .. .....co.ovvraeineonn. 4,0009. 4,0009.
25 Total functional expenses. Add lines 1 through 24e. . .. 111,323, 106,302. 5,021 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). ... ..ovveavnee

BAA TEEAQTIOL 09/22/21 Form 990 (2021)




Form 990 (2021) Missouri Amateur Softball Association 43-1337942 Page 11
¢ X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... D
Beginni(rfg of year End(oBT)year
1 Cash — NON-INtErESEBEAIIIIT. + v v v v v vvvvevmmsss s s mnne oo b ns b R s o 15,810.] 1 14,971.
2 Savings and temporary cash investments..................... .o 25,033.| 2 25,050.
3 Pledges and grants receivable, net. ... 3
4 Accountsreceivable, net . ....... ... 4
5 Loans and other receivables from any current or former officer, director, . .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... r“ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net.......... .. .. .. 7
A 8 Inventories for sale or USe. ... ...t 8
§ 9 Prepaid expenses and deferred charges. ... 9
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation. . ........... ... ... 10b 1dc
11 Investments — publicly traded securities. .............. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part [V, line T1.................... ... ... 13
T4, [RanGIBIE BSSEIS: : 1y o+ v ow e wmus s a i soimesehs e w8 5w o GRS 14
15 Other assets. See Part IV, line 11, ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 40,843.|16 40,021.
17 Accounts payable and accrued eXpenses. ... 17
18 Grants PAVADBIE . . . v i v bms o oo s R A bobo dodethe 8§ 8 S 18
19 Deferred rEVENUE . . . ..ot 19
20 Tax-exempt bond liabilities . ............. 20
g_ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#£| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... . i 0.| 26 0.
” Organizations that follow FASB ASC 958, check here > D
4 and complete lines 27, 28, 32, and 33. -
_g 27 Net assets without donor restrictions. ... i 27
M| 28 Netassets with dofor FEEHICHONS. . vomscs o 5om shim o vomppmessssasThngshussinee 28
g Organizations that do not follow FASB ASC 958, check here >
w and complete lines 29 through 33. ‘
6| 29 Capital stock or trust principal, or current funds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 40,843.| 31 40,021.
g 32 Total netassets or fund balances. ............oo i 40,843.|32 40,021.
2| 33 Total liabilities and net assets/fund balances. .................... ... 40,843.|33 40,021.
BAA TEEAOTTIL 09/22/21 Form 990 (2021)



Form 990 (2021) Missouri Amateur Softball Association 43-1337942 Page 12

_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL................. ...t

1 Total revenue (must equal Part VIII, column (A), line 12). ... . 1 110,501.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... i 2 111,323.
3 Revenue less expenses. Subtract line 2 fromline 1..... .. ... 3 -822.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 40,843.
5 Net urrealized gains (losses) on INYESIMENTS. s s s siss s ererressorruamasy or omenm s e o s s m 5
6 Donated services and Use Of TACITIES: ¢ 4 5 sesrm 55555 5500007550585 08 & S8 b b o ssiasesda ivin s s om0 6
T INVESHNENL ©XDEINSES ¢ i wiricsmssies 55 2 o5 5 m x5 a4 wsn § 1 6588 E S 6 aw e s o e s a4 8 sy e 7
(= ToTel oTC Tl T [=Ta | [0 (RO OO 8
9 Other changes in net assets or fund balances (explain on Schedule O).................. ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlLMIME MBI ¢ 2 565w svasassmssne s wmmmmiame s sie s wimmimana s sa s s mniee e e b aie s aais sl b b s s 58 6 S oo At 10 40,021

1 Accounting method used to prepare the Form 990: Cash DAccrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis D Both consolidated and separate basis

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular Ard832. c .\ vt inriiesneintnisis onesnesmeaensns st i sy s s e sssednudbashioeiesrssio
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ........ ..o

2c

3a X

3b

BAA TEEAQ112L  09/22/21

Form 990 (2021)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

. : : Open to Public
> : v
%iggnrglﬂggg grf] jgeSTerrfl?cs:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Missouri Amateur Softball Association 43-1337942

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



2021 Federal Exempt Organization Tax Summary Page 1
Missouri Amateur Softball Association 43-1337942
2021 2020 Diff
REVENUE
Program service revenue.......................... 110,484 90,559 19,925
Investment income. ............ .. ... .. ... 17 65 -48
Total TEVENUE. ... ... ..o 110,501 90, 624 19,877
EXPENSES
Other eXpenses.............ccoiiiiiiiiiiiiiaiaiin. 111,323 77,996 33,327
Total EXPEeNnSeS.........c.coviiiiiiiiiiiiiiiiii 111,823 77,996 33,327
NET ASSETS OR FUND BALANCES
Revenue less €XPensesS....................c..o.o.... -822 12,628 -13,450
Total assets at end of year................... 40,021 40,843 -822
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 40,021 40,843 -822




2021 General Information Page 1

Missouri Amateur Softball Association 43-1337942

Forms needed for this return

Federal: 990, Sch O, 8868

Carryovers to 2022

None




2021 Federal Worksheets Page 1

Missouri Amateur Softball Association 43-1337942
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 106,302. 106,302. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 110,484. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
JO & UIC expenses 750. 750.
Rebates 1,742. 1,742.
Umpires L, 51T 1,517,

Total $ 4,009. § 4,009. § 0. § 0.




o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 2021, andending , 20 o 2021
Department of the Traasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Missouri Amateur Softball Association 43-1337942

Name and title of officer or person subject to tax

Kristy Rich Secretary

F Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here . ... . »|X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 110,501.
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line 9). ................... ... ... ... 2b
3a Form 1120-POL check heres | | b Total tax (Form 1120-POL, lIN€ 22) ... ..o 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4h
5a Form 8868 check here.... » | b Balance due (Form 8868, line 3¢). . ..o 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part Ill, N 4). .. ....ooooiiiieieee 6b
7a Form 4720 check here.... » | b Total tax (Forai 720, Partll],. ife T, . cvs covmmmmmmmmssmns s s e A0 8o 5 13 7b
8a Form 5227 check here .... » | b FMV of assets at end of tax year (Form 5227, ltem D). ................... 8h
9a Form 5330 check here .... » | b Tax due (Form 5330, Part I, line 19). ... ....oooeiiiiii 9b
10a Form 8038-CP check here. » | b Amount of credit payment requested (Form 8038-CP, Part lil, line 22).... 10b

IDeclaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
name of entit )
gnd that | havg)examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize Opus V, LLC to enter my PIN | 22434 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax > Date »

Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. r 43370163942 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignature » Molly Malone, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 11/29/21 Form 8879-TE (2021)




