. s.hort Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@(} 8
Form 990" Ez Under section 501(c), 527, or 4947(a)(1) of the Intornal Revenue Code
> {excapt black lung benefit trust or private foundation}
Sponsoring oroanizations of donor advised funds ang controliing orgarizations as defined in section N
512(!?)(1 3) magst file Form 890. All other organizations with gross rege;p s less than $1,000,000 and total Open to Public
Depatiment of the Treasury assets less than $2,500,000 at the end of the year may use this form, i ti
inferna Reverue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. nspecuon .
. A For the 2008 calendar year, or tax year beginning January , 2008, and ending December , 20 @8
B Check ¥f applicabie: Please | & Name of organization D Employer identification number
[] Adess crange wee 11| United States of America Deaf Basketball, inc. 48 | 1138210
% E;Zfrzr:;ge ?;mt or Number and street {or P.O. box, if mail is not deliverad to street addressk Roomv/suite] 8 Telephone number
pe. .
] Termination Sen 104 W Rose 5t { 866 ) 790-7844
[] Amended retum ;‘;‘::ﬂ‘_‘ GCity or town, state or country, and ZiP + 4 F Group Exemption
[ Application pending tune, | Sioux Falls, SD 57105 Number . . P
» Section 501(ci{3} organizations and 4947(aj(1) nonexempt charitable trusts must attach G Accounting method: [/ Cash [ Acorual
a compieted Schedule A {(Form 990 or 890-EZ). Other {specify} »

H Check » [/] i the organization is not
required to attach Schedule 8 (Form 290,

J Organization type {check only one}~ /] 501(c) ( 3 ) <4 {insert no.} i:] 4847(a)1) or [ 1527 990-£Z, or 890-PF).

K Check »{] Ifthe organization Is not a section 508(@)(3) supporting erganization and its gross recelpts are normally not more than $25,000. A return s
not reguired, but if the organization chooses to file a return, be sure 10 file a complete return,

L Add lines bb, 8h, and 7b, to fine 9 to determine gross receipts; #f $1,000,000 or more, file Form 980 instead of Form 280-E2  » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

I Website; » Www.usadb.us

1 Coniributicns, gifts, grants, and similar amounts received, e 1 0
2 Program service revenus including government fees and contracts . . 2
3 Membership dues and assessments , . L3
4 Investment income e 0
5a Gross amount from sale of assets other than mveatory .. . . .|ba 'y
b Less: cost or other basis and sales expenses . . . 5b 0
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Eme Sb fz’om ine 5a) (attach schedule) , | B¢ 0
2| 6  Special svents and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here » [] '
% a Gross revenue (not including $ of contributions
v+ reported on line 1} , ., . .. . . ,|fta 0
b Less: direct expenses other than fundrazsmg expenses R 6b 0
¢ Net income or (loss) from special events and activities (Subtract lme 6b fromiine 6a) , . . ., [ Bc 0
7a Gross sales of inventory, less returns and allowances . . . . . |L7a 0
b Less: cost of goods soid . . 7b 0
¢ Gross profit or {loss) from sales of snventory (Sub?ract llne 7b from Ime 7a . . . 0
8  Other revenue (describe » Pgm Sve/Mshp Dues/Unidentified (Unabie to fully categonze) ) 125,803
9  Total revenue, Add lines 1, 2, 3, 4, 5¢, B¢, 7e,and 8, . . . . . . . . . . .. 125,803
10 Granis and similar amounts paid (attach schedule) . . . , . . . . . , .’ 0
11 Benefits paid to or for members . ., . . . - .
§ 12 Salaries, other compensation, and employes: beneflts .
= 13 . Professional fees and other payments to independent contractors:
2 14 Occupancy, rent, utilities, and maintenance | 1
Wi 15 Printing, pubirca’tlons postage, and shipping . :
16  Other expenses (describe P #11, #12, #13, #15 & Unidentified/Unauthorized (Unable to ful ; 144,427
17 Total expenses, Addlines 10through18. . . . . . . . . . . . . . . . . w» 144,427
21 18 Excess or (deficit) for the year (Subttact line 17 from line 9, . (18,624)
ﬁ 19 Net assets or fund balances at begmnmg of year {from line 27, column (A)) (must agree wsth
< end-of-year figure reported on prior year's return). . . S A | 20,071
% 20 Other changes in net assets or fund balances (attach explanatuon) e )
21 Net assets or furid balances at end of year. Combine lines 18 through20 . . . . | LN 1,447
Balance Sheets, If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form D90-EZ.
{See the instructions for Part I1.) {8) Beginning of year | () End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . .. 20,071 |22 1,447
23 landandbuildings . . . . . . . . . . . . ..o ‘ 023 0
24 Other assets (describe » ) 024 0
25 Total assets . . | e e e s 20,071 25| 1,447
26 Total !1abllltaes(descr|§3e > ) . 0|26 0
27 Net assets or fund balances (line 27 of column (8) must agres with line 21) . | 20,071 1271 447

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 680, Gat. No, 105421 Form 990~ EZ {2008)



Form 980-EZ {2008)

Page 2

BRIl Statement of Program Service Accomplishments (See the instructions for Part IIL)

Expenses

What s the organization’s primary exempt purpose? Develop basketball services for deaf youths and aduits gi%q%gfdoigggggggg
Describe what was gchieved in carrying out the organization's exempt purposes, In a clear and concise manner, | and 4947@)(1) trusts:
describe the serviges provided, the number of persons benefited, or other refevant information for each program title, | optional for others.)
2B . e e e e e et et e e e e

Grants $ )_If this amount Inludes foreign grants, check here . . . .. . # L |28a
. O OO S

Grants$ ) If this amount includes foreign grants, check here . . . . . » L] |20a
B et e e e e ot o A A 2 e e e o e e e

Grants$ ) If this amount includes foreign grants, check here . . . .. . & L[] |30a
31 Other program services (attach schedule) e e e e e e e e ..

{Grants § ' . ) If this amount includes foreign grants, check hers ., P [1i31a
32 Total program service expenses {add lines 28a through 31a) . e e e » |30

YR AVA  List of Officers, Directors, Trustees, and Key Employees. List each one even ff not compensated, (See the instructions for Part IV.)

: {b} Title and average [c} Compensation L (¢} Contributions 10 (e) Expense
{a) Name and address hours per weel {if not paid, mployee benefit plans &  account and
lcievoted to position anter -(-.} deferred compengation other allowanges
DonKitson Interim Commissioner
{12 Hrs)
drabendon il Former Commissioner
(12 Hrs)
Jay Krieger Former Commissioner
(12 Hrs)
Jday Krieger e Former Deputy
Commissioner (12 Hrs)
Shirley Platt Secretary (12 Hrs)
Keith Westhoeller ] Former Secretary (12
Hrs)
i Tnels e Former Treasurer
; {12 Hrs)
SusanMargolin ] Former interim Public
Relations (12 Hrs)
JomMordson Tournament Director
{12 Hrs)
Keith Westhoelter ] Youth Director (12 Hrs)
DavidHamilton International Director
(12 Hrs)
TomMorrison ] Former Men's Chief
Plaver Ren.(12 Hrs)
Mary Perrodin____ Former Women's Chief
Plaver Ret {12 Hrs)

Form 980-EZ poos)



Form 9G0-EZ (2008) : Page 3
Other information (Note the statement requirements in the instructions for Part Vi)

33

34

a5

36

37a

1]

41
42a

43

- Form 990-EZ .

45

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
-description of each activity Vo ‘

Were any changes made o the organizmg or govermng documents but not reported to the IRS? If “Yes "
atiach a conformed copy of the changes . . boe A

If the organization had income from business activities, such as those reported on lmes 2, fa, aﬂd ?‘a (among others) but
not reporied on Form 980-T, attach a statement explaining your reason for not reporting the Income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 8033(g) notice, reporting,

and proxy tax requirements? . . . P v
If “Yes,” has it filed a tax return on Form 900-T for this year? Co ' . . . |35k v
Was there a liquidation, dissolution, termination, or substantial contraction durmg 'I:he year‘? lf “Yes "

complete applicable parts of Schedule N . . . ... . |86 I
Enter amount of political expenditures, direct or tndlrect as descnbed in the instruct:ons > | 37a 3 ' |
Did the organization fite Form 1120-POL for this vear? . . , . o . v
Did the organization borrow from, or make any foans to, any officer, dsrector trustee or key employee or were -

any such loans made in a prior year and stili unpaid at the start of the period coversed by this return? v

If “Yes," complete Schedule L, Part ff and enter the fotal amount involved . . . |, 138b
Section 501{c)(7) organizations. Enter:

Inifiation fees and capital contributions included onfine® . . . . . . . .
Gross receipts, included on line 8, for public use of club faclities . . 39b
Section 501(c){3) organizations. Enter amount of tax imposed on the organizatlon durmg the year under:
section 4911w . sectiond®iZ® ___ ;section 4955 >
Section 501{c)(3) and {4) organizations. Did the organization engage In any secti fon 4858 excess benefit transaction
during the year or did It become aware of an excess beneflt transaction from a prior year? If "Yes,” complete Schedule
LPat? ., . . . . . .. . .

Enter amount of tax imposed on orgamzat;on managers or dlsqualiﬁed persons dunng
the year under sections 4912, 4855, and 4958 . . . ., . . ., . . . . . . .»

Enter amount of tax on line 40c reimbursed by the organization ., . . . . . . . W

All organizations. At any time during the tax year, was the organizetion a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. .

List the states with which a copy of this retum is filed.

. . . v . . . .-

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such &s a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the farelgn coun‘rry b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.8.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in iueu of Form 1641 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » |43 L

v . e . . . [ . .

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Is any related organi zatlon a controlied entzty of the orgamzatnon thhm the meamng of sec:tlon 512(!3)(1 3)'? lf
“Yes,” Form 290 must be completed instead of Form 990-EZ .

fl * . - - . s s il

Form 990-EZ (2008)



Form 980-EZ (2008}

Section 501(c}{3) organizations only. All section 501(0)(3) organizations rmust answer guestions 46-49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? if *Yes,” complete Schedule C, Part | . . R 46 v
47 Did the organization engage in lobbying activities? K “Yes,” complete Schedule C, Part E! . a7 v
48 is the organization operating a school as described in section 170{bX1){ANIN? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related crganization? 49a 'l
b if “Yes," was the related organization(s) a section 527 organization? . . . 490 ,
50 Complete this table for the five highest compensated employees (other than ofﬂcers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
(b) Title and average {c) Compensation {d) Gontributions to {e} Expense
{a} Name and address of each employee paid more hours per week ' gmployes benefit plans & account and
than $100,800 devoted to position ) deferred sompensation | other allowances
Nene ]
Total number of other emplovees paid over $100,000 »

61 . Complete this table for the five highest compensated Independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.”

{a) Narne and address of each independent contractor paid more than $166,000 {B) Type of service {c) Compensation
LA
Total number of other independent contractors each receiving over $100,060 . . »
Under penalties of perjury,  declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and bebef, it is trus, cowomplete Declaration of praparer (other than officer} is based on alt information of which preparer has any knowledge.
Sign | -9 =10
Here Ssgnature of officer Date
Ladimer Baird - Assistant Treasurer
Type or print name and title.
. . Check if ) ] j |
Paid P.re?:’at’er s } Date by Proparer's identifying Number (Ses insbructions)
Preparer's | —oo empioyed » ]
Firm's name {or yours . EIN » i
Use Only | i self-employed), :
address, and ZiP + 4 Phone no. » { )
May the IRS discuss this return with the preparer shown above? See instructions . . ™[] Yes [ No

Farm 990-EZ poog)



