Form 990'T

Deapartmant of the Treasury
Inlemal Revenua Servcs

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2018, and anding

P Go to www.irs.gov/Form990T for Instructions and the latest information.
P Do not entar SSN numbers an this form as It may be made public if your organtzation is a 501{c}(3).

For calendar year 2018 or other tax yoar baginning

Public Inspection Copy

OMB No, 1545.-0687

2018

Ogm 1 Publhic Inspaction for
501(c)3) Organizations Onl

, 20

A | I Check box it
address changed

B Exampt under section

Print

USA SOFTBALL, INC.

Name of organization { I Check box if neme changed and sea instructions.)

D Employer ldentification numbar
{Employees’ trust, ses Instructions.)

. 501¢ C e Number, street, and room or suite no. if a P.0, bax, see instructions, 23-7132249
408(a 220(e E Unrelated business activity code
ml) 530291 TYPe | 001 N.E. SOTH STREET e
529(a} City or town, state or province, country, and ZIP of foreign postal code
€ Book valueofallassats OKLAHOMA CITY, OK 73111 453220
at and of year F  Group exemptlon number (Ses Instructions.) >
8,995,890. |6 Check organization type # | X | 501(c) corporation | |s01¢e) trust [ ] 401a) trust | | other trust

H Enter the numbsr of the organization's unrelated trades or businesses. B 3
trade or business here )SALE OF SOFTBALL MERCHANDISE

Dascribe the only (or first) unrelated

. If only one, complete Parts I-V. If more than one, dascribe the

first In the blank space at the end of the previous sentence, complete Paris | and Il, complete a Schedule M for each additional
trade or business, then complete Parts |Il-V.

I Durlng the tax year, was the corporation a subsldlary in an affiliated group or a parent-subsidiary controllad group?

If "Yas,"” enter the name and Identifying number of the parent corporation.

>|__|Yas L}E_INO

J The books are in care of PMARK LOEHRS

Telephone number B 4035-425-3445

Unrelated Trade or Business Income (A} Income (B) Expenses {C) Nat
1a Gross receipts or sales 310,9%4.
b Less retums and allowances ¢ Balance | 1c 310,994.
2 Costof goods sold (Schedule A, lne 7}, . . ........ 2 170, 905.
3 Gross profit. Subtractiine 2 fromline1c , , , . ......| 3 140, 089. 140,0889.
4a Capital galn net income {(attach ScheduleD) , ., , , ., ., | 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), . | 4b
c Capital loss deductionfortrusts , , ., .. ........ 4c
H Income {loss) from a parinership or en S corp {attach n o 5
6 Rentincome (ScheduleC), . ... ....... e e e | B
7 Unrelated debt-financed income (ScheduleE) , , . .. .. 7
8  interast, annuilies, royalties, and rents from a controlled organization (Schedute FY| 8
9 Investment Incoma of a saction 501(cK7), (8), or (17) organization (Schedula G)| 9
10  Exploited exempt activity income (Schedulal) , , , ., . .| 10
11 Advertlsing Income (ScheduleJ), , ., ........ A A
12 Other income (See instructions; attach scheduley , , ., , . . 12
13 Total. Combine fines 3through12. . , + . v v v v v .. 13 140,089. 140,085.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedulo K}, . . . . . v v v v i vt b e e e e e e e 14 11,134.
15 Salariesandwages . . ., .. ... ... 0. b ... o r et e e e e 15 134,1893.
16 Repalrsandmalntenance , . . . .. . ... v i v ev s v ansennnnn N I [

17 Baddebts, . . .. ... e e e et 4 e e 4 a s e m s e taae et 580000 0|k

18 Interest (altach schedule) (SEEINSIUCHONS), . |, . . v v v v b o ot ot s e s e mm e s s e e iia 18

19 Taxesandlicensas , , .. ............. 000000000000 060G 00000Bac00Sa 19

20  Charltable contributions (See instructlons for imitation rules) . . . . . . 0o oo0oO0G0o o Gcoocoooas 20

21 Depreciation (altach FOrm4562), , . . v v v v v v v v o e o s o v neee s 21 11, 948

22  Less depreciation claimed on Schedule A and elsewhersonretum , , ., . . . 22a 22b 11,946.
23 Depletlon, , . ... ... 0000000 CODDBO0NGo0Naa0c a0 800000 bD00s 23

24 Contributions to deferred compensation Plans | . . . . . . s s e vt bt e e e e e et 24

25 Employee bensfitprograms . . , . ... ........ 00 D0000000000000000000000D0 A 25

26  Excess exempt expenses (Schedulel), . . . . ... ... ... 0B 0000000800088 0B00 3 26

27  Excess readership costs (ScheduleJ), ., . . . ... .... 0000000000000 C0o0E00a00 S 27

28 Other deductions (attach schedule) , . ., ., ......... et . JATCH 1, .| 28 16,352,
29 Total deductions. Add lines 14 through 28, , ., ., .. ... ... e e e e e e e | 29 173,625.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -33,536.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 31

32__ Unrelated business taxable income. Subtract ling 31 fromline30 . . . . . . . . Annninnn A e s e S e 32 -33,536,
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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USA SOFTBALL, INC. 23-7132249

Form 990-T {2018) Page 2
Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSrUctlons), « » = v 4 ¢ v o e b e e e e e e s 33 62,290,

Amounts pald for disallowed fringes . . . . .. ... ... .. AdoNo0O00O00O000OoOOCOOOOO0OD 34

Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

instructions). . . . .. "G 00C000000C00O0D00G00000000000000000060 0 s .. |35

Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

Of iNBS 33 aNd 34, & & . v i i e et e e s e s e e n e n s s s e e e et .| 36 62,290,

Spacific deduction {Generally 31,000, but see line 37 Instructions for excaplions) + « + « « o+ s+ o o s v o« = « « | 37 1,000.

Unrelated buslness taxable income. Subtract line 37 from line 36. If line 37 is greater than iine 36,

anterthe smallerofzeroorline@ 36 . . . . . v ¢ ¢« v vt v o e o e 0 0 v e e e e e A8 a0 o000 an o &l 61,2%0.
m—Tax Computation

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). + « &« v v e v v v v s o v o a s s an »| 39 12,871.

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 38 from: |:] Tax rata schedule or I:l Schedule D{Form1041), + v v v v v v+ » - D] 40

Proxy tax. Sea inStructons « « « « v« o o s o v b s b b e n b i n n e e e e s e e e e | )

Alternative minimum tax (trusts only}e « + « « o o ¢ o v o v 0 e i b0 e e S0 0000080080000 0 Rk

Tax on Noncompliant Facility Income. Seelinstructions . . . .+ « ¢ o v v v o v v o a o o e K =]

Total. Add llnes 41, 42, and 43 toline 39 or 40, whicheverapplies « « « « v+ o ¢ o e s v 4 2 o o« & v e s e 44 12,871.

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . |49a

Other credits (seainstructions). « . « v« v v oo v oo v . D I 5:1:)

General business credlt. Attach Form 3800 (seelnstructions) . . . . . . .. ... . 45¢

CredIt for prior year minimum tax (attach Form 8801 0r8827). . .+ v ¢ v v v o & &« 45d

Total credits. Add lines 45athrough 48d . . . & . . o v v s v vt b v s s v s a s s s s e n s ns s 450

Sublract IN@ 458 fromlin@dd . . . o v o o v e v v v o o o n m v n oo s o e e e 46 12,871.

Other taxes. Check if from: D Form 4255 |:| Form 8611 D Form 8697 D Form BB66 DOlhar {attach schedule), | 47

Total tax. Add lines 46 and 47 (SEE INSIUCHONS) + + + + v + + o = = = =+ = ¢t o s s s o s s o s o s a v assons 48 12,871.

2018 net 965 tax liability pald from Form 965-A or Form 965-8, Part I, column (k). line2, . . . . . .. .. .. .. 49

Paymanis: A 2017 overpayment credited t02018 . . . . . . . . . . . . . . ... |50a 3,966.

2018 oStiMated tax PAYMENLS « « « + + = o s s s o v s s v e u o b e . |50b 15,946.

Tax deposited with Form B868. « « + + « = v o v v 0 o v v v v v vt P 1[5

Foreign organizations: Tax paid or withheld at source (see instructions) + + » ~ - . - 50d

Backup withholding (seelnstructions) « + « « « + v v e o o v 0 e v e i 0 s 0 e 50e

Credit for small employer health Insurance premums (attach Form 8941) . . . . . . 50f

Qther credits, adjustments, and payments: 9 Form 2439

Farm 4136 Other Total P | 50g

Total payments. Add lines 508 through 508 . & v « v v v v s s n o v s e e m v s o st o n s s oo sss s 51 19,912.

Estlmated tax penalty {(see instructions). Check if Form 2220 sattached, . . . . v v v v s b v v v v v v DD 52

Tax due. If lina 51 is less than the total of lines 48, 49, and 52, enter arnount OWEd . . . by e m e e e 53

Overpaymant. If line 51 Is larger than the total of lines 48, 49, and 52, enter amountoverpald , , . . . . . . . .> 54 7,041.

Enter the amount of line 54 you want: _Credited to 2019 estimatad tax 7,041, Refunded P | 55

55

Statements Regarding Certain Activities and Other Information (see instructions)

Al any time during the 2018 calendar year, did the organization have an Interest In or a signature or other authority | Yes | No

56

over a financlal account (bank, securitles, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,”™ enter the name of the foreign country

here p X
57 During the tax year, did the organlzation receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes,” see Instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest recelved or accrued during the tax year > $
Under penalies of perjury, | declare that | have sxamined Lhia relwm, Including chedules and and to the best of my knowledge and belief, It Ia
S, trua, correct, and compiele. Declaration of praparer {olher than taxpayar} la bassd an all Inl'ormmmn ol' which preparer has any knowledge.
ign } ’ May tho IRS discuss this return
Here CRAIG CRESS | EXECUTIVE DIRECTOR with the preparer shown below
Signatura of officer Date Tille tmh:uudlml)?m Yas r_.] No
Paid PrintfType preparers name Preparer's signature ] Date — \_, ¢ |FTN
cL LAUREN R NOWAKOWSKI /W 10/29/2019 | seltem PO1796934
Preparer ploved
Us:,OnI Firm's name P KPMG LLP ~ Fim'sEm P 13-5565207
y Firm's address > 210 PARK AVE., SUITE 2650, OKLAHCMA CITY, OK 73102 |phononc 205-239-6411
JSA Form 990-T (2018)
8X2741 1.000
J07902 1722 VvV 18-6.1F 45663 PAGE G54



USA SOFTBALL, INC. 23-7132249

Farm 990.7 (2018) Page 3

Schedule A - Cost of Goods Sold. Enter method of inventary valuation »

1 Inventory at beginning of year , | 1 351,504. | 6 Inventorystendofyear , . ., ., ....| 6 390, 062.

2 Puchases ., ........|2 209,463, | 7 Cost of goods sold. Subtract line

3 Costoflabor , ., ...... 3 6 from lne 5. Enter here and In

4a Additional section 263A costs Partlfine2. . . ............0117 170,905,
(attach schedule) , , ., , .. |4a B Do the rules of section 263A (with respect to | Yes | No

b Other costs {attach schedule) , [4b property produced or acquired for resale} apply
5 Total. Add lines 1 through 4b . | 5 560,967, totheorganization? | , . . . . . . . v o v s v e v v v X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real_ﬁroperty)
(see instructions)

1. Description of proparty

() ATTACHMENT 3

{2)

(3)

()

2. Rent received or accrued
{a) From personal propenty (if tha percantage of rant {b) From real and personal property (if the 3{a} Deducticns directly cennected with the income
for personal property is more than 10% but not percentage of rent lor personal property exceeds in columns 2{a) and 2(b} (attach schedula)
more than 50%) 50% or if the rant is based on profit or incoma)
(1)
(2)
(3)
(4)
Total Total (b} Total deduct
o eductions.
{c} Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part ), llne 6, column (A). . . . . > Part i, lina 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see Instructions)

2. Gross income from o 3. Deductions directly connecled with or allocable to
3 dabt-finenced property
1. Description of debt-financed propery allocablep:z ::bn;ﬁnanoed (@} Straight live depreciation {b) Other deductions
(attach scheduls) ({attach schedule)
(1)
2)
(3)
(4)
4, Amount of average 5. Average adjusted basis X
acquisition debt on or of or allocabla to 84' gdi:':d" 7. Gross incoma reporiable Sl Allugab:atdtladot;mma .
allocable to debt-financed debt-financed property v column 2 x column 6 {columniSixitots umn
by column 5 ( ) 3(a) and 3(b
property {attach scheduts) (attach schedule) ¥ colurmn {a) and 3(bj}
(1) %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part 1, lina 7, column {B).
Totals . ....... S 0B 00000000000 o0EbE0C0G0000000c >
Total dividends-received deductions included incolumn 8, . , . . . . o v v v v i v v v w e e .. N -
Form 990-T (2018)
J5A

8X2742 1.000
Jo7e02 1722 V 18-6.1F 45663 PAGE 55



Form 990-T (2018)

USA SOFTBALL,

23-7132249

Page 4

Schedule F—Interest, Annuities, ﬁoyaltles, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2, Employer

3. Nat unrelated income

4, Total of specified

5. Part of column 4 that Is

8. Deductions directly

organization Identification number included in the controlling | connected with Incomae
{loss) {sea Instructions) paymems made | grganization's gross income in column §
(1}
@}
)
4)

Nonexempt Controlled Organizations

1. Taxabla Incoma

8, Net unrelated incoms
{loss) {sea instructions})

8. Tota! of specified
paymenis made

10. Part of column 9 that is
included In the controfling
organization’s gross income

11. Daductions diractly
connacted with income in
column 10

m
2
3)
“)
Add columns 5 and 10, Add columns 6 and 11.
Enter hore and on page 1, Enter here and on page 1,
Part 1, line 8, column {A). Part |, line B, column (B).
Totals [ 2

s s 4 e s ¢ s = s & 4 4 = s & S8 b 4 ¢ 4 4 e u & = &

PO NS S N Y

Schedule G-Investment Income of a Section 501(c)(7), {9), or (17i éﬁganization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of incoma d‘lar:gtg‘ ggﬂgzﬁ:‘)ﬂ {attach schedule) and Sﬁmsﬁsd(,wl- 3
a
3]
(3)
)
Enter here and on page 1, Enter hera and on paga 1,
Pan |, line 9, column (A). Part |, line 9, column (B).
Jotals , , ., .........M»
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net Income (loss)
3. Expen 7. Excess exampt
2. Gl';’;! directly fm'l': u:\remiagdlrade 5, Gross incoma 8 s exponses
) ) janre connacted with or business (column | oo activity that ributable {column & minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributal lu column §, but not
mb“; trada or unrelated It g g?r:hcom?‘u_lfe business Incoma LT mors than
Siess business income e L column 4},
)
{2)
{3)
t4)
Entler hera and on Enler here and on Enter here and
page 1, Part}, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. {B). Bart I, line 26.
Totals . . . .........0
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2, Gross gain or {loss) {col, ireulati . costs (coumn &
1. Name of periodical advertising adv:l:ttz:;céosls 2 minus col. 3). If . ﬁ.l:zl:::on 8. Rz:::shlp minus column 5, but
incame a gain, computa not more than
cols. 5 through 7 column 4},
(1) ATTACHMENT 4
{2)
3)
)
Totals (carry to Part I, line (5)) , , P>
Form 990-T (2018}
J5A
8X2743 1.000
Jo7902 1722 V 18-6.1F 45663 PAGE 56



Form 890-T {2018)

USA SOFTBALL, INC,

23-7132249 Paga 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advenrtising

7. Excess readership

R a:;g:";:g 3. Direct g“ﬂ;}'ﬁ_’;‘;ﬂf 5. Circulation 6. Readership m,:,?,fif,ff;,’," A iu,
T advertising costs a gain, compute Income cosis not more than
cols. 5 through 7. column 4).
()
2)
3}
)
Totals fromPartl. . . . . . . »

Totals, Part #t {lines 1-5). . . .»

Enter hera and on
page 1, Part |,
line 11, col (A).

Enter here and on

page 1, Part ),
line 11, col {B).

Enlter hera and

on page 1,
Part I, lina 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Tille ﬁ,::,'::;ﬁ:::'w 4. Compensation attributatle to
businass unrefated businass
{1 Yo
2}JATCH 2 o)
@) o
) %
Total. Entar here and onpaga 1. Partll line 34, | . . . . . . . .. .. ¢ oo .. R o 11,134,
Form 990-T (2018}
JsA
BX2744 1.000
Jo7902 1722 vV 18-6.1F 45663 PAGE 57



SCHEDULE M
{(Form 990-T)

For calandar yaar 2018 or other tax year beginning

Dapariment of Ihe Treasury
Intemal Ravenue Sarvce

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 2018, and ending
» Go to www.irs.gov/Form990T for instructlons and the latest information.

.20

P Do not enter SSN numbers on this form as It may ba made public if your organization Is a 501{c){3).

OMB No. 1545-0687

2018

Open to Public Inspaction for |
S01{c}3) Omantzations Only

Name of organization

Employer identification number

USA SOFTBALL, INC. 23-7132249
Unrelated business acilvity code (see instructions) » 200002
Describe the unrelated trade or business  EXHIBIT BOOTH RENTAL INCOME
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Lesa returns and sliowances ¢ Balanca P 1c
2 Cost of goods sold (Schedule A, line?), . . . .. .. ... 2
3 Gross profit. Subtractline 2 fromlineic ., . . ... ... .| 3
4a Capital gain net income (attach Schedule D) . . . .. ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797}, . | 4b
¢ Capital loss deductionfortrusts , ., . .. ........ .| de
§ Income (loss) from & parinership or an S corporation (attach
statement) . . . . . .. ... s e e e e e e 5
6 Rentincome(ScheduleC), ..........8TCH 3 [ 6 32,5940, 32,940.
7  Unrelated debt-financed income (ScheduleE), , . . ... .| 7
8 Interest, annvuitles, royalties, and rents from a controlled
organization (ScheduleF) . . . .. .. . .+ ¢ ot e .. )
8 Investment income of a section 501(c)7). (9), or {17}
organization (Schedule G) . . . ... .. B I
10  Exploited exempt activity income (Schedulel) . . . ... .| 10
11 Advertising incoma (Schedule J}, . . . .. ... ..... 11
12  Cther income (See instructions; attach scheduls) ., ., . . . . 12
13 _Total. Combine lines 3through 12, . . + . v o o . . . . .| 13 32,5940. 32,940.
m Deductions Not Taken Elsewhere {See instructions for limitations on deductions.) {(Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . .. . ¢ v o o v v v o s R I L)
15  Salarlesandwages . . ... ....... 0D O0DCODO0O00 S 15
16 Repalrsandmaintenance , , . . . ... o vt v n v v v nn.n 50000000 coGaaa0e0a000 16
17 Baddebts, , . . ... ... it ittt e s e e e 0o 0000000000800 6|l
18  Interest (attach schedule) (seeinstructions), | . . . . . . . . .. it it it e e v enn s s el |18
19 Taxesandlicenses , .. ........ e e e e e e e e e 19 1,947,
20  Charitable contrlbutions (See instructions for Imitation rules) . . & v 4 - & v vt v b v b e e st e e e e 20
21 Depreciation (attach Form4562), , , .. ... ... [ v e e s e ] 2%
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, ., ., , , | 22a 22b
23 Depletion, , L L L. e i e e e e e e e e e 0B G000000000aa |tk
24  Contributions to deferred compensationplans |, |, ., . . .. . ... . . .0t ittt vttt nnnn ve e .| 24
25 Employee benefitprograms . , . .. .. ... 0C000000600000E0000C008a0000000a 25
26 Excess exempt expenses (Schedulel), . . . . ...... 6 00C0000CD00EN 00000000 G00a 26
27 Excess readershipcosts(Schedule ), . . . ... ............. 00o00C000000080cnaS 27
28  Other deductions {attach schedulg) , . . . . . . i v v v v vt e e e e e e e e e e n e e e n e s s | 28
29  Total deductions. Add lines 14 through 28, | |, . . . . . . i i i i i i i e e e m o et ot o s emneennn 29 1,2947.
30 Unrelated business taxable income before net operating loss deduction, Subtract llne 29 from line 13 | 30 30,993,
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
Imstructions), . . . . .. .0 e e e e e e e a e 4t s e e e et 31
32 Unrelated business taxable Income. Subtract in@ 31 from NS 30 « v « 4 v+ o v b e o v o ot o s o s o 0o o 32 30,983,

For Paperwork Raductlon Act Notice, see Instructions,

JSA
8X2745 1.000

Jo7902 1722 V 18-6.1F 45663
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SCHEDULE M Unrelated Business Taxable Income for OMB Na. 1545-0887
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning , 2018, and snding L, 20
Depariment of the Traasury P Go to www.irs.gov/Form990T for instructions and the latest Information. 5 T enT
Inlernal Revenus Sanvice P Da not enter SSN numbers on this form as It may be made public If your organlzation is a 501{c}{3}. H ﬁ'lﬁ?n ob‘rqang:ﬂmmn?!r I
MName of organization Employer |dentification numbar
USA SOFTBALL, INC. 23-7132249

Unrelated business activity code (see instructions) B 541880
Describe the unrelated trade or business - ADVERTISING

Unrelated Trade or Business Income ) Income (B) Expanses (C) Nat

1a Gross receipts or sales
b Less retums and allowancas c Balance P+ 1c
2 Cost of goods sold (Schedule A, line 7}, . ., . . .. ... .
3 Gross profit, Subtractline2 fromlinete . . . ... ....| 3

4a Capital gain net income (attach ScheduleD) . . . .. ... 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797}, . | 4b

¢ Capital loss deductienfortrusts . . . . .......... 4c
§ Income (loss) from a partnership or an S corporation (attach

statement) . . . .. .. e e e 500000

6 Rentincome(ScheduleC). . . ... ... ¢ cove.n. [

Unrelated debt-financed income (Schedule B}, , . . ... .| 7
8 Interest, annuitles, royaltles, and rents from a controlled

organization (ScheduleF} . , . ... ... ... .... 8
9 Investment Incoms of a section 501(c)7), (9), or {17}
organization (ScheduleG) . . . . ... .... |
10 Exploited exampt activity income (Schedule ) . ... ... 10
11 Advertising income (Schedule J}, ATCH 4, ... ... 11 146,851. 6,220, 140,631.
12 Other income (See instructions; attach schedule) . . . . . . 12
13 Totsl. Combine lines 3through12. . . . . . ... ....| 13 146,851, 6,220. 149,631,

511l Deductions Not Taken Efsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of cfficers, directors, and trustees (Schedule K), . . . . . ... ... ... N I I
15 Salarlesandwages . . ., ... .......... D00 0000oNo0aB00B0ans0An. < I |
16 Repalrsandmaintenance _ , . . ... ............ 8000000000 E 000000000000 16
17 Baddebts, ., . ... 0 CDDODO0COCDONOONDAOaO000Goac 0C0000c0ca0a80060s 17
18  Interest {attach schedule) (seainstructions), , . . . . . v v v v b v v v b e e e P I | -
19 Taxesandlicenses , , ., .......... et et e e e e e e N I |- 1,966.
20 Charltable contributions (See instructions forlimitationrules) . . . . . & & v ¢ v v v v v o s o o s s e e s | 20
21  Dapreciation {attach Form 4562}, _ . . . .. . .« . .. P I |
22  Less depreclation claimed on Schedule A and elsewhereonreturn . , , , . . . |22a 22b
23  Depletion, ,, ... ... e h e e e h a4 e r et e 000000 CBO0000 o a0 23
24 Contributions to deferred compensation plans |, , . . . . . . . ot vt t e e e e h e e e s s e e 24
25 Employee benefitprograms , ., ... ........ 0000000000000 0000000 0N ve .| 25
26  Excess exempt expenses (Schedulel), . ., .. .. ........ 0 0DO000CAON 000 0E0A00000a0 28
27  Excess readership cosis (Schedule ), ., , ... ........... c e, BTCH 4 | 27 107,368.
28 Other deductions (attachschedule) , , ., .., ., . . ... ..o v neeennnn C e v e sl | 28
29 Total deductions. Add lines 14 through 28, . ., , . . v s vt v v v v v s o e s o s e R I 109,334.
30 Unrelated business taxable income befors net operating loss deduction. Subtract line 29 from line 13 | 30 31,257.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
fnstructlons), . . . . . v oo h L e e g0 oGO0 000 08000000 c 0000 o0 GG 3
32 Unrelated business taxable incoma. Subtract Hne 31 from N30 « & v« v o v o v a v o o o o o e o o o o aun 32 31,297.
For Paparwork Reduction Act Neotlce, sas instructions. Schedula M (Form 990-T) 2018
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USA SOFTBALL, INC. 23-7132249

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS _

ACCOUNTING FEES 1,958.
LEGAL FEES 2,274.
UTILITIES 3,347.
OFFICE/COMPUTER MAINTENANCE EXPENSES 7,199,
SECURITY 1,574,

PART II - LINE 28 - OTHER DEDUCTIONS 16,352.

ATTACHMENT 1
JO07902 1722 V 18-6.1F 45663 PAGE 61



Ush SOFTBALL, INC. 23-7132249

ATTACHMENT 2

SCHD. K, FORM 990-T, COMPENSATION OF QFFICERS, DIRECTORS, & TRUSTEES

BUSINESS

NAME AND ADDRESS TITLE PERCENT COMPENSATION
CRAIG CRESS EXECUTIVE DIRECTOR 1.086200 1,426,
2801 N.E. SO0TH STREET
OKLAHOMA CITY, OK 73111
MARK LOEHRS CFO 11.124600 9,708.
2801 N.E. 50TH STREET
OKLAHOMA CITY, OK 73111

TOTAL COMPENSATION 11,134,

Jo7902 1722 vV 18-6.1F 45663 PAGE 62
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Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax retum.

rom 4562

OMB Mo. 1545-0172

2018

5.?5.12[";:;3’;:%:;2"” (99) P Go to www.irs.gov/Form4562 for Instructions and the latest Information. 33332523“&0. 179
Name(s) shown on retum Identifying number
USA SOFTBALL, INC. 23-7132249

Buslness or activity to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount(seelinstruclions), , . . . ... ... ... ... ... 0., B aB0008d00 000 L
2 Total cost of section 179 property placed in service (seainstructions), , . . . . . v v v b v vttt o s v ool 2
3 Threshold cost of section 179 property before reduction In iimitation (see instructions) , , , ., .. .........1 3
4 Reduction in limitatlon. Subtract line 3 from line 2. If zero or fess, enter-0- . . . . . . v 0 e v et e e e e e e 4
5 Dollar limitalion for tax year. Subtract ine 4 from line 1. ¥ zerc or less, enter -0-_ If marmisd fing

separalely Seainstruchions » + + o + ¢ b s ¢ 8 s+ 9 v 9 4 8 s & ¢ b 4 4 ¢ ¢ & & w4 e = s = % s % e s & 2 v s s e s s e 5
[ {a} Description of property {b) Cost {business use only) (c} Elected cost

Listed property. Enter the amountfrom line 29, | | . . . . .t @ v v i o e e s e e ns | 7
8 Tolal elected cost of section 179 property. Add amounts In column (c), ines6and7 , , , . .. ... . ... ... ]
9 Tentatlve deductlon. Enterthe smallerof lineSorlineB . . ., ., . . . v v v i vt sttt tevnnweiila
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 , , _ , . . . . S I [
11 Business income limitation, Enter the smaller of business income (not less than 2ero) or line 5. See Instructions _ | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanlinet1 , , ., . . .. .. ... ... 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line12 , , , P

Note: Don't use Part Il or Part ||l below for llsted property. Instead, use Part V.

3131l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.}
14 Special depraeciatlon allowance for qualified property {other than listed property) placed In service

during the tax year. Seeinstructions , . . ... .. S0 obOU00000do00C00cNE00AED00 0 oo
15 Property subject to section 168(f){(1)election , ., . . . . . .. . 4 ¢ v e v v o v v e I |-
16 Other depreclation {including ACRS) . . . . . . . . 0 0 v e v it i e e .| 18
ms Depreciation (Don't include listed property. See instructions. )

Sectlon A

17 MAGRS deductions for assets placed In service in lax years beginning before 2018 , , . . .. v v v v v v n v e 17 ] 11,946.

18 If you are electing to group any assets placed In service during the tax year into one or more general

asset accounts, checkhere , , , ., .. ... ...

Section B - Assets Placed in Service During 2018 Tax Year Using the Generai Depreciation Sy

ystem

{b)Month and yoar | (c) Basis lor depreciation | (4) Recovery )
(a) Classification of property placed in (businessfinvestment use . {o) Convention (f) Method | {g) Depreciation deduction
service only - sea instructions) period

19a 3-year property

b S-year property

¢ 7-year property

d 10-year property

a 15-year property

f 20-year property

g 25-year property 25 yrs, SiL

h Residential rental 27.5 yrs. MM SiL

property 27.5 yrs. MM SiL
i Nonrasidential real 39 yrs. MM S
property MM SiL
Sectlon C - Assets Placed in Service Durlng 2018 Tax Year Using the Alternative Depreclation System

20a Class life SIL

b 12-year 12 yrs, Sil

¢ 30-year 30 yrs. MM SiL

d 40-year 40 yrs. MM SiL
Summary_(See instructions.)
21 Llisted property. Enter amount fromline28 , , . , . o n m e s e e n e e et e e e .21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lina 21. Enter
hera and on the appropriate lines of your return, Partnerships and S corporations - see instructlons

22

11,946,

23 For_asseis shown above and placed In ice during the current year, enter the
portion of the basis attrl‘gutagla E‘J saction Zggxoosts B .g. A 5

N W N N N N B N |

[ 23 ]

For Paperwork Reduction Act Notlce, see separate Instructions.
JSA  8X2300 1.000

J07902 1722 V 18-6.1F 45663

Form 4562 (2018)
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23-7132249

Form 4562 (2018)

Listed Property (Include automobiles,

Page 2

. C certain other vehicles, certain aircraft,
entertainment, recreation, or amusement.)

and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a} through (c) of Saction A, all of Section B, and Section C If applicable.

Sectlon A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support tha business/investment use claimed?

Yes ] | No | 24b _If "Yes,” is the evidence writien?

Yas I_XI No

Type of ‘rao) erty (list Dat (btlced 5""(’:)“"' o Basia "”‘:"""““"“" R - M ﬁ) o/ 0 (h: fion | Etected i?cmn 19
ypvahigaupﬁrst) I?\ g:rana I";::":lag:“ Cost or ciher basls (h“i“::’::“f;i"""m :;mry CD:VBI?“DI‘I 357,2:?&?" cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use, See instructions , , , . ......| 25
26 Property used more than 50% in a qualified business use:
Yo
Yol
Yol
27 Property used 50% or less in a qualified business use:
% Sl -
Yo SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1, . .., .. ... . | 28
28 Add amounts in column (i), line 26. Enter here and online 7, page 1. . . . . . . . . . . .\ v o i oo ... .| 29

Complete this sectlon for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”

Section B - Information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meset an axception ta completing this section for those vehicles.

or related person. If you provided vehlicles

{a} (b} (c) {d) (e} n
Vahicla 1 Vehicle 2 Vehicle 3 Vehicla 4 Vehicla § Vehicla &
30 Totat business/investment miles driven during
the year (don't include commuting miles) , , ,
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven , ., ... ... 00
33 Total miles driven during the year. Add
lines 30 through 32 . . ......... e e
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?, . . .. ... ....
35 Was the vehicle used primarily by a more
than 5% owner orrelated person?. . . ... ..
36 Is another vehicle available for personal
USSR A A T e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See Instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes_| No
YOUr @MPlOYeEST , | | L L L i e e e e
38 Do you maintain a writlen policy slalement that prohibits personal use of vehicles, except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personal use? o
40 Do you provide more than five vehicles to your emp!oyeas. obtam informatlon from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the coveraed vehicles.
Amortization
{b) o
Descrlpl‘l:t!l of costs Bl :emgtiz:;zation Amurﬂza(:l)a amount Code‘?action A':::Ilclnzdag?n Amortlzatlo(:, for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 taxyear, . . . . . ... .. ... .... .. |43
44 Total. Add amounts in column (f). See the instructions for wheretoreport _ , _ . . . . . ... A T
e Form 4562 (2018)
%2310 1.000
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SCHEDULE O .
(Form 1120) Consent Plan and Apportionment Schedule

g e e for a Controlled Group OMB No. 1545.0123
o > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
epartmani of the Treasury
Intemal Revanua Servico P> Go to www.irs.gov/Form1120 for Instructions and the latest information,
Name Emolovar Idantiflcation number
USA SOFTBALL, INC. 23-77132249

Apportionment Plan Information
1 Type of controlled group:

| X | Parent-subsidiary group

Brother-sister group

|| Combined group

|| Life insurance companies only

anon

2 This corporation has been a member of this group:
X | For the entire year.
From » until

3 This corporation consents and represents to:
a D Adopt an appoertionment plan. All the other members of this group are adopting an apportionment plan effective for the

current tax year which ends on , and for all succeeding tax years.
b D Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending , and for all succeeding tax years.

c D Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d El Terminate the current apportionment plan and adopt a new plan. Al the other members of this group are adepting an
apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment

lan was:
a E Elected by the component members of the group.
b Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment

lan {see instructions).
a E No apportionment plan is in effect and none is being adopted.
b An apportionment plan is already in effect. It was adopted for the taxyearending  12/31/2007 . and for
all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(Including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of imitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?

See instructions.

a Yes.
(i} B The statute of limitations for this year will expire on .
(i) On , this corporation entered into an agreement with the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until
b No. The members may not adopt or amend an apportionment plan,

7 |:| If the corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form $120. Schedule O {Form 1120) (Rev. 12-2018)

JSA

8C1013 2.000
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Section 1.263(a)-3(n) Election — Book Conformity Election

USA Softball, Inc. is making the election under Treas. Reg. § 1.263(a)-3(n) to capitalize
those repair and maintenance costs that it treats as capital expenditures on its books
and records for the tax year ended December 31, 2018,

Taxpaver Name: USA Softball, Inc.
Address: 2801 N.E. 50" Street

Oklahama City, OK 73111
Taxpayer ldentification Number: 23-7132249



Section 1.263(a)-1(f) De Minimis Safe Harbor Election

USA Softball, Inc. hereby mukes the de minimis safe harbor election under Section
1.263(a)-1()) of the Treasury Regulations, effective for the tax year ending December
31, 2018. Taxpayer has an Applicable Financial Statement for the year of the election.
This election permits the taxpayer to deduct for tax purposes any item deducted under its
book policy that does not exceed §3,000 per invoice (or per iten, as substantiated by the
invoice) or itemns having an econtomic useful life of nelve months or less as described in

Section 1.263(a)-1()(1)(0).

Taxpayver Name: UUSA Softball, Inc.
Address: 2801 N.E. 50" Street

Oklahoma Ciny, OK 73111
Taxpaver Identification Number: 23-7132249



