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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all sectlon 501(c)(3) organizations and sectlon 4947(a)(1)

(Form 990 or 990-E2)

2008

nonexempt charltable trusts.
Qpen to Publle

Depariment of the Treasury
inspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions.
Name of the organlzation Employer Identification number

USA DEAF SPORTS FEDERATION INC 52-6044700
iPart | | Reason for Public Charity Status (All orgamizations must complete this part ) (see instructions)

The argamzation is not a private foundation because it is (Flease check only one organization )
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)().

A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedute E )
A hospital or a cooperative hospital service organization descnbed tn sectfon 170(b)(1)(A)ilI). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){(A)(1ll) Enter the hospital's name,
city, and state,

D An organization operated for the benaefit of a college or un|versny owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in sectlon 170(b){1)}(AXV).
An organization that normally receives a substantal part of its support from a governmental unit or from the gene:al public descrnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part Ii )

H A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

P AN N |

[4)]

6
7

0 ©

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functons~-subject 1o certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seasection 509(a)(2). (Complete Part lil }

10
11

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in sectton 509(a)(1) or section 508(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type il [ [] Type IlI-Functionally integrated d D Type llI-Other

e D By checking this box, | certiy that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wniten determination fram the IRS that it 1s a Typs |, Type Il or Type Ill supporting
organization, check thisbox | .. ...,

g Since August 17, 2006, has the organization accepted any gm or contribution from any of the
following persons?

() A person wha directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (i) below, the governing body of the supponed organization? N/A 1190
() Afamily member of a person descnbed in (1) above? N/A {11g(
(11} A 35% controllad entity of a person described in (1) or (i) above? N/A |11gmy
h Provide the following information about the organizations the organization supports
(vl} Is the

(I) Name of supported
organization

(ily EIN

(lil) Type ot orgamization
{describad on lines 1-9

above or IRC section
(see Instructlons))

KIv) 1s the organization
incol (I) ustedin your
goverming document?

(V) Did you notity the
arganization in col. {I)
of your support?

arganization in cot (1}
organized in the
us.?

Yes No

Yes No

Yes No

(vil) Amount of

support

Total

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 890.
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Schedule A (Form 990 or 990-EZ) 2008 USA DEAF SPORTS FEDERATION 52-6044700 Paé 2

[Part [l | Support Schedule for Organizations Described in Sectiorss 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1) /
Section A. Public Support — /
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (ei\zooé / (f) Total
.
1 Gifts, grants, contributions, and -
membership fees received (Do not
Include any “unusual grants.”) . . . 966,319 228,405 940,441 984,191 137,5 3,256,910
2___Tax revenues levied for the organization’s s
benefit and either paid to or expended on
nsbehalf .. ........ .o .
3  The value of services or facilities /
furnished by a governmental unit to the
organization without charge .
4 Total. Addlnes1-3 .. . . . 966,319 | 228,405 | 940,441 | 984,19Y |\137,554 [3,256,910
7
5 The portion of total contributions by each .rf -
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount /
shownon line 11, column (f) , ..., ¢
6  Public support. Subtract line 5 from line 4 £ \ 3,256,910
Section B. Total Support /
Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 / (¢$ 2007 (e) 2008 (f) Total
7 Amounts fromlined .. . 966,319 228,405 940,441 9§/4,191 137,554 [3,256,910
8  Gross Income from interest, d|V|dends L~
payments received on secunties Ioans
rents, royalties and income from similar
sources .., . 9, 346 5,182 8/ 459 12,186 6,031 41,204
9  Netincome from unrefated business
activities, whether or not the business i1s
regularly camedon ... ...,
4
10 Other income. Do not include gain or /
loss from the sale of capital assets
(Explanin Part iv.) .. ... . /
11 Total support. Add lnes 7 through 10 { £ ,298,114
12  Gross receipts from related activities, etc. (see instructions) ., . }....Z..... ..... ... .. ... 12 I
13  First five years: If the Form 990 1s for the organization’s first, se r}d third, fourth, or fifth tax year as a section 501(c)(3)

..... o o]

organization, check this box and stophere .., ..., .....

Section C. Computation of Public Support Percentage\.

14
15

16a

17a

i8

Public support percentage from 2007 Schedule A, Part IV-A, lipe26f \... . ......... ...... ‘e 15 %
33 1/3 % support test -- 2008. If the organization Ad-not.agecﬁk}rf)ox on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a puBlicly supported organization . e e e e > @
id no/t/check a box online 13 or 16a, and line 151s 33 1/3 % or more, check this

bliCly supported organizaton ., ... ..... ....... RN R

Public support percentage for 2008 (line 8, column (f) dnwded/t?/ ne\t1, column (f). . ..., . .. |14 98.75 %

33 1/3 % support test -- 2007. If the organization
box and stop here. The organization qualifies as a

10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-cifcimstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” t?st he organization qualifies as a publicly supponted organization . . » D

10%-facts-and-circumstances test -- 2007 1e organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “fagfs-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported organization » H
Private foundatlon. If the organization dlb not éheck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >

JVA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 930) 2008

p Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury «
(nternaf Revenue Service answered ‘““Yes,” to Form 930, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, inspection

Name of the organlzation

USA DEAF SPORTS FEDERATION INC 52-6044700

Employer ldentification number

EPart i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ... ...
2 Aggregate contributions to (durnng year)
3 Aggregate grants from (during year) ... .....
4 Aggregate value atendofyear .. ..... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .., .. .. ... . cs D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? .., | DYes I—m:

EPan il ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaton of land for public use (e g., recreation or pleasure)

Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Held at the End of the Year
Total number of conservation easements . .... .............. e e AP 2a
Total acreage restncted by conservation easements ... ... e cee 2b
Number of conservation easements on a certified historic structure mcluded n (a) .. e 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by. the organization during the taxable

year p
Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the penodic monitoring, Inspection, violations, and

enforcement of the conservation easements itholds? ... .... ... ... ... ... . oo e e e I:l Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durung the year p

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(N? ....... e e e e e e e e . .. D Yes
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

EPart llli Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that descrnbes these items

If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vi, line 1 e e e e e e e e » 3

(1) Assets included 1n Form 990, Part X , ceo - » $

It the organization received or held works of an, hlsloncal treasures, or olher snmllar assets tor flnanCIal gam, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Pant VIll, ine 1 ., ... e e . e e e » 3

Assets included in Form 990, Part X ... ... ... ... .. ... oo e A ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule D (Form 990) 2008 USA DEAF SPORTS FEDERATION 52-6044700

Page 2

EPaﬂ ml Organlzations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organlzétlon’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Parf XIV: -
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ., . o ﬂ Yes

‘_lNo

{Part lVl Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? ..., ., Cee e e ce e e e DYes DNo
b If“Yes," explain the arrangement in Pant XIV and compleie the tollowmg table
Amount
c Beginning balance . . e e BN ic
d Addtions duningtheyear, , ..., ...., ce e e e e id
e Distnbutions dunng theyear, . ... ....... e e e 1e
t Endingbalance .. ..... ..., ....... ............. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21’7 e e e e e U Yes D No
b If “Yes," explain the arrangement in Part XIV
ﬁ?an V] Endowment Funds. Complete If organization answered “Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .
¢ Investment earning or losses
d Grants or scholarships
e Other expenditures for
facilities and programs . .
f Administrative expenses . .
g End of year balance . . ,
2 Provide the esumated percentage of the year end balance held as’
a Board designated or quasi-endowment » % '
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations ... ..... .. e e e e e e . [3a(l)
(li) related organizations ... ...  .......... 0 .. ... ... C e e e . Ra(ll)
b If “Yes" to 3a(n), are the related organlzauons histed as requwed on Schedule R?....  ..... e e . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VI { Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
ia Lland .. e
b Buldings .. .
¢ Leasehold |mprovements
d Equipment .
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(¢).) . .. , . »
JVA 08 990D2 TWF 26831  Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008




.Schedule D (Form 990) 2008 USA DEAF SPORTS FEDERATION

52-6044700 Page 3

EPart VI i Investments -~ Other Securlties. See Form 990, Part X, line 12

(a) Description of security or category
(mcludfng name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products . .
Closely-held equity interests ,
Other

Total. (Column (b) should equal Form 980, Part X, co! (B)kne 12)

»

LPart VIlI] Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b)should equal Form 990, Part X, col (B) hne 13)

»

tPart IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

tPart X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hability

(b) Amount

Federal Income taxes

Total. (Column (b)should equal Form 990, Part X, col (B)line 25.)

»

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

JVA 08 990D3 TWF 26892 Copyright Forms (Software Only) - 2008 TW
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.Schedule D (Form 990) 2008 USA DEAF SPORTS FEDERATION

52-6044700

Page 4

fPart X I Reconclliation of Change In Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ,

Total exp'enses (Fbrm 890, Part IX, column (A}, ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments . ,

Donated services and use of facilities

Investment expenses |, , . Ceoee
Prior period adjustments

143,585

241,350

-97,765

Other (Destribe tmPartXivy— PR
Total adjustments (net) Add lines 4-8 .. ..
10 Excess or (deficit) for the year per financial statements. Combme llnes 3 and 9.

O a NN s WN

VigIN|O|n|&|W|N|=—-

—
o

-97,765

tPart XIl { Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per TReturn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains on investments ... .. e e e 2a

b Donated services and use of facilities e e , 2b

¢ Recoveries of prior year grants , e e e e e 2¢c

d Other (Describe in Part XIV) ., . e . e e . | ad

e Add lines 2a through 2d .

3 Subtractne 2e fromlne 1 .. .. ... ... ...,

4 Amounts included on Form 990, Part VIH llne 12 but not on Ime 1
a Investment expenses not included on Form 980, Part VIII hne7b, ... .. . 4a

2e

b Other (Describe in Part XIV) .. ... e e e e .. | 4b

c Addlinesdaand4b .. ... ... ... ... L. L0 L0 o0 o0 e
5 Total revenue Add lines 3 and 4c. (Thls should equal Form 990 Pan h Ime 12)

4c

mﬂ Xil]i  Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of factiies ... ... . e . 2a

b Prior year adjustments | . . e e e e e 2b

¢ Losses reported on Form 990, PartIX I|ne25 e e e e e e 2c

d Other (DescribeinPart XIV) ... ....... e e e e e e 2d

e Addlines 2a through2ad ., .. ... ... ... . .. ... ...
3 Subtract line 2e fromiine 1 , e e e e

4 Amounts included on Form 930, Pan IX, Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . .. ... 4a

2e

b Other (Descnbe in Pant XIV) . ......... e e e e 4ab

c Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (Thls should equal Form 390, Pan I, ||ne 18 )

4c

tPart X}V]  Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, hine 4, Part X; Part XI, line 8; Part Xll, iines 2d and 4b; and Part Xlll, ines 2d and 4b.

JVA 08 990D4 TWF 26893  Copyright Forms (Software Only) - 2008 TW
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‘SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Form 930) » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury: additional Information for responses to speclfic questions for the Open to Publlc
Internal Revenue Service Form 990 or to provide any additlonal Informatlon. inspection

Name of the organization Employer Identification number

USA DEAF SPORTS FEDERATION INC 52-6044700
OFFICERS CAN BE REACHED AT THE HOME OFFICE EMAIL ADDRESS AND THEN
FORWARDED TO THEIR RESPECTIVE EMAIL ADDRESSES:
HOMEOFFICE@USDEAFSPORTS .ORG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JVA 08 99001 TWF 26928  Copynight Forms (Software Only) - 2008 TW




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 950 Page 2, Part III
Open to Public

Inspection For calendar year 2008, or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
USA DEAF SPORTS FEDERATION INC 52-6044700
Part Ili - Statement of Program Service Accomplishments
Code Expenses 205,600 including Grants of' Revenue

Exémpt Purpose Achievements
PROVIDE AMATEUR ATHLETES SUPPORT, DEVELOPMENT AND TRAINING FOR DEAF COACHES
AND ATHLETES, PREPARATION TO COMPETE IN WORLD GAMES FOR THE DEAF.

JVA Copynight Forms (Software Only) - 2008 TW LO620F 08 EQ22




BOOKS ARE IN CARE OF

Open toPublic

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Inspection For calendar year 2008 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
USA DEAF SPORTS FEDERATION INC 52-6044700

Part Vit i Books In Care of

COLE D ZULAUE

—indviduat-Name— — ~———~—
or
Business Name

Street Address

US Address'

Zpcode 40591 cty Lexington

PO BOX 910338

State KX

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2008 TW L1008F

08_E07CO1




0425867059

Oct. 18, 2010 LTR 2694C 0 R
52-6044700 200812 67

00019113

USA DEAF SPORTS FEDERATION INC
PO BOX 910338
LEXINGTON KY 40591

DECLARATION
17622

Under penalties of perjury, I declare that I have
examined the return 1dentified in this letter, 1ncluding
any accompanyving schedules and statements, and to the
hest of my knowledae and belief, 1t 1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

ey toe 10-28- 70

Signatuyp of officer or trustee Date

VICE PLESIDENT — FINANCI AL AFFAIES
Title




