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SCANNED AUG 31 201

. . OMB No 1545-0i
Form 990 Return of Organization Exempt From Income Tax 047
-7 Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2007
—;'X'.’.: n lung benefit trust or private foundation) Open to Public
Depa/iGunt of che Treasury
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Shehcable. Pleaﬁ:s C Name of organization D Employer Identification number
[] Address change | helUSA DEAF SPORTS FEDERATION INC 52-6044700
- label or
| | Name change pgr;teor Number and street {or P.O. box if mail ts not delivered to street address) Hs?.l?t"a‘/ E Telephone number
|| imitat coturn dPe PO BOX 910338 (605)367-5761
| | Termnaton | Speclfic/  Cuty or town, state or country, and ZIP + 4 F Acctg. method:[X| Cash | | Accrua
| | Amendedreturn | tions. [Lexi ngton KY 40591-03 38 % [] other (specify) »
@ Sectlon 501 (3 organizations and 4947(a nonexempt H t f 2 t
|| Application pending Section o tr(us)s‘s)mugst 1zatlons completeg écLedu exe p & I at_Sot applicable to sec. 527 organizations.
(Form 990 or 990-EZ). H(a) 1s thisagroup return foraffilates? I:I Yes l No
G Webslte: » N/A H(b) 1f “Yes,”enter number of affilates P
J _Organization type (check only one) b IXI 501(c)(3 )« (insertno.) I |4947(a)(1) or| I 527 | H(c) Areallaffibatesincluded? Yes | [No
(If “No," attach a list. See instructions )
K Check here » I_] if the organization 1s not a 509(a)(3) supporting organization and

H(d) Is this a separate return filed by an
(d) p 4 []ves X No

its gross recelpts are normally not more than $25,000. A return I1s not required, but if the organization covered by a group ruling?
organization chooses to file a return, be sure to file a complete return. | Group Exemption Number » 0000

M Check » Eﬁf organization Is not required to

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 1,011,346 attach Sch. B (Form 990, 990-EZ, or 990-PF).
E_Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received:
a Contnbutionsto donoradwisedfunds, ., ................... 1a
b Direct public support (notincludedonlineta)............... ib 846,452
¢ Indirect public support (notincludedonlineta).............. ic 125,553
d Government contrbutions {grants) (not included on line 1a). . ... 1d
e Total (add ines 1a through 1d) (cash $ 972, 005noncash $ 0) 1e 972,005
2 Program service revenue including government fees and contracts (from Part VI, ine 93) .. ... 2
3  Membership dues and aSSESSMENES . . ... .......ov tuernirennneeninenann ternannns 3 8,450
4  Intereston savings and temporary cashinvestments . .. ..... ........... cienaiian... 4 12,186
5 Dividends and (nterest from SeCUMMIES . ... ... ... ittt 5
6@ GroSSrentS...... ...ttt e 6a
b Lessirental @Xpenses . .. ........c.viiiiiiiirii e 6b
¢ Netrental Income or (loss). Subtractineébfromline6a...................ccvitiienn 6¢
E 7 Other investment income (describe b )| 7
\E’ 8a Gross amount from sales of assets other (A) Secuntes (B) Other
N thaninventory . .................... 18,705 | 8a 1
lE’ b Less. cost or other basis & sales expenses 8b
¢ Gain or (loss) (attach schedule) . ... . . 18,705 | 8¢
d Net gain or (loss). Combine line 8¢, columns (A)and (B). . ............. oo 8d 18,705
9  Special events and activiies (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not Including $ of
contnbutions reportedonline1b) ........................ 9a
b Less: direct expenses other than fundraising expenses. . ....... 9b
¢ Netincome or (loss) from special events. Subtract hneSbfromlneSa .................... 8c
10a Gross sales of inventory, less returns and allowances ......... 10a
b Less:icostofgoodssold..............coiiiiiiiniiees
¢ Gross profit or (loss) from sales of inventory (attach schedul 10c
1 Other revenue (from Part VIl, ine 103). .. ...... . - 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 1gc(and 71 . 12 1,011,346
)E( 13 Program services (from line 44, column (B))..... \. R\SYAL) A 13 1,034,021
P |14 Management and general (from line 44, column (C)). L \. . . . 14 66,691
E 15  Fundraising (from ine 44, column (D)) . . ......... 15
g 16 Payments to affilates (attach schedule) .......... e @\ , 16
S |17 Total expenses. Add lines 16 and 44, column (A). . 17 1,100,712
A |18  Excess or (deficit) for the year. Subtract line 17 from Ilne 12 18 -89,366
Eg 19  Net assets or fund balances at beginning of year (from line 73, column (A)) ................ 19 587,505
T$ 20  Other changes in net assets or fund balances (attach explanation) . ................... #2 | 20 -11,899
S |21  Net assets or fund balances at end of year. Combine lines 18,19, and20...... ........... 21 486,240
For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2007)

Jva 07 99012 TWF 22134 Copyright Forms (Software Only) - 2007 TW



Form 990 (2007) USA DEAF SPORTS FEDERATION 52-6044700 Page 2

[Part i ] ?L?iﬁ::;‘:’;‘. %fxpenses 51119.52g?gi%ﬁ%%ﬁﬁé&°ﬁé"§£ﬁ%ﬁ%‘gi;"y’za’?%') e haabi (st Dt pbona for others. (Sea)
' Do not include amounts reported on hine B) Program C) Management
6b, 8b, 9b, 10b, or 16pof Part . (A) Total ® ceroces | ana goneral | () Fundrassing
22a Grants paid from donor advised funds (attach sch.)
(cash $ noncash $ )
If this amount includes foreign grants, ck. here p l | 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, ck. here p | 22b
23  Specific assistance to individuals (attach
schedule) .. ............. .. i, 23
24  Benefits pad to or for members (attach schedule) . . 24
25a Compensation of current officers, directors, key
employees, etc. istedinPartV-A, . ............. 25a
b Compensation of former officers, directors, key
employees, etc. listed nPartV-B, . ............. 25b
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed in section
4958(C)3)(B) ...t 25¢
26 Salanes and wages of employees not included on
lnes25a,b,andc .................. ... 26
27 Pension plan contributions not included on lines 25a,
bandc ... ... ... 27
28 Employee benefits not included on lines 25a - 27. . . 28
29 Payrolltaxes. ............c.ciiuiiiiiiiinan., 29
30 Professional fundraisingfees .................. 30
31 Accountngfees ......................c.0cun. 31
32 Legalfees...........coviiiiiiiiiiii e 32
33 Supplies....... .. 33 707,576 671,060 36,516
34 Telephone . ......... ... 34
35 Postageandshipping. .............coevvuenen 35 2,832 1,793 1,039
36 OCCUPANCY. .......ciivieeunnnns cneenannns 36 72,851 72,851
37 Equipment rental and maintenance .. ........... 37
38 Prninting and publicatons . .................... 38
39 Travel. ... ... e 39 211,042 197,047 13,995
40 Conferences, conventions, and meetings......... 40
41 Interest...........c.. i e 41
42 Depreciation, depletion, etc. (attach schedule) . . . .. 42
43  Other expenses not covered above (itemize):
a See attachment #3 43a 106,411 91,270 15,141
b 43b
c 43¢
d 43d
e 43e
f 43f
g 43g
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . e . 44 1,100,712 1,034,021 66,691 0

Joint Costs. Check » U if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . » D Yes No

If “Yes,” enter (i) aggregate amount of these joint costs $ ; (li) amount allocated to Program services $
(i) the amount allocated to Management and general $ ; and (lv) the amount allocated to Fundraising $

JVA 07 93012 TWF 22135 Copynight Forms (Software Only) - 2007 TW Form 990 (2007)



Form 990 (2007) USA DEAF SPORTS FEDERATION 52-6044700 Page 3
iPart 1II| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure
the return 1s complete and accurate and fully descnibes, in Part |lI, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See attachment #4 Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients Re Ef:ﬁ:?;i .
served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and ( and (4) orgs., an(gx )
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 4947(a)(1) trusts, but
optional for others.)
a See attachment #5
(Grants and allocations $ ) If this amount includes foreign grants, check here .. ..., » || 1,034,021
b
(Grants and allocations $ ) If this amount includes foreign grants, check here, , ... .... » | |
<
;
|
(Grants and allocations $ ) If this amount includes foreign grants, check here, . . . . .. . > l |
d
(Grants and allocations $ ) If this amount includes foreign grants, check here, ., ...... > I I
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here, .. ... ... » I_I
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . ....... ....... .. 1,034,021

JVA 07 99034 TWF 22138 Copyright Forms (Software Only) - 2007 TW Form 990 (2007)



Form 990 (2007) USA DEAF SPORTS FEDERATION 52-6044700 Page 4
a tPart 1| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
* column should be for end-of-year amounts only. Beginning of year End of year
45 Cash--non-interest-bearing ...............coiiiiiiirieniinenns 587,506 | 45 486,240
46 Savings and temporary cashinvestments .......................0.nn 46
47a Accountsreceivable .................... 47a
b Less: allowance for doubtful accounts ... ... 47b 47c
48a Pledgesrecewvable ....... ............. 48a
b Less. allowance for doubtful accounts . ... .. 48b 48¢
49 Grantsrecevable. ... ... .. ... e e e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedule) . .. ............. ... coiiien e S0a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) S0b
51a Other notes and loans recevable (attach
g schedule) .................c i, 51a
S b Less: allowance for doubtful accounts . . .... 51b 51c
$ 52 INVentones forSale Or USE .. ... .........oovueieonereanenneneennns 52
S 83 Prepad expenses and deferredcharges ........... ... ... ... .. 53
54a Investments -- publicly-traded secunties . ....... > Cost FMV 54a
b Investments -- other secunties (attach schedule) .. » Cost H FMV 54b
565a Investments -~ land, buildings, and
equpment basis. ...................... 55a
b Less: accumulated depreciation (attach
schedule) .............. ..oy 85b 55¢c
56 Investments -- other (attachschedule) ............................. 56
§7a Land, buildings, and equipment: basis . #6.. |57a 40,919
b Less accumulated depreciation (attach
schedule) .............. .o 57b 40,919 57c
58 Other assets, Including program-related investments
(descnbe p ) 58
59 Total assets (must equal line 74). Add lines 45 through58 ............. 587,506 | 59 486,240
60 Accounts payable and accrued expenses . .............. ... 60
L 61 Grantspayable............ ... . i e e s 61
II\ 62 Deferredrevenue. .. ...... ...ttt tiiiii i e s 62
B 63 Loans from officers, directors, trustees, and key employees (attach
i SChedUle) . ... .. e e e e 63
\ 64a Tax-exempt bond labilites (attach schedule) . ....................... 64a
T b Morigages and other notes payable (attach schedule).................. 64b
g | %5 Oiben. (descnbe » ) 65
S
66 Total llabllities. Add lines 60through 85 . .................... ..... 0 | 66 0
Organizations that follow SFAS 117, check here » U and complete lines 67
through 69 and lines 73 and 74.
NF| 6 Unrestncted ................ooiiit i -121,563 | 67 -100,377
E U| 68 Temporanlyrestncted. . ... ........ .. ..ottt iinirannnans 709,068 | 68 586,617
T g 69 Permanentlyrestricted . ......... ...t i 69
A Organizations that do not follow SFAS 117, check here » |:| and complete
g g lines 70 through 74.
E L | 70 Capital stock, trust pancipal, or currentfunds ........................ 70
T A| 71 Pad-n or caprtal surplus, or land, building, and equipmentfund ......... 7
S g 72 Retaned earnings, endowment, accumulated income, or other funds . . . . .. 72
O E| 73 Total net assets or fund balances. Add lines 67 through 69 or lines
RS 70 through 72. (Column (A) must equal line 18 and column (B) must
equaliine 21) . . ... ... . 587,505 | 73 486,240
74 Total llabllitles and net assets/fund balances.Add lines 66 and 73 ...... 587,505 | 74 486,240
JVA 07 99034  TwF 22137 Copynight Forms (Software Only) - 2007 TW Form 990 (2007)



Form 990 (2007)

USA DEAF SPORTS FEDERATION 52-6044700

Page 5

iPart JV-A | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return (See the

. Instructions.)

a ° Total revenue, gains, and other support per audited financial statements, . ... ...............c.c0v.nn a 999,447
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments. . . ...............c.ceuriinneunnn b1 -11,899
2 Donated services and useoffaciliies . . ............. ................ b2
3 Recoverniesofprioryear grants .. ..............v it itineenr i b3
4 Other (specify):
b4
Addlines b1 through B | . . . e e e b -11,899
C  Subtracthine b from liNe @ .. ... ... ... .. e c 1,011,346
d  Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses notincluded on Partl,lne6b ..................... d1
2 Other (specify):
d2
Addlines dl and d2 .. . . .. ... ... .. e i d
e Totalrevenue (Partl, line12). Addlinesc and d . ................c.uuiuiiunnniininaunaennnns »| e 1,011,346
iPart IV-B| Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . ... ............. i i a
b Amounts included on line a but not on Part |, line 17:
1 Donated services anduseoffacilites , . .................. ... ... b1
2 Prior year adjustments reportedonPartl,lne20 .. ..... ............... b2
3 LossesreportedonPart],lne20 ... .. .. ..... ... ... .., b3
4 Other (specify)
b4
Addlines b1 Through Ba | | . . . . . e e e e i e e e s b
c Subtractline b fromline @ . . ... .. ... .. .. . i e e e c
d Amounts included on Part |, ine 17, but not on linea:
1 Investment expenses notincludedon Partl,tineéb ... .................. d1
2 Other (specify):
d2
Addlines dl @and 2 ... ... ... ... ... e e e e s d
e Total expenses (Partl,ine17). Addlinese and @ ,...............oouiiin  iiiiiiiii. e »| e 0

EPart V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time durning the year even If they were not compensated.) (See the instructions.)

(®
Title and average hours per
week devoted to position

(C) Compensation
(If not pald, enter
-0-.)

(A) Name and address
& deferred

(D) Contnbutions to
employee benefit plans

compensation plans

(E) Expense account
and other allowances

See attachment #7

JVA

07 99056 TWF 22138 Copyright Forms (Software Only) - 2007 TW

Form 990 (2007)



Form 990 (2007) USA DEAF SPORTS FEDERATION 52-6044700

Page 6

f Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
TMBEIINGS . L.ttt e e e e e e > 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part li-A or I1-B, related to each other through family or business refationships? If “Yes,” attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed 1n Schedule
A, Part lI-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of “related organization.” .. . .........................
If “Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?,

. | 75b

» | 75¢

75d

X

i Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnibed below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See

the instructions.)

(B) Loans and ©) QOmpensatlon o r(nD)xoCZg"SZﬁgg{‘sgns (E) Expense
(A) Name and address ndvances (if not paid, P g elomad P account and other
enter -0-) compensation plans allowances
 Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting activiies? If “Yes,” attach a detalled
statement Of @aCH CRANGE . . . . ... ... .ttt it ettt e e et i e e e 76 X
77  Were any changes made In the organizing or governing documents but not reportedto the IRS?, .. ................. 7 X
If “Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . .. | 78a X
b If “Yes,” has it filed a tax return on FOrm 990-T for thiS YEar? . .. ... ... o't et e aiie e eenenes .. |78b X
79  Was there a iquidation, dissolution, termination, or substantal contraction dunng the year? If “Yes,” attach a statement ., , 79 X
80a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton?. .. ........... 80a X
b It “Yes," enter the name of the organization p
and check whether it i1s |_ exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) .. ............ 81a | N / A
b Did the organization file Form 1120-POL for thiS YeaI?. . . ... .. .. ... teteuttiut e st es e s seeeesessaesns 81b X
Jva 07 99056 TWF 22139 Copyright Forms (Software Only) - 2007 TW Form 990 (2007)



Form 990 (2007) USA DEAF SPORTS FEDERATION 52-6044700 Page 7
t Part VI | Other Information (continued) Yes | No
82a Did the,organization receive donated services or the use of materials, equipment, or faciliies at no charge or at
* substantially less than fair rental value? . . . ... ... ... . e 82a X
b If “Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part Il
(See INSrUCONS N Part 1) . . .. .\ o | a2b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .. ........ 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?, .. .............. 83b [N / A
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? . .. . ........................... 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOLLAX ABAUCHDIB?. . . . . .. .ttt ettt ettt et e et e e e e et e e e e et e e 84b N/A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?. ............. ... ... ... ... 85a X
b Did the organization make only in-house lobbying expenditures of $2,0000r1ess?. . .. .. ........ ... ... ciiuiin.. 85b X
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received
a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ., . ........................ 85¢ N / A
d Section 162(e) lobbying and political expenditures, . .. ...........ccoiiiieiannrnnn 85d N / A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ............. 85e N / A
t Taxable amount of lobbying and political expenditures (ine 85d less 85e), ............. 85f N / A
g Does the organization elect to pay the section 6033(e) tax on the amountonlne85f? . . .......................... 85g X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .. | 85h X
86 501(c)(7) orgs. Enter: a Iniiation fees and capital contnbutions includedonline12 ... ... 86a N / A
b Gross receipts, included on line 12, for public use of club facilites, ., .. ............... 86b N / A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .. ............. 87a N / A
b Gross income from other sources. (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) .. ............ccoiiiiirennnnrennnnn. 87b N/A
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I Y@S,” COMPIBIE PaM IX. . L. ittt ittt e et et e e e e et e e e e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 1 “Yes,” complete Part Xl . . .. . ... .. ittt i e » |88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911 p N/A ;section 4912 p N/A ;section 4955 p N/a
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction during the year
or did It become aware of an excess benefit transaction from a prnor year? If “Yes,” attach a statement explaining each
V2T Yo 11+ A 8gb X
¢ Enter: Amount of tax imposed on the organization managers or disquallfied persons during
the year under sections 4912, 4855, and 4958 . . .. .. ............c.eernerneinannn. > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization , . .............. > N/ A
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter transaction?. ... | 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?, . . . . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsonng organization, have excess business holdings at any time dunng the
Y 2 P 83g X
g0a List the states with which a copy of this return is filed » N / A
b Number of employees employed in the pay penod that includes March 12, 2007 (See Instructions.) . .. ... .. ] 90b | N / A
91a The books are incareof » See attachment #8 Telephone no. »
Located at p 2IP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . .. ... .. 91b X
If “Yes,” enter the name of the foreign country »
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
JVA 07 99078  TWF 22140 Copyright Forms (Software Only) - 2007 TW Form 990 (2007)



Form 990 (2007) USA DEAF SPORTS FEDERATION 52-6044700 Page 8

tPart VI i Other Information (continued) Yes | No
¢ At any tme dunng the calendar year, did the organizaton maintain an office outside of the United States?. . .......... Iiic X
*If “Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in eu of Form 1041 -- Check here ., , . ... ...................... » D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear, .. .............. » | 92 |
[ Part Vil{ Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise Indicated. Buélll\x)ess (B) ©) (D) Related or exempt
93 Program service revenue: code Amount e Amount function income
a
b
c
d
e
t Medicare/Medicaid payments . .. ........
g Fees & contracts from government agencies
94 Membership dues and assessments . . . ... 03 8,450
95 Interest on savings and temporary cash investments 14 12,186

96 Dividends and interest from securities , . . ..
97 Net rental income or (loss) from real estate:
a debt-financed property . . ..............
b not debt-financed property , . ...........
98 Netrental income or (ioss) from personal property , ,
99 Other investmentincome. ..............
100 Gain or (loss) from sales of assets other than inventory 18 18,705
101 Net income or (loss) from special events , . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

[ T - I -

104 Subtotal (add columns (B), (D), and (E)) 0 39,341 0
105 Total (add line 104, columns (B), (D), @Nd (E)) . . .. vttt it et ettt et et et e > 39,341
Note: Line 105 plus line 1e, Part |, should equal the amount on hne 12, Part I

iPart VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the
v organization’'s exempt purposes (other than by providing funds for such purposes)

i Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

N dd d EIN of i P (Bt) f © © End (::f) year
ame, address, an of corporation, ercentage 0 ) -of-
partnership, or disregarded gntitv ownersrﬁ int. Nature of actvities Total income assets

%o
%)
%)
%)
tPart X| Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.)
(a) Did organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. .......... H % No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

JVA 07 93078 TWF 221414 Copyright Forms (Software Only) - 2007 TW Form 990 (2007)




Form 990 (2007) Page 9

E Part XI i Information Regarding Transfers To and From Controlled Entities. Complete only i the organization
Is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined n section 512(b)(13) of the Code?
If “Yes,” complete the schedule below for each controlled entity. N / A
(A) (B) ©
Name, address, of each Employer Identification Description of ()]
controlled entity Number transfer Amount of transfer

a

b

c

Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code?
If “Yes," complete the schedule below for each controlied entity. N / A
(A) (B) ©)
Name, address, of each Employer Identification «  Description of ()
controlled entity Number transfer Amount of transfer

a

b

c

Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties,
and annuities descnbed tn question 107 above? N / A

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) s based on all inform-
ation of which preparer has any knowledge.

Please
Sign > d, o | £-¢ -0
Here } Signature of offiCer Date
Malk D. APODACA - VicE PPESIDEN( OF FiyaNCIAL AFFAL S
Type or pnint name and ttle N
Preparer's Date Check if self- Preparer's SSN or PTIN (See Gen. Inst. X)
Pald s:g:ature } W )( LpA‘ =) }/D employed p, |_|
Preparer's | Frm's name (oryours , LITZ & CQMPANY, P.C. EIN _» R71-249230720
Use Only | if self-employed), 5145 S RPORT RD STE 100 Phone
address,and2P+4 ¥ Roy UT 84067 no. »801-825-4100

JVA 07 9909 TWF 22142 Copynight Forms (Software Only) - 2007 TW Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

. . 2007
Supplementary Information — (See separate instructions.) 0
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2
Name of the organization Employer Identlification number
USA DEAF SPORTS FEDERATION INC 52-6044700
tPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter “None.”)
d) Contributions to (e) Expense
(a) Name and address of each employee paid more | (b) Title and average hours ( 2 ount and
than $50,000 per week devoted to position | (€} Compensaton | Bue pe7ert e Brs on| other allowances

NONE
Total number of other employees paid over $50,000 » 0

iPart lI-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or irms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

NONE

Total number of others receiving over $50,000 for
professional services , . .. .................. > 0

iPart II-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See Instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services . . ... ... e i [ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2007
JVA 07 990A12 TWF 21881 Copynight Forms (Software Only) - 2007 TW




Schedule A (Form 990 or 990-E2) 2007 USA DEAF SPORTS FEDERATION 52-6044700 Page 2
Part 111 Statements About Activities (See the instructions ) Yes | No
1

' Duning the year, has the organization attempted to influence national, state, or loca! legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities .., » $ (Must equal amounts on line 38,
Part VI=A, 0r N8 1 0f Part VI=BL) . . .. ..\ttt t ettt et et e et et e e e 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of the
lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person Is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is “Yes," attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing Of ProP eIy P, . . ... ..ttt ittt it i e e e 2a X
b Lending of money or other extension of Credit?, . . . ... ... ... ... . . i e e 2b X
¢ Furnishing of goods, Services, Or faCHIleS T . ... .. ... . ittt ettt ee e ine et e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. . .. ................... 2d X
e Transfer of any part of IS INCOME O @SSEIST . .. .. ... ... .ttt it it i et 2e X
3a Dud the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.). . .. ..........c.coieiiianinenn.n. 3a X
b 0Did the organization have a section 403(b) annuity plan for its employees?. ... .................... P, 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic 1and areas or historic structures? f “Yes,” attach a detalled statement ., . ..... ...... 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services?. . ........ 3d X
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
T 1T T T L 4a X
b Did the organization make any taxable distributions under section 49667 . ... ... ...... ... ... triraiiiiens 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ....... ................. 4c
d Enter the total number of donor advised funds owned atthe end ofthetaxyear , . ... .................. R
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . , ... ... R

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts IN SUCh fiNdS O @CCOUNTS . .. .. .. ... ittt it i it a e ien s >

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . . . . .. >

JVA 07 990A12 TWF 21862 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 930 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| centify that the organization is not a pnvate foundation because it i1s: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 D A school. Section 170(b)(1)(A)(1). (Also complete Part V.)
7 l:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital’s name, clty, and
state »

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

11a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)

11b|:| A community trust. Section 170(b)(1)(A)(vI). (Also complete the Support Schedule in Part IV—A.)'

12 An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its chantable, etc., functions -- subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization.

[] Type | D Type |l D Type Ill -~ Functionally Integrated [] Type HI -- Other
Provide the following information about the supported organizations. (See Instructions.)
(@ (d) C) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed In support
number (EIN) (described In lines the supporting
5 through 12 organization’s
above or IRC governing documents?
sectlon)
Yes No
Total ... .......... R O S A T ST AP ie o>

14 I—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
JVA 07 990A34 TWF 21863 Copynight Forms (Software Only) - 2007 TW Schedule A (Form 930 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 USA DEAF SPORTS FEDERATION 52-6044700 Page 4

i Part IV-A| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning i) (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28)......... 915,609 191,753 943,835 275,237 2,326,434

16

Membership fees received . . . . 24,832 36,652 22,484 39,242 123,210

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facihties in any activity thatis
related to the orgamization's
charitable, etc., purpose . . . ...

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans
(section 512(a)(S)), rents,
royalties, income from similar
sources, and unrelated business
taxable income (less section S11
taxes) from businesses acquired
by the organization after June 30,

1975 e 8,459 5,182 9,346 19,206 42,193

19

Netincome from unrelated
business activities notincluded in
me18. . ... v vt ien e

20

Tax revenues levied for the
organization's benefitand either
paid to 1t or expended on its

21

The value of services or facilities
furnished to the organization by
a governmental umt without
charge. Do notinclude the value
of services or facilities generally
furnished to the public without
charge .. . ... 0000

22

Otherincome. Attach a schedule.
Do notinclude gain or (loss) from
sale of capitalassets ., . ......

23

Total of hnes 15 through 22, ., 948,900 233,587 975, 665 333,685 2,491,837

24

Line23minushne 17, , , ., , ., 948,900 233,587 975, 665 333,685 2,491,837

25

Enter 1% of line 23, ., , . . 9,489 2,336 9, 757 3,337

26

Organizatlons described on lines 10 or 11: a Enter 2% of amount in column (e), lne24.. ...... » | 26a N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b N / A
Total support for section 509(a)(1) test: Enter line24,column () . ... ..........covviinnirenan.nn ....»> | 26¢c N/A
Add: Amounts from column (e) for hines. 18 19
22 26b ..» | 26d N/A
Public support (line 26¢ MINUs IN@ 26d t0tal) . . . . ... ..ottt e et ient bt e > | 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denomlinator)). .. ....... ...... > | 26t N / A %

TG -0 a

Organlzations described on line 12: a For amounts included In ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

{2008) (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations descnbed In ines 5 through 11b, as well as individuals.) Do not file this list with your retumn. After
computing the difference between the amount received and the larger amount descnbed Iin (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2006) (2005) (2004) (2003)

Add: Amounts from column (e) for lines: 15 2,326,434 16 123,210

17 20 21 .. | 27c 2,449,644
Add: Line 27a total andline27btotal .. ... ... ..» | 27d
Public support (lne 27c total minus ln@ 27d total) ... ......... . i iiiniririirariiiii i » | 27e 2,449,644
Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . . » I 27ﬂ 2,491,837
Public support percentage (line 27e (numerator) divided by line 27f (denomlinator)) . . ............... » | 279 98.31 %
Investment Income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) . ... » | 27h 1.69 %

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JVAa
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Schedule A (Form 990 or 890-E2) 2007 USA DEAF SPORTS FEDERATION 52-6044700 Page 5
iPart V| Private School Questionnaire (See the mstructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or in a resolution of s governiNg body?. . ... ... ... . i e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
T o] =T 01T - 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period (f it has no solicitation program, in a way that makes
the policy known to all parts of the general community I1SEIVeS? . . ... ... ... ... ... .ttt iiirnrinnenrrons 31
If “Yes,” please descnbe; if “No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . .. ................. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

DI . . L e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with

student admissions, programs, and SCholarships?, . . ... ... ...ttt i i i s 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions?, . . . ........................ 32d

If you answered “No" to any of the above, please explain. (if you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a  Students’ Nghts OF PIIVIBGES T | . . ... ittt ittt et e ettt it i e e 33a
D AAMISSIONS PONICIEST . . .. ottt ittt ettt e e 33b
¢ Employment of faculty or admimistrative staff? . . .. ... ... . ... i e e e 33c
d Scholarships or other financial @ssISTANCE? . ... ... ... ... . ottt i it it .... |3
@ EdUCAUONEl PONCIES T . .ttt ittt et e e e e e 33e
L I U =T o £ Vol 31T N 33t
G ANIBUC PrOGIAMS T, L . .. ittt et ittt ettt et e e et e e e 33g
h  Other extracuimiCular aCUVIIES? , . . ... . ... ...ttt etn sttt iian e riiii e et tia e anaens seaeens .... |33h

If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency?. .. ..................... 34a

b Has the organization's nght to such aid ever been revoked or suspended?. ... ... ... ... ... it ieiiraiannn 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “No,” attach an explanation . ............... 35
JVA 07 990A56 TWF 21865 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 USA DEAF SPORTS FEDERATION 52-6044700 Page 6
{Part VI-A| Lobbying Expenditures by Electing Public Charities (See the instructions.)

. (To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a 1 llf the organization belongs to an affillated group. Check » b H if you checked ““a” and “imited control” provisions apply.
Limits on Lobbying Expenditures Afﬁllate(g)group To be c(:r)npleted
totals for all electing
(The term “expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)........ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ......... 37
38 Total lobbying expenditures (add lines36 and37), . ..............c.ccvvvinenne 38
39 Other exempt purpose 8XPendItUres | ... ... ...c..oviivineirninraereneroanens 39
40 Total exempt purpose expenditures (add lines38and39)....................... 40
41 Lobbying nontaxable amount. Enter the amount from the following table --

If the amount on line 40 Is -~ The lobbylng nontaxable amount Is --

Not over $500,000 . ................. 20% of the amounton line 40, ... ...

Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess aver $500,000

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 . ... .. ............. $1,000000 ..............0.uhnen
42 Grassroots nontaxable amount (enter 25% oflinedt) .. ................... .. ... 42
43 Subtract ine 42 from line 36. Enter -0- if line 42i1s morethanhne 36 .............. 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 1smorethanhne 38 ............. 44

Cautlon: If there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbyling Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning In) p 2007 2006 2005 2004 Total
45 Lobbying

nontaxable amount
46 Lobbylnz celling

amount (150%
of line 45(e))

47 Total lobbying
expenditures

48 Grassroots
nontaxable amount
49 Grassroots celling
amount (150%
of ine 48(e)). ... ..

50 Grassroots lobbying

expenditures . . . ..
{Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See the instructions.) N / A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

L 10T (== PP
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). . ... ..
Media advertiSements . . .. ... ... ... .ottt e e e
Mailings to members, legislators, orthepublic .., ............ ... .o it
Publications, or published or broadcast Statements, , . ...........c.coviiiinineneriennrnrennn
Grants to other organizations for lobbyINng puUrPOSeS , . ... ... ... .. vt iinen it e
Direct contact with legislators, their staffs, government officials, or a legislative body, . . . ............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . ., .........
Total lobbying expenditures (Add linesc through h.) ... ... ... .. .. ... ... i,
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JVA 07 990A56 TWF 21868 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 930 or 990-EZ) 2007
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Schedule A (Form 930 or 990-E2) 2007 USA DEAF SPORTS FEDERATION 52-6044700 Page 7
(Part VIl{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e e e S1a(l) X
() OMNEr @SSBIS . .. ... ...\ttt tte et ettt ettt et e ettt e e et e e a(ll) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exemptorganization . .. .............c..ciiiiirerenennn b(l) X
() Purchases of assets from a noncharitable @Xempt OrganiZalion . . ... ............ouiurrrireereneneeeenn. b(ll) X
(Ill) Rental of facilities, eqUIPMENE, OF Oher @SSEIS | . . .. ... ... . .ottiitttt et eiie e iiiinne e eeneens b(ll) X
(IV) ReimbUrSEMENnt AITANGEMENTS . .. .. ... .. .\'er et ettt ettt e e et e e et et et b(lv) X
(V) LO@NS Or 10aN QUATANTEES | ... ... .\ \etie i et eie e tee et ae et n e e a et treaanseneeas b(v) X
(vl) Performance of services or membership or fundraising solicitations, . . . .................. .. ... ... ciiu... b(vl) X
¢ Shanng of faciliies, equipment, mailing lists, other assets, orpademployees. .. ................. ... vunnn c X
d If the answer to any of the above is “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) () @
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affitated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) orinsectton 5277 . .. .............c.cu .. » |:| Yes E No
b If “Yes,” complete the following schedule:
(@ (b) ()
Name of organization Type of organization Description of relationship
N/A

JVA 07 990A7 TWF 21867 Copynight Forms (Software Only) - 2007 TW Schedule A (Form 990 or 930-EZ) 2007
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SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Attachment 2: page 1 - 990 Page 1, Part I, Line 20

Oper?to Public

Inspection For calendar year 2007, or tax period beglinning , and ending .
Name of Organization Employer Identiflcation Number
USA DEAF SPORTS FEDERATION INC 2-6044700
Description of Changes Total Amount
UNREALIZED LOSS ON INVESTMENTS -11,899
Total -11,899

JVA Copyright Forms (Software Only) ~ 2007 TW LO705F 07_EOGR26



SCHEDULE OF OTHER EXPENSES

Attachment 3: page 1 - 990 Page 2, Part II, Line 43

Open to Public.

Inspeétion For calendar year 2007 or tax period beginning , and ending .
Name of Organization Employer Identification Number
USA DEAF SPORTS FEDERATION INC 52-6044700

(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
PROFESSIONAL FEES 92,009 85,8009 6,200
INSURANCE 14,402 5,461 8,941
MISCELLANEOUS
Total 106,411 91,270 15,141
JVA Copynght Forms (Software Only) - 2007 TW LO70SF
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PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990 Page 3, Part III

Open fo Public
Inspection For calendar year 2007 or tax period beginning , and ending

Name of Organization Employer Identification Number
USA DEAF SPORTS FEDERATION INC 52-6044700

Primary Purpose

ATHLETIC TRAINING FOR DEAF COACHES AND ATHLETES

JVA Copynight Forms (Software Only) - 2007 TW LO705F 07_EOGR10S



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990 Page 3, Part III
Open to Public

Inspection For calendar year 2007, or tax perlod beginning , and ending

Name of Organization Employer Identification Number
USA DEAF SPORTS FEDERATION INC 52-6044700

Part lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I ] Program service expenses 1,034,021
Exempt Purpose Achievements

PROVIDE AMATEUR ATHLETES SUPPORT, DEVELOPMENT AND TRAINING FOR DEAF COACHES

AND ATHLETES, PREPARATION TO COMPETE IN WORLD GAMES FOR THE DEAF.
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990 Page 5, Part V-A

Open to Public
Inspection

For calendar year 2007, or tax perlod beglinning

, and ending

Name of Organization

USA DEAF SPORTS FEDERATION INC

Employer Identiflcation Number
52-6044700

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employese
Ben. Plans & Def Comp.

(E) Expense Account
& Other Allowances

BOBBIE BETH SCOGGIN

FRANKFORT, KY
JOHN J KNETZGER

MILWAUKEE, WI
HERMAN FUECHTMANN

SOUTH ST PAUL, MN
JACK LAMBERTON

FREMONT, CA
JEFF SALIT

BOYDS, MD

PRESIDENT

VP -MEMBER

SERVICES

VP -FINANCE

VP-INT'L

AFFAIRS

VP-NATL
SPORTS
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BOOKS ARE IN CARE OF

Attachment 8 - 990 Page 7, Part VI, Line 9la

For calendar year 2007 or tax period beginning , and ending .

Name of Organlzation Employer Identlfication Number
USA DEAF SPORTS FEDERATION INC 52-6044700

Part VI - Line 81a

Individual Name . ... .. i et e e COLE ZULAUF
or
Business Name.

StreetAddress .. ..... ............. ... G e 102 N. KROHN PLACE SIOUX FALLS, SD

U.S. Address

Zpcode 57103 Ciy State
or
Foreign Address

Postal code

Phone Number (605)367-5760

Fax Number (605)367-4917
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