OMB No. 1545-0047

2022

Form 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)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: C D Employer identification number
Address change - |USA Softball Missouri 43-1337942

E Telephone number

573 265-2267

524 Home Drive
St. James, MO 65559

Name change

Initial return

Final return/terminated

Amended return G Gross receipts S 89,174.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg %‘ No
. H(b) Are all subordinat luded?
524 Home Drive St. James, MO 65559 I "No," attach a list, See nstructions, — To>  LINe
I Taceemptstatus: | [501)3) [X[501(c) (4 ) (insertno) [ [4947(a)1)or | [627
J  Website: www.usasoftballmissouri.net H(c) Group exemption number

I L Year of formation: | M state of legal domicile: MO

Form of organization: l_}_(_ICorporation UTrust |_l Association I__I Other
.l |Summary

T Brefly describe fhe organizalion's mission or most signficant actvlies: To_promote _softball, __
Dl e e e e e e e e e G e e e
c
g _______________________________________________________________
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............. . .. 3 8
°:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) .......................... 5 0
E 6 Total number of volunteers (estimate if necessary)................ ... ... .. ... .. ... 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... ... ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............................... 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VI, ine Th). .. ..voeiiirionene s voe inns cnneiansonnsss
2| 9 Program service revenue (Part VIII, line 2g) ........................... o 110,484. 89,154.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 17. 20.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 110,501. 89,174.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 2,705,
é 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ... ... ... ......
é b Total fundraising expenses (Part IX, column (D), line 25)
W' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 111, 323. 97,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 111, 323. 99, 831.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -822. -10,657.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine T6) . ... eiet e 40,021, 29,364,
53 21 Total liabilities (Part X, N 26) . . . ..c. vws o b s s snmss s sdas i isesssoiss 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ........................... 40,021. 29,364.

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 if PTIN
Paid Molly Malone, CPA Molly Malone, CPA self-employed P00347438
Preparer |Firm's name Opus V, LLC
Use 0n|y Firm's address P.0. Box 226 Fim'sEIN  82=-1273559
Turners, MO 65765 Phone no. 417-459-2889

May the IRS discuss this return with the preparer shown above? See instructions

[X[ Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/01/22

Form 990 (2022)



Form 990 (2022) USA Softball Missouri 43-1337942 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 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

FOMM 990 0F 990-EZ7 - oo oo [] 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 $ 95,722. including grants of $ ) (Revenue $ 89,154.)

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

de Total program service expenses 95,722.
BAA TEEAO102L 09/01/22 Form 990 (2022)




Form 990 (2022) USA Softball Missouri 43-1337942 Page 3

|Part IV | Checklist of Required Schedules

1

10

1

a

b

c

d

e

f

12a

b

13
14a

b

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," complete

ISCHBEIEITE A 14 1. ovosssimsesossss o tissaasissiasartssses s » o o 10 e it e v b s s o o e ot e B SRR ISR T 03 7

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for publicioffice? If "Yes, " complete SChedule ©; PAIT L. .. .ouvs s orisimmssnsss wees s i 5 o6 5 Sy somet 155 s 550 0y 5 b

Section 501(c)(3) organizations. Did the organization enga%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C,

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 . .. ..

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 distribufion or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,

PEEEL o i 5. 02 5 50050 5 5 i vissorssibimimen itz et ot s o, S 2 Sl B S, A G e e B B S S e e e e

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

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete'Schediile D, Part Il ;e sas e s s s ymiaasns s a5 0 s 655w i s hessia s < o o a8 w38 @0 epbiessiremmeses bis oo s

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," complete Schedule D, Part IV ... ..

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V. ... ... ... .. ... i

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule

T = 1 T N P

Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... ... ... ... . ... ...

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 167 If "Yes," complete Schedule D, Part VIIL...................ocoo oo

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 16?2 If "Yes," complete Schedule D, Part IX. ... ... .. .. ...
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . ...

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. ..

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedilo D; Parts X anth JlEsoc.: « s asum s s st st e o5y S i 6.5 & i s oo S A S S B 152 7 o+

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 Schedule D, Parts XI and XIl is optional ................

s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.......................

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 [ and IV........ ... .. ... ... ...

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 Il and IV.......... ... oo

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. ... ... ... ..o

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

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. ...,

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 [l...... ... . .. . . .

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

complete Schedule G, Part Il ....... . e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H...........................

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this FERURNT. s wop s woonitity

Did the organization report more than $5,000 of grants or other assistance to an]y domestic organization or
domestic government on Part IX, column (R), line 1?7 /f "Yes, " complete Schedule

PAE AL oottt itsinsames s i o e i s

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

Ta

>

11b

1c

11d

11e

11f

12a

12b

13

P Il I B I I B e

14a

14b

15

b I

16

b

17

>

18

20a X

20b

{,Partsland!l.....................

21 X

BAA

TEEAO103L 09/01/22

Form 990 (2022)



Form 990 (2022) USA Softball Missouri 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 I, Parts land Il ........ . .. . . . . . . . 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
SCHEAUIE Jorenrgurns s 5555 5 15888 58557 § 00 ST o ob 6 Hiararmantint s e o5 ko s b8 et e b o L 4B eSSt 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 a "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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . ... 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part L. .. ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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........ ... ... ... . cccciiiiireii... 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 Schedule L, Part Il ....... .. . . . . . . . .

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? Jf
"Yes," complete Schedule L, Part [V. ...

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes, "
completesSehedile L. Part IV comsesmminm e i oo tes 5 6 52 808 i e s bl St o ws et SrAins s BBt i e

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribtitions? If "Yes, " compleie: SCREAUIE W ...cxcmsui 1 sas s swis comsssmmsm e s dam e s % &5 b s s S s e s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. . .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SEHEUUIEIN. BIHETL o 5 o 55 55880050 ioisossisiomsab ey 5 o 6 5o i e e o 0l 5 s o B 8 e iR i i 8

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I....... ... . .. . . . . . . . . . . i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or 1V,
ERE PR Ve L 1. 2 it oot o asnivbs s b AR R 0 o et S LN i o BT G A et o o i

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ...

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/f "Yes," complete Schedule R, Part V, line 2.........................

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 . . . .. .

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 VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... . ...

28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
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.. ... ... ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winmings 10 Prize: WINMEES R . . e o« s &8sk dilimgesit 55 5 bes & oo s s o6 s 5 L0 500w mind 5w e s 806 5 5§ 58 50 SRR b8 a0 e w0

BAA TEEAQ104L 00/01/22 Form 990 (2022)



Form 990 (2022) USA Softball Missouri 43-1337942 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

d4a 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)?.........

b If "Yes," enter the name of the foreign country

Yes | No
2b
3a X
3b

4a X

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? ...................

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ..

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?. ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NGt TAX TSAUCHIBIET « ¢ 555015 55 o505 rmsn ooty i sSSP

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 the PaVOrT. . i waioemsmsmmm s od BE s § 5% b5 S b oy gseaieseisns o os b 6 58 o v el SeEasnsede o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOFT 2827 i, ot 5.3 Bari b ® 54 o % 6 it Sttt ST RS Oty 50 S B O OB 5 B 0, 50, 58 S S

d If "Yes," indicate the number of Forms 8282 filed during theyear......................... [ 7d|

5a X

5b X
5¢
6a X

7c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e e o111 L I T T PR Ty

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O TODBLUET: . cmramsesmtsniatonsien f s § 6 & €55 20t m 50050 me i i oS i RS SRR B A A Tl SV T B8 7 By £ 78
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?. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............................o

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

79

7h

9a

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 10412..............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more HRan O SEAET oo ovvv s s ot 5 b it e i s e s s
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
which the organization is licensed to issue qualified health plans. ......................... 13b

13a

¢ Enter the amount of reserves on hand . ... ... oo e 13c

If "Yes," see the 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?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . ............ i
If "Yes," complete Form 6069.

BAA TEEAO105L 09/01/22




Form 990 (2022) USA Softball Missouri 43-1337942 Page 6

Part VI |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 in this Part VI ... ... ... . . i,

Section A. Governing Body and Management

1a 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? ... o

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

since the prior Form 990 was filed? . . ... .. i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
a The QOVeImINg DoAY 2. . ..o 8a| X
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? /f "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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 PUIPOSES? . . . . . ..t 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ... ... ... .... 11a X
b Describe 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," gotoline 13 ... ... ... ... ... ... oo, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONIIIEIS T & 5 v o0 26n oy b i dan i B s e s el ey BB E 6 55 68 B85 559 Bre s E B B P E S FRG S50 o8 Lo Tr oA E T s A S 35T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedlife: O hoW: this Was GORE. ..o v i ainei e i simin 3 55w peens oo bk 5 i 686 sa, 7 5e 504 6 e mnbi S 6 45 58 5 5 b5 55 s 12¢

13 Did the organization have a written whistleblower policy?. .. .. ... ..
14 Did the organization have a written document retention and destruction policy?............ ... i i

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 official. . ............ ... .. ... ... . ... ... ... ........
b Other officers or key employees of the organization. . ......... ... . i
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

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 1o such arrangementiS?. ... ... .. . i i e

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. [ndicate 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 0O

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 537 265-2267
BAA TEEA0106L 09/01/22 Form 990 (2022)




Form 990 (2022)

USA Softball Missouri
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Page 7

Part VIl |

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® | st 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

@ | ist 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.

® | ist 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.

©
Positi d t check
LB B | e e O LB "
RinsEcate Aﬁgiﬁge s bﬁ?ﬁ‘eiﬂ)ﬁ%&;g?d a comper[?sation from comperl?sat\on from Estimafted amount
per s the organization related organizations 9 ott_er 4
week B 3 22218 2 (W-2/1099- (W-2/1099- eHpTieglion fom
(list any | % @ {_? < 54935 MISC/1099-NEC) MISC/1099-NEC) ear?c,(igraenléztzclion
hours for|& o g % % é & (30 organizations
related 2 5| S| |8 @ 5|
organiza-|8 2 Z S |° 8
tions = o g»
below @ & @ 2
dotted 2 a =
line) & &)
&
_M David Cavin ______________ _0_
Director 0 X 0. 0. 0.
_@ Bob Garmer _0_
Director 0 X 0. 0. 0.
_® Tim Glasscock ____________ _0_
Director 0 X 0. 0 0.
_@®_Mark Nelson ______________ _0_
Director 0 X 0. 0. 0.
_©® Terry Beas . ___________ _0_
President 0 X 0. 0. 0.
_® Rick Petty ______________ _ 0
Vice President 0 X 0. 0. 0.
_( Joey Rich _______________ _0_
Treasurer 0 X 0. 0. 0.
_® Kristy Rich _____________ _40_
Secretary 0 X 0. 0. 0.
. D, e
Q. e
ay ] N
@ N
a» o
a®»y o
BAA TEEA0107L 09/01/22 Form 990 (2022)



Form 990 (2022) USA Softball Missouri 43-1337942 Page 8
VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Axerage édo notlcheck more thgn one (D) (E) (F)
: ours 0X, uniess person Is oth an
Name and title perk officer and a director/trustee) comﬁg,’,’é’a'ﬁ?obrﬁmm comg:,?:ar%iaoﬂeﬁom Estimafte?hamoum
wee ani i i i or other
Gistany |2 5 5!_‘ o = (30 I I the or.gm%éagt-lon relate(\%c_)rg]a[;mgléa_hons compensation from
hours” 1o & =| (L€ [§S{ 3| MISCN099-NEC) MISC/1099-NEC) the organization
for S SE|& el 3 and related
related & S &= |3 (84K organizations
organiza |8 | Z 28
- tions é* e S =3
below =] @ p
dotted § & =
line) 2] %
(=3
as_
(16)
an
(18)
(19)
(20)
@20
(22)
23)
(24)
(25)
D SUBOIAL 2. 5.7 5 5 it somsnonsn iR T 525 5 555548 0 B b, LA R e 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A. . ................... ... . 0. 0. 0.
d Total(add lines1bandl1c)........... ... ... ... ... ... .. ... ... ... ....... 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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "eomplete Schedule J for SUCh INAIVIGUAL. . . ... .. oo vuvnvumiuns vt iemns vusssssnasnnsassnsnsenesess

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggni;;ti%n and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUER THEIVIAUAL ¢ s wemmmmmmsi e 36 § 35 56 8 8 R SR 85 GG S SR8 S B SRS 5

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

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 . ® 4 .
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 0
BAA TEEA0108L 09/01/22 Form 990 (2022)




Form 990 (2022) USA Softball Missouri 43-1337942 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... D
A (B) ©) (D)

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

gg 1a Federated campaigns......... 1a .
g3 b Membership dues............. 1b

‘{g ¢ Fundraising events............ 1c
ﬂ = d Related organizations......... 1d

o2

~E| e Government grants (contributions) .... | 1e

Q e
8 ‘f_ f All other contributions, gifts, grants, and

g similar amounts not included above ... | 1f
ﬁ g Noncash contributions included in
BE  lnesladf... 1g
OO0 h Total. Add lines 1a-1f.... ... ... ... .. ...
Business Code .
2a Registration/_tournaments _ _[713990 89,154. 89,154.

Program Service Revenue
@ ™ o o O T

3 Investment income (including dividends, interest, and
other similar amounts) . .......... ... i

4 Income from investment of tax-exempt bond proceeds

B ROVAIES oo mmioiviminiininn i 90 s 3 64 5.8 58 5585 § 4G Ris
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Netrental income or (I0SS) ...
(i) Securities (i) Other

7a Gross amount from
sales of assets
other than inventor
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss). ... ... 7c
d Net gaitt OF (10SS) o 555 550 8050 wmsmwnyon o sl

7a

g 8a Gross income from fundraising events
£ (not including S
% of contributions reported on line 1c).
© See Part IV, line18............ 8a
E b Less: direct expenses. ... .. 8b
5 ¢ Net income or (loss) from fundraising events . ........
9a Gross income from gaming activities.
See Part IV, line19. . ........... 9a
b Less: direct expenses. ... .. Sh

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

10a Gross sales of inventory, less. . . ..
returns and allowances. . .. ...... 10a

b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........

Business Code

Ma
b

c
d All otherrevenue ..................
e Total. Add lines 11a-1Tc......oovviiiiiiiiniiiinins

12 Total revenue. See instructions...................... 89,174. | 89,154, 0. 20.
BAA TEEAQ109L 09/01/22 Form 990 (2022)

Miscellaneous
Revenue




Form 990 (2022) TUSA Softball Missouri 43-1337942 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . ... .. . . . . D
; . A) B C D
gg r;gt lsrzclggeazlgt;l%t%;%ggtﬂﬁlf 0 llnas Total expenses Progra(m)service Manag((enzent and Fungr;ising
o T i expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ .. ... ..........

2 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 |V, 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)@)B): : v v snvnvnsssws ers s 0. 0. 0 0.

7 Other salaries andwages . ................. 2,705. 2,705

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

9 Other employee benefits...................
10 Payrolltaxes..............................
11 Fees for services (nonemployees):

a Management........cooiviviivisvnvnnonon 17,400. 17,400.

B LeQal s s0s 00050 00 555 00 snsmsminain i

€ ACCOUNINGg. ..o oovvvineniniiiie e 540. 540.
A LOBBVIRG, = ¢+ 5 5.5 0 2 ¢ vt

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 . ...
14 Information technology.....................
15 Reyallies: . voossssonisopitnbonpamuses o
16 CECUDEMGH . 1 & 5vvovviiis s st bt nssre + 5-e
17 THEVEL .55 oo s i v cnicima Sas s wsimandss s & 5%
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offigials, ..o v s cvsuseioi s 1w
19 Conferences, conventions, and meetings. . .. 1,2009. 1,2009.
20 IEBYESE .. ..oy v 8 5 5
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . ..

23 INSUFBNER ..« . :iuvvnvnivnmnn i miaiste vn e s s 1,855. 1,855,
24 Other expenses. ltemize expenses not - v
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 65,551 . 65,551,

b National Office ___ 2,934. 2,934.
¢ Umpires __ _ _ _ __ _ _______ 2,521 2,521
d J0 & UIC expenses 1,600. 1,600.
e All other expenses. ........................ 3,516. 256925 864 .
25 Total functional expenses. Add lines 1 through 24e. . . . 99,831. 95,722. 4,109. 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 08-2 (ASC 958-720). .. ...
BAA TEEAOT10L 09/01/22 Form 990 (2022)




Form 990 (2022) USA Softball Missouri 43-1337942 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ............oo oo D
Beginni(rfg of year End(oBgyear
1 Cash = non-interest-bearing. . ............. i 14,971.] 1 4,314.
2 Savings and temporary cash investments. .. ... 25,050.| 2 25,050.
3 Pledges and grants receivable, net. .......... .. 3
4 Accounts receivable, net ... ... 4
5

(s3]

Assets
O 00 N

10a

"
12
13
14
15
16

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

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)B3)B)..............
Notes and loans receivable, net............ ... ... ... .. . . . . ..
Inventories for sale Of USE...........oouiiriiiiit it

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a

OOV O

Less: accumulated depreciation.................... 10b

10c

Investments — publicly traded securities. ................ ... ... ..
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11......... sl B
IEanGIBIE: ASSEES: & s s e s 3% 5 o e 4t oo R i e
Other assets. See Part IV, line 11..............
Total assets. Add lines 1 through 15 (must equal line 33). ......................

11

12

13

14

15

40,021.

16

29,364.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses........... ... e
Grants PAYADI . .. .. oiv e i n e e g e e e e e
DIETETIE: TEVETIUR ¢« sivwsris i sinioniaorind 5 55 5.8 5 0o 56 08 5 {0505 6040w mo min o it s a9
TR CXEMPE O [IDTIIES,: s i ssniiss 5 508 58 5 . 50050 R i S o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other 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.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25...................... ... ... ...

25

27
28

Organizations that follow FASB ASC 958, check here D

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions.............. .. ... ... .
Net assets with donor restrictions.............. .. ... . ... . .
Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

E Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds. ..................... ...,

30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30

31 Retained earnings, endowment, accumulated income, or other funds............ 40,021.| 31 29,364.

32 Total net assets orfund balantes,.. . ..ov e vrpu i se s oy o 40,021.] 32 29,364,

33 Total liabilities and net assets/fund balances. ................... .. ... ... 40,021.|33 29,364.
A TEEAO111L 09/01/22 Form 990 (2022)



Form 990 (2022) USA Softball Missouri 43-1337942 Page 12
Part Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ............... . . . . . . i, D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ..ot 1 89,174.

2 Total expenses (must equal Part X, column (A), IN€ 25). ........ooii oo 2 99,831.

3 Revenue less expenses. Subtract line 2 from line 1.................... ... .. 3 -10,657.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 40,021.

5 Net unrealized gains (10SSeS) ON INVESIMENES. . . ... ..ot 5

6 Donated services and use of facilities............ ... . 6

7 InVeSIMENt EXPENSES . .. ... 7

8 Prior period adjustments . ... ... 8

9 Other changes in net assets or fund balances (explain on Schedule O). . ..... ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COILIAIMILBY) « o & xo w8 st w8 0t wseomideouseensmonn sesassessaim IS & e B ot D S A D Dk o 5§ 3l 10 29,364

Part Xl | Financial Statements and Reporting

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

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

Accounting method used to prepare the Form 990: Cash D/—\ccrual Dother

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

Sﬁxarate basis, consolidated basis, or both:

Separate basis DConsoIidated 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 Uniform

Guidance, 2 C.F.R Part 200, Subpart F?2. .. .. ... ...

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 such audits

3a X

3b

BAA

TEEAQ112L  09/01/22

Form 990 (2022)



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 22
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. T
Open to Public

Department of the Treasur Go to www.irs.gov/Form990 for the latest information. o r
s Reverius Service | ¥ ol t ,.}fnspectlon

Name of the organization

USA Softball Missouri 43-1337942

Employer identification number

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 07/22/22 Schedule O (Form 990) 2022



=f] i izati OMB No. 1545-0047
- 8879-TE IRS e-file Signature Authorization o
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 2022, andending , 20 o
Digarimerto fia Trassiy Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
USA Softball Missouri 43-1337942

Name and title of officer or person subject to tax

Kristy Rich Secretary

[Part] | 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,

6b, 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 I.

1a Form 990 check here...... X| b Total revenue, if any (Form 990, Part VIlI, column (A), line 12). ........... 1b 89,174.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9).................. ... ... 2b
3a Form 1120-POL check here | | b Total tax (Formy F120-POL; [In€ 22« . . «v cvinvinnmis s wssies s dius és dadies 3b
42 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 3c). ... 5b
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part I, e Q). covimmmassios s miini soassmmmsonsss 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part I, line 1) oo ivvnvniviiinir i 7b
8a Form 5227 check here... .. | b FMV of assets at end of tax year (Form 5227 itemD)..................... 8b
9a Form 5330 check here .. .. | b Tax due (Form b330 Fant 1L HEE 19 cvvvemmimmmnnasns s snssanss nsasns 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part llI, line 22).... 10b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2022 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 (&) 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 )
i authorize Qpus V, LLC to enter my PIN | 55442 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) requlating 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 2022 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

[Partlli] Centification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. F 43370163942 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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's signature Molly Malone, CPA Dats

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 09/29/22 Form 8879-TE (2022)




2022 Federal Worksheets Page 1

USA Softball Missouri 43-1337942

Form 990, Part lll, Line 4e
Program Services Totals

Program

Services

Total Form 990 Source
Total Expenses 95,722. 95,722. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 89,154. 89,154. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

Computer software 846. 846.
Miscellaneous 466. 466.
Postage and Shipping 864. 864.
Rebates 1,340. 1,340.

Total $§ 3,516. § 2,652. § 864. S 0.




2022 Federal Exempt Organization Tax Summary Page 1
USA Softball Missouri 43-1337942
2022 2021 Diff
REVENUE
Program service revenue......................... 89,154 110, 484 -21,330
Investment income. ............ ... ... ... 20 17 3
TOTAL TOVONIE oussivissionisosisini i ssrpusplarorss 89,174 110,501 -21,327
EXPENSES
Salaries, other compen., emp. benefits... 2,705 0 2,705
OEREE ERPD OIS OB 554 5 54 5 ot £8.55.5 55 5080 HERAA G T 97,126 111,323 -14,197
TOLAL CRDEISES ciiaissiiisrsadin onssispasbnsansamss 99,831 111,323 -11,492
NET ASSETS OR FUND BALANCES
Revenue 1esS eXPEeNSES.............coovviiiiiaiin.. -10, 657 -822 =9, 835
Total assets at end of year................... 29,364 40,021 -10, 657
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 29,364 40,021 -10, 657




2022

General Information

USA Softball Missouri

Page 1

43-1337942

Forms needed for this return

Federal: 990, Sch O

Carryovers to 2023

None




