rorn 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)

OMB No. 1545-0047

2020

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Omﬁ: to nﬂ:&_wn
Inlernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspecuon
A For the 2020 calendar year, or tax year beginning , 2020, 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
St. James, MO 65559 5732475125

Final return/ten
Amended return

Application pending

nitial return

nater

G Gross receipts

$ 90,624.

F Name anc address of principal officer:

524 Home Drive St. James,

MO 65559

I Tax-exempt status:

[ Jasar@)yor [ 527

[ [501(cx3)  [X[501c) (4 )= (insert no)

J Website: >

www.asasoftball.com/missouri

H(a) Is this a greup return for suberdinates? Yes
H(b) Are all suberdinates included?

X no
No

Yes

If "No." attach a list. See instructions

H(c) Group exemption number »

K Form of organization: E Carporatian _|_ Trust E Association _I_ Other ™ —_l Year of formation: _ M state of legal domicile: MO
[PartT |Summary
1 Briefly describe the organization's mission or most significant mnz,\;_,mm__H_oLUIHOEOﬁm softball.
B e e e e e e R e e e T e e R N e g e e e B T SR R g e S e e S e e g R T R T
o
| =
Bl e e e e e e e e e s e e e e e
s __
m 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, linela)............................... sew | 03 8
ﬂ 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 2020 (Part V, line 2a) ..............coien oo 5 0
=| 6 Total number of volunteers (estimate if NECESSATY). .. .. ... 6 0
M 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 |, line 11 ... ... . ... ... .. ............ 7b 0.
Prior Year Current Year
° 8 Contributicns and grants (Part VIII, line Th).. ... oo
2| 9 Program service revenue (Part VI, ine 2g) .. ... 109,674. 90, 559.
m 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 205. 65.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 17&)................
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). .. .. 109,879. 90,624.
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 1X, calumn (A), lines 5-10) ... ..
m 16a Professional fundraising fees (Part IX, column (A), line 11€)............. ... .. .....
m. b Total fundraising expenses (Part X, column (D), line 25) » : ; SESA
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ....................... 147,851. 77,996.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 147,851. 77,996.
19 Revenue less expenses. Subtract line 18 from line 12, .. ... ..o -37,972. 12,628.
58 Beginning of Current Year End of Year
il 20 Totnl assuts (Pat X, e 18 oo s s mmmmn cos s s smwas o e 2o sy 53 iy 28, 215. 40, 843,
25 51 Tiotol bl bR, e B8 o .o o sun s s s s s s s s s v s 0. 0.
N..rm 22 Net assets or fund halances. Subtract line 21 from line 20.. ... ....................... 28,215. 40,843.
[Partll  [Signature Block

complete.

Under penalties of perjury, | amn_ww__vaw» | have mxmamﬁm return, including accompanying schedules and statements, and to the best of my knowled

r than officer) isMashd on all information of which preparer has any knowledge.
y

Umimﬂm:vpﬁnhmm_.m_. (

and belief, it is true, correct, and

/

/ s P \ A i
, N ICIA— D [ T8 1071
m_@—.— Q Date \ L% \..\
Here p Kristy Rich Secretary
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check _l_ it | PTIN
Paid Molly Malone, CPA Molly Malone, CPA selfemployed  |P00347438
Preparer |Fimsname ™ Qpus V, LLC
Use Only |rimsadiess ™ P.O. Box 226 Firm's EIN» §2-1273559

Turners, MO 65765 Phoneno. 417-459-2889

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

_wg Yes E No

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

TEEAQTOIL 0119721

Form 990 (2020)




Form 990 (2020) Missouri Amateur Softball Association 43-1337942 Page 2
[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart HL............................. ... cooovevnonn.n. 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 08 990-EZ7 - .o oo oo oo e [] ves [x] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... _H_ Yes E 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.

4 a (Code: ) (Expenses S 77,996, including grants of § ) (Revenue $ )

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

4 e Total program service expenses » 77,996.
BAA TEEAQ102L  10/07/20 Form 990 (2020)




Form 990 (2020) Missouri Amateur Softball Association 43-1337942 Page 3
Part IV |[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes.' complete
SEFIOEEIEA - o e sreroime simibins wom SiaEs i1 BT RS Sinie Srimgpes e sris SiN SiAE AE8 ST L AL e St Pl S TSN MAGHT S e 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 [ . .......................... A I DY ST S D e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . ........................ AT — 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Part [ll........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
W U«oﬁsam advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art [ .o e asis miEatlmatanie B RO 2 S EE S s D R il SRS SR 1M e e 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? If 'Yes,' complete Schedule D, Part Il.......... S T AR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part L. .. ... e —— 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,' complete Schedule D, Part IV.................. S S S T SRCRMI ST GOV SRS v A TSR e S 1 9 X
10 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... ............... LT S5 SN RN S bt e e a8 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VII
or X as applicable.
a Did the o.vnm:_mmzo: report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part V1. . 11a X
b Did the organization report an amount fo
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIL .. ... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of s total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII............ e e Mec 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 16? If 'Yes,' complete Schedule D, Part [X........ T s Bn B S S el s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 1Me 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 X1 and XII. ... e e ton e e saceemsecosen it PRSI s s s o || V28 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI and XIl is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes,' complete Schedule B i C e s S 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................ e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities cutside the United States, or aggregaie foreign investments valued
at $100.000 or more? If 'Yes,' complefe Schedule F, Parts land IV......... iy e sememen menin e SERE STRIOE S WS A 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? If 'Yes,  complete Schedule F, Partslland IV. ... .. . . ... . oo, R 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts llland IV........... .. TR G R AR S e s v 16 X
17 Did the organization report a total of more than $15,000 of expenses for maﬂmwm_oam_ fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, FParl 1'5ee instructions: «owa. co vi vvses cne v s e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,' complete Schedule G, Part Il............ R T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedile G, Part L. . v o s svwsn vaeivns coe s gsmns woe o e e cooeray ST TSR e S 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...................... i s 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand T . o van couse s aue v @] X

BAA TEEA0103L  10/07/20 Form 990 (2020)




Form 990 (2020) Missouri Amateur Softball Association 43-1337942

Page 4

Part IV |[Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,"' complete Schedule |, Parts 1 and M. . ... ... ... .o o iee i e v s

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
Wzﬂﬁﬂdmﬂgoﬁnma_ directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHBAUIE . e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 10 1IN 25a . . .. . . . e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ..............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
m3< Sx.mxm_ju» BOIASTE o wn cmapy o0 050 o IR anal oo shsal 0 IRasH Dpavs aids o5 SOUTY et 00 SR Sutin e e and iy a5 S5

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 |. ... ... ... ........... .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a _uzoﬁ year, and
that the transaction has not been reported on any of the oém:ﬁmro: s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ .. ... .o e e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to m:« current or
former officer, director, trustee, key emplo w\mm creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........ . . . .

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
personsd I Yes, "eomplite Schadile L Part Hli v sne snsms o mvean s e S 67 S9500 1556 e €8 505 Ve S0E5 X IS S ne

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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,' _noﬂ_c__mum Schedule ? Part IV

¢ A 35% controlled entity of one or more individuals and/or oama_wmzozm described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . .................... e

29 Did the organization receive more than $25,000 in non-cash nosiaczo:mm If "Yes,' complete Schedule M............ ..
30 Did the organization Bnm_(m contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . A Tl -
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . .

32 Did the organization sell, mxnrm:mm dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ... e o SRR RV WA PR SR AYIANG S WAL A G S SRGISAE S Sk i G e S S B G0

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3617701 -25and 301.7701-37 IF "¥és, "complete SchedieiR IPAIE Is oo wivis cus wammncns can widns wis 5 s 50 cais e B

34 Was the organizatlion related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, 1ll, or IV,
and Part NV, e 1. . e R
35a Did the organization have a controlled entity within the meaning of section 312(0)(13?. .. ... .. .. ... .. e

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)7 /f 'Yes,' complete Schedule R, Part V, line 2 .. . .. e R e el it 5

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

37 Did the organization conduct maore than 5% of its activities through an m:ﬁ_q that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ... ... ... ... .......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.................... oru ST A e AT P S YL G B

Yes

No

23

24a

24h

24c

24d

25h

26

27

28a

28b

28c

29

30

31

32

33

35a

35b

36

37

38

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note ta any line inthis Part V.. ... . . ... D

1 a 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 in line Ta, 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 WINMErS 2

Tc

X

BAA TEEADI04L 10707720

Form

990

2020)




Form 990 (2020) Missouri Amateur Softball Association 43-1337942 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a 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 hy 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? If ‘No' to line 3h, provide an explanation on Schedule 0. ... ... ... ... o 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
c If "Yes,' to line 5a or bb, did the organization file Form 8886-T7. . ... .. ... i P ) -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or m_mw were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and umz;\ for @oaam and
services provided 1o the Payor? .. .. cow vewws v s s cait cas s s wmes se v s e G e 8 e 7a
b If "Yes,' did the organization notify the denor 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 o file
FormB2B22" . o vas swvan v v A .| 7c
d If "Yes,' indicate the number of mo::m 8282 filed during the year. . ... _ .:__ .
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 naum%. did the organization file Form 8899
A5 FROUITBA . L o e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOtm TODB-EP o . siain cn 5ot 2700 Gave 47 ida i ¥iiomcdin sivve BI85 SINMUE S0 HEGEATA Sl i ksl e SFEES EOlE oS FOSOISUS o AFE b AR A A 7h
8 Sponsoring organizations maintaining no:o_. mnSmmn_ funds. Did a donor advised E:a am_:ﬁm_:ma by the sponsaring
organization have excess business holdings at any time during the WBBEE . e rones nmsie 50 S0 SO0 86 TE2 EUORLTR-SERRERY B 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 ......... e 9a
b Did the sponsoring organization make a distribution to a donar, donor adviser, or related person?. .................... 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a S
b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club fac 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders................... WA S R R SR 8 Ma .
b Gross income from other sources (Do not net amounts due or Um_n_ to other sources
against amounts due or received fromthem.). ... ... .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... _ ._Nv_
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ................................ 13a
Note: See the instructions for additional information the organization must report on Schedule O. 57
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans. ... ... ....... .. ..... 13b
¢ Enter the amount of reserves on hand ... ... ... 13¢c
14a Did the organization receive any payments for indoor S::So services during the tax year?. .. ... ... 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 year? . .. 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. TR :
16 |s 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.

BAA TEEAD105L 10/07/20 Form 990 (2020)




Form 990 (2020) Missouri Amateur Softball Association 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
mn:mQEm O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ............................ i s i WS Ha

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . .. .. T1a 8
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 commitiee or similar committee, explain on Schedule O. g
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? . . ... ... . T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct mcnm?_.m_o:
of officers, directors, trustees, or key employees to a management company or other person?. .................o...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. ... B 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
7 a Did the organization have members, stockholders, or other persons who had the power ﬂo elect or appoint one or more
members of the governing body? ............................ e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following:
a The governing body?. . .. ... ... . .. ... ... e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... 8b| 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 Schedule Q . e 9 X
Section B. Policies (This Section B requests information about policies not _Tm@c_.ﬁmu E\ H,:m Sﬂm_ﬁm\ 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? . . . . .. .. 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?. . e - 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ggae mﬁEmQCHm O saigh :
12a Did the organization have a written conflict of interest policy? /f 'No, ' gotoline 13... ... ... ... .. ... ... ... ....... 12a X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONf i C S T . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the no__av\.v If 'Yes,' describe in
Schedule O how this was done . ......... ... .. ... ... | 12¢
13 Did the organization have a written whistleblower policy?. .. ... ... .. ... .. .. ... .. .. ........ R A RGNS HENS WG SN 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? /
a The organization's CEO, Executive Director, or top management official.. .. .......................... R S DER LGRS 15a X
b Other officers or key employees of the organization................ SR A A RS IR, SRS G VSRS R T 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see __,_w:cﬂ_o:mu ; ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ... ............ U e 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its e .
uml_n_umﬁ_o: in joint venture arrangements under applicable federal tax law, and take steps to safequard the L
organization's exempt status with respect to such arrangements?. . ... .. .. ..o 16h
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.

_H_ Own website _H_ Another's website E Upon request _H_ Other (explain on Schedule Q)
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) 247-5125
BAA TEEAD106L 10/07/20 Form 990 (2020)




Form 990 (2020) 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 inthis Part VIL. ... . i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for definition of 'key employee.’

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

® | 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.

® st 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 instructions for the order in which to list the persons above.

H Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©
zm_.:mm’:va title ?.mmem ﬂwmﬂwwﬁ”ﬂﬁmnmﬁmmmwmw%” Monﬂm mmmwwmzm Imuﬁomvmg_m &
hours director/ftrustee) compensation from campensation from mm~_30m_ﬂﬁmm:ww6c:_
vk B Z[QIZ B T| wantemsd | “GHiEMeG " | comeensaton fom
mewwwﬂw_ m 2 m w M = M\ 3 and related
related |2 m S = ..Wu = =y Q organizalions
or Mﬂ_Mm.m 1N|c 2 rm ®.8
below %l W. D W
Wl 8g | |
@ &
(=1
_( David Cavin ______________ _0_
Director 0 X 0. 0. 0.
@ Bob Garner = _______ _0_
Director 0 X 0. 0. 0.
_® Tim Glasscock ____________ _0
Director 0 X 0. 0. 0.
_® Mark Nelson _____________ A
Director 0 X 0. 0. 0.
_® Terry Beas = __________ _0
President 0 X 0. 0. 0.
_® Rick Petty = ______________ _0_
Vice President 0 X B 0. 0.
A Joey Rach . . .0 _
Treasurer 0 X 0. 0. 0.
_® Rristy Rich ______________ _0_
Secretary 0 X 0. 0. 0.
] R
(10)
o I
“» R
b I
(14)
BAA TEEAQ107L 10/07/20 Form 990 (2020)




Form 990 (2020) Missouri Amateur Softball Association

43-1337942

Page 8

_l_.um_.n <dﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Positi
(A) Average (do :E_n_._.mnormr“wﬂm p_._%ﬂ%:m (D) (E) F
. box, El i 5
Name and title jmwﬁw oﬂqn%jmﬂmn_mmuunqm%n_,_”cw::ww.mmmw nmawwmmommﬂﬂm:ci noSWM_mmomwM_nca_hm_ﬂcB _mﬁ__ﬁnw_mﬂ:.wﬁnccﬂ_
week —T = th izati lated izat i
tten 2 3 312]F (33| wvabiisd | “waikNES” | egnesnssion fom
for SE & D g |5al3 and related
related |3 SR (|2 EE2 organizations
organiza (8 2 3 ..OW @2
-tions - S M
below =l a @
dotted W.. @ %
line) % =
Q
o ___
a4 __
a
ae
qas ]
e —
21) o
e e
e ]
L o DRI AN
e
ThSubtotal .. ... ... » 0. 0. 0.
c Total from continuation sheets to Part VI, Section A. .. .. ....... ... .. ... ... »: 0. 0. 0.
dTotal (add lines Thand 1€). . ... .. ..ot e, b 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 it bt
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . . .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for
SHEHTMEINATIEL 252 555 15795 355 553 mies Sicom srere svmimt s m-oe 28 20t 2peee 2em a0 S0m0e TS St TR AL "HEEATH T A AT E e o mto e s 4 X
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 such person . ......................... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ()] ©

Name and 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 TEEAQ108L 10/07/20

Form 990 (2020)




Form 990 (2020) Missouri Amateur Softball Association 43-1337942 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL . ... ..o e D
&) (B) © (D)

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

m m 1a Federated campaigns . .... . ... 1a
g = b Membership dues. ............ 1b
M.M c Fundraising events............ 1c
W 5| d Related organizations......... 1d
« E| e Government grants (contributians) .... | Te
S @| f Al other contributions, gifts, grants, and
3 similar amounts not included above ... | 1f
8 &| g Noncash contributions included in
S HRES VATE . e e e 1g
S 5| hTotal. Add lines la-1f. ... ... .................. -
g Business Code 2 -
w 2a Registration/ tournaments _ 90,559. 905559
@ b
il [ e
2 c
I I ——
El e __ __ __________
Wu f All other program service revenue. .
@ | gTotal.Add lines2a-2f ... ... .. . ... ... ......... - 90, 559.
3 Investment income (including dividends, interest, and
other similar amounts) . . . .. HEE TR N B T ;. ¥ 65. 65.
4 Income from investment of tax- mmeE bond uﬁoﬁummam =
5 Royalties. .. .. .. ... >
(1) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss) ...............cooiin. >
7 a Gross amount from (i) Begunitles @i Other
sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... |7¢
dNetgainor (loss) . .......... ... .. . ... . ... ... ... >

8a Gross income from fundraising events
(not including §
of contributions reparted on line 1c).

Other Revenue

See Part IV, line18 ............ 8a
b Less: direct expenses...... 8h
c Net income or (loss) from fundraising events ... ...... L

9 a Gross income from gaming activities.

See Part IV, line 19, . ... ... ... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. ..... ... .. b
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.......... B

Business Code

Miscellaneous
Revenue
0 o

e Total. Add lines 11a-11d . ... ... ... ... ............ e
12 Total revenue. See instructions ... .. .. e e i 90, 624. 90, 559. 0. 65.
BAA TEEAQ109L 10/07/20 Form 990 (2020)



Form 990 (2020)

Missouri Amateur Softball Association

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. .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

Total expenses

A

(B)

Program service

expenses

Management and

@
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Bee Patt W IRl v v sam svann samen o

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. . ..

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

6 Compensation not included above to
disqualified persons (as defined under
section Awmmmacuv and persons described
in section 4958(c)(AB) .. ...

7 Other salaries and wages ... ... R

g 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):

aManagement . . ... ... ... ... ...

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

g Other. (If line 11g amount exceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion. .................

13 Office expenses ...,
14 Information technelogy.....................
15 ROVARIES., v svees cuvn amssn s woes -
16! QCBUDANGY i suvscnn sum v v vie st sie siare
AT BB cr e imsre: msosmse sm scsomsnss meags sioe sies aites
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials..... ... i SRERR R TR 5 B
19 Conferences, conventions, and meetings. . . .
20 Interest...................... e i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. .

23 Insurance.............. .. o
24 Other expenses. ltemize 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.) ... .. ekt s

general expenses

4,228.

4,228.

218,

219,

1,190.

1,190.

60.

60.

31,576.

31,576.

a Program exp to Nat'l office

19,539,

19,538,

¢ Other professional fees

16,350.

16,350.

d Miscellaneous

3,341.

3,341.

25  Total functional expenses. Add lines 1 through 24e. . . .

1,4093.

1,493.

77,996.

77,996.

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 » D if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQT10L 10/07/20

Form 990 (2020)




Form 990 (2020) Missouri Amateur Softball Association 43-1337942 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response of note to any line inthisPart X ..................... ... e D
)] B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ..................... T, 9,232.| 1 15,810.
2 Savings and temporary cash investments. . .. .. e 18,983.| 2 25,033.
3 Pledges and grants receivable, net. . ... ... 3
4 Accounts receivable, net ............. .. 5 SR e S A S § . 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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). and persons described in section 4958()(}B) ...........-. 6
7 Notes and loans receivable, net .. ... ... .. : 7
81 8 Inventories forsaleoruse............. e wirs RGn ke e RsE e T NSRS SRE 8
m 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 10¢
11 Investments — publicly traded securities. . ................ st s e s i S0 T 11
12 Investments — other securities. See Part IV, line 11........................... . 12
13 Investments — program-related. See Part IV, line 11...... ... ooiiinn. 13
14 Intangible assets. ........ ... ...l T e SARSAS b C e A A 14
15 Otherassets. See Part IV, line 11, .. ... i i e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....... SR SR R 28,215.|16 40,843.
17 Accounts payable and accrued eXpenSses. .. ... oieue e e e 17
18 Grantspayable ... ... ... .o i s st i e 18
19  Deferred rBVEMUE . . . . .o e e e e e e 19
20 Tax-exempt bond liabilities ... .............. O =t A 20
m 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, Sy . : ; ;
o key employee, creator or founder, substantial contributor, or 35%
m 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, . ... ... .. o i 0.| 26 0.
w Organizations that follow FASB ASC 958, check here > D : S ot :
m and complete lines 27, 28, 32, and 33.
.|.“ 27 Net assets without donor restrictions . ... 27
m | 28 Net assets with donor restrictions. ............ ... 28
.m Organizations that do not follow FASB ASC 958, check here >
o and complete lines 29 through 33. :
5| 29 Capital stock or trust principal, or current funds. ................. . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
m 31 Retained earnings, endowment, accumulated income, or other funds. .. ......... 28,215.| 31 40,843.
M 32 Total net assets or fund balances. ... ... i 28,215, (32 40,843.
Z | 33 Total liabilities and net assets/fund balances. ............ .. B R S S T 28,215.|33 40,843.
BAA TEEAOTTIL 10/07/20 Form 990 (2020)




Form 990 (2020) Missouri Amateur Softball Association 43-1337942
Part XI |Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line T2). ... ... e 1 90, 624 .
2 Total expenses (must equal Part IX, column (A), 1IN 25). .. ..o e e 2 77,996.
3 'Revenue less expenses. Subtract line 2 from Hne 1. oo ceesmeme can se v s i i svoiie v 6e s s s e i s 3 12,628.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. | 4 28,215.
5 Net unrealized gains (10SSES) 0N INVESIMENTS. . .. .. e e e e e e e 5
6 Donated services and use of facilities. ... ... ... .. e 6
7 Investment @XpenSeS ... e e i e et e e v e e e e U 50 SR st fis HOR S S PR 7
8 'Prictieriod - Sdiisthiieiis oo s sorprranesn n Soesn fn SR S ST N0 W -0E NI S D SRR N 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,
Lot 0T g (= ) 10 40,843,
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIT. ... ... .. .. ... ...................... D
Yes | No
1 Accounting method used to prepare the Form 990: -Omm: _H-.poném_ Dogmﬂ
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ e 2a X
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:
ﬂ Separate basis DOo:mo_amﬁma hasis Dwﬁ: consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ... ... ... ................. 2b X
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:
_H_ Separate basis _H_Oo:mo idated basis Dwﬂ: consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or noBU__m,:o: of its financial statements and selection of an independent accountant? ........................ 2c
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 A-1337. ... ........ T U e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not _._:n_mao the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Depart f the T > S, . i, .
%mﬂmﬂm“mw: u_%mmm._uw%c_ 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  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Fom 38608 Application for Automatic Extension of Time To File an

i ey 505 Exempt Organization Return S
Department of the Tre > File a separate application for each return.
_amam_ Bevenue Seiee ™ » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempl organization or other filer, see instructions. Taxpayer idenlification nurnber (TIN)
Type or
print , . , .
Missouri Amateur Softball Association 43-1337942
Fi Number, streel, and room or suite number. If a P.O. box, see instruclions.
ile by the
due date for .
filing your 524 Home Drive
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,
St. James, MO 65559

Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of *  Kristy Rich

Telephone No. » (537) 247-5125 Fax No. >
o [f the o.ﬁm:_wmzom_. does not have an office m_ﬂ?u_!mﬁmw.oﬁ business in the United Wﬁwmlw.lomwlorwﬁmmlwmxl. i > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... * _H_m_._n_ attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 |, to file the exempt organization return

for the organization named above. The extension is *oﬂlzglmloalmmljmmm:.u:,m return for:
>  [X] calendar year 20 20 or

> D tax year beginning , 20 , and ending , 20 :

2 If the tax year entered in line 1 is for less than 12 months, check reason: _H_ Initial return Dnm:m_ return
_H_O:m:@m in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .. .............. ... ... .. e 3als$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ............ D - 1 - 11 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .. L § 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19




2020 Federal Exempt Organization Tax Summary Page 1
Missouri Amateur Softball Association 43-1337942
2020 2019 Diff
REVENUE
Program Service revenue ... ..................... 90,559 109,674 -18,115
Investment income .. ... ... 65 205 -140
TOLtal TEVEMUE. .. oottt 90, 624 109,879 -19;255
EXPENSES
Other eXPeNSEeS...c.iiciiiiiii o monsmmin e s o 77,996 147,851 -69, 855
Total expenses............ 17;996 147,851 -69,855
NET ASSETS OR FUND BALANCES
Revenue less ©XPenses..... ........................ 12,628 -37,972 50,600
Total assets at end of year................... 40,843 28,215 12,628
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 40,843 28,215 12,628




2020

General Information

Missouri Amateur Softball Association

Page 1

43-1337942

Forms needed for this return

Federal: 990, Sch O, 8868

Carryovers to 2021

None




2020 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 77,996. 77,996. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 90,559. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Promotions & Public relations 1,493. 1,493.

Total § 1,498. $ 1,493. 8 0. § 0.




