Filing Instructions

Prepared for: Prepared by:

USA BADMINTON WAUGH & GOODWIN, LLP

1l OLYMPIC PLAZA 1365 GARDEN OF THE GODS, SUITE 105
COLORADO SPRINGS, CO 80909-5746 COLORADO SPRINGS, CO 80907

2009 FORM 990
PLEASE SIGN AND MAIL ON OR BEFORE AUGUST 16, 2010.
MAIL TO - DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

200061
10-03-09



** PUBLIC DISCLOSURE COPY **
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif please | C Name of organization D Employer identification number
applicable: use IRS
label
change. | mintor USA BADMINTON
’S‘r?a%e Wpe | Doing Business As 84-1474714
o e | Number and street (or P.0. box f mailis not delivered to street address) |Room/suite | E Telephone number
1 eciflic
Te7™ |merue (L_OLYMPIC PLAZA 719-866-4808
rainced | ens. | City or town, state or country, and ZIP + 4 G_Gross receipts § 327,838.
[ Jhpplice- COLORADO SPRINGS, CO 80909-5746 H(a) Is this a group return
pending [ Jves [XINo

F Name and address of principal officer:JAMES D. CLOPPAS
SAME AS C ABOQVE

for affiliates?

| Tax-exempt status: 501(c) (3 )4 (insert no.)

or | Is27

) LT 4047@@)1)
J Website: p» WAW . USABADMINTON.ORG

H(b) Are all affiliates included? DYes [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 19 37| M State of legal domicile: CO

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION PROMOTES THE
% SPORT OF AMATEUR BADMINTON IN THE UNITED STATES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, e 1) _.............coocccorvererrerrreeerseeeeeeeeeereeeeeeee 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . i, 4 9
¢ | 5 Total number of employees (Part V, Ne 28) ... 5 6
£ | 6 Total number of volunteers (estimate if NECESSAIY) ....................oooooooooooeoeececrceeeeeeeeeeeeeeseeeeeeeeeeeeeeeee oo 6 200
z:' 7a Total gross unrelated business revenue from Part VI, column (C), i€ 12 i 7a 0.
b _Net unrelated business taxable income from Form 990-T, iN€ 34 .......ccooviieiiiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... ..o, 292 ,447. 313,289.
g 9 Program service revenue (Part VIll, line2g) 20,015. 6,240.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,110. 3,063.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,484. 5,246.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 325,056, 327,838.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .,
14 Benefits paid to or for members (Part IX, column (A), ine 4) i,
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 138,63 6. 183,470.
% 16a Professional fundraising fees (Part [X, column (A), fine 11€) ., :
2 b Total fundraising expenses (Part IX, column (D), line 25) P> : S :
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) | 162,644. 163 ,543.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), Ime 25) ,,,,,,,,,,,,,,,,,,,,, 301,28 0. 347,013,
19 Revenue less expenses. Subtract line 18 fromline 12 .........oiiieiiiiiiiiiiiiiiiiiiiiinanese, 23 ; 776. -19 / 175.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 238 ,446. 238,575,
%’5’% 21 Total liabilities (Part X, line 26) 71,415. 90,698.
=7| 22 Net assets or fund balances. Subtract line 21 from e 20 ........cooooooiiiieeeeieessn 167,031. 147 ,881.

[Part Il |Signature Block

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) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
JAMES D. CLOPPAS, CEO
Type or print name and title
paig | PIEPEIETS ), e o R
preparer's LSO . 7 e/ 15 /1o | empioyed » [
Use Only |vomst— . WAUGH & GOODWIN{) LLP EIN D>
selt-empioyed) 1365 GARDEN OF THE GODS, SUITE 105
7P+ 4 COLORADO SPRINGS, CO 80907 Phoneno. » (719) 590-9777

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

I:lNo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) USA BADMINTON 84-1474714 Page?
| Part 1l | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

USA BADMINTON WILL FOSTER THE GROWTH OF BADMINTON IN THE UNITED STATES
OF AMERICA AND COMPETITIVE EXCELLENCE BY U.S. ATHLETES IN
INTERNATIONAL AND OLYMPIC COMPETITION.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOIMN 890 OF 990-EZ? ___......oo oot eees e soes oo sesee et [ Ives [XINo

If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ........... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 194,267 . including grants of $ ) (Revenue $ )
ELITE ATHLETES AND COACHING - APPROXIMATELY 65 ATHLETES AND 6 COACHES
PARTICIPATED IN NATIONAL AND INTERNATIONAL COMPETITIONS. 5 ELITE

ATHLETES QUALIFIED FOR THE 2008 OLYMPICS.

4b  (Code: } (Expenses $ 43,049. including grants of $ } (Revenue $ 58,009.)
MEMBERSHIP - APPROXIMATELY 2,500 MEMBERS RECEIVED THE CORPORATION'S

MEMBER SERVICES.

4c  (Code: ) (Expenses $ 29,060 . including grants of $ ) (Revenue $ )
ATHLETE DEVELOPMENT - PROMOTED PROGRAMS TO INCREASE THE AWARENESS AND

KNOWLEDGE OF THE SPORT OF BADMINTON IN THE UNITED STATES.

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

4e__Total program service expenses P> $ 266,376,

Form 990 (2009)

932002
02-04-10



Form 990 (2009) USA BADMINTON 84-1474714 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBE SCABOUIB A ||| ... ..ottt ettt eb et e b s et ee s st e e s s e e s et re s mes et e et e eeetee s ee e e aneas 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... ..ottt e 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il __, 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations'. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill . ... ..o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PArt Il | ..ottt et e s e et aa et s as £ e e e et e e At a e e et e ns e aan sea e asera s sentear s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChEAUIB D, Part V. | ..............ccccccoirimuiieireeeieniireinieess e seee st eeeee st st eteeesetsesssssessasesssaessrees s ersscaessssene 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
S APPHCADIE | __.._...\.ooooeoooeeeeeeeeee et et ee e 1 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, o
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. :
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete :
Schedule D, Parts Xi, XlI, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No : |
If *Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional ... [ 124 X | o
13 Is the organization a school described in section 170(b){(1)(A)ii)? /f "Yes," complete Schedule E . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | i, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity iocated outside the United States? if "Yes," compiete Scheduie F, Partil . ... e e, i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lll | ... .......c.ccccccooeviviveiiiiniieceee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | .. ..........ccccccoourieeeereierieseisie e ettt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete SCheduUle G, PArt Il .................cccoovueirerieieseeeicese et et snescen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREGUIE G, PaIt Il | ...........c.ccocooiiiiiiiiieiiiececeeteie ettt a s b ses s st s s s hre st et as s sen s s ssesaesernceee 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H__........oooeoiioiiiiiiiiiiiiiii e iiennnnes 20 X
Form 990 (2009)
932008

02-04-10



Form 990 (2009) USA BADMINTON 84-1474714 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1and Il . e, 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and lll ... e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOUUIE U ..o et ees et e e et e s e et ee st eee et ee e er e r e et ettt on e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO”, GO TOINE 25 | | ..ottt ettt ettt ettt bt r e e e nns e nenes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAX-BXBMPE DONAS? | oo et e oo s e e et ee e s ees e eeees s ee e e e er e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | ... STOT 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

SCREAUIB L, PAMTT oottt e e et r e s e et et e as et et es st e esbaseses e b erea b e e ebeereeteasarbeatess et sreteene s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCREAUIE Ly PAIE I | oot ea s e b s s e e ab e s esee et e sese s et e se s s ea s en s astases et es st eseeearebeneas 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV R
instructions for applicable filing thresholds, conditions, and exceptions): X S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCABAUIE M | ... ............c.cccecomioeeieceeeieeeeee et eeeeeeeee e e e e e eae e et ereereereenen e senas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SchedUle N, Part | ettt ettt ettt e e et en e ehena e naenen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAIT I oo et ee e ee e et e re s e s eeeee s ee s e et ee et e e enre e ere e eraeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . ...........ccocomioooineienneierieeesree e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complste Schedule R, Parts Il, iil, IV, and V, line T ... ettt ettt et ere s 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule B, Part Vi I8 2 || | .........ccccccoiiiieieeeriee ettt ee s seae et essasessarssenaseasessereen 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, 18 2 | ................ccocoiiiririeeeieiree ettt ettt ettt st se e ssmss e smes s reneee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ..o 38 X
Form 990 (2009)
932004

02-04-10



990 (2009) USA BADMINTON 84-1474714 Pageb

Form
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WIiNNINGS 10 PrIZE WINNEIS? . ... . ... coevitiece oo ee et st e s et ess e ss e s s esss st e ses et es T s s e esie s asesaeienen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCoN? | ... ...ttt ettt ettt ee et et e e st b s s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUuctible? et 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0 the PaYOr? | .. ... etteeses et s R et bR be st A et e be e e sr s e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MIlE FOIMN B2B2?  ......ioieieieeeeeie ettt e ea e e s s et £ttt es e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
DOMEIt COMIIACE Y ettt oot ee st ee et e ennens 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _______________________________ 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEAIT ettt et et esae e s n b eet b ea st en e e ere et st ae et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49667 . ... ......cccocoeoireriieee et 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ..., 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites _............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. ... ...———— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therm.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... 12b
Form 990 (2009)
8320058

02-04-10



Form 990 (2009) USA BADMINTON 84-1474714 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body .. L1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY MPIOYEET ... . . oottt et e e ens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees o a management company or other person? e, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .................. 5 X
6 Does the organization have members or StockhOIErS? || ... .. e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? oot e e et et ee et e st ee s et et er et n e a e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVEIMING DOUY? | .. ... . iitiiiicieteiitetee ettt eees et et se st se e sttt b et s bt sttt sttt n st sm s et memeac e armen 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ...............coooovvevviiiiiiiiiiiniiiei: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? | ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. e, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11 | X
14A Describe in Schedule O the process, if any, used by the organization to review this Form 990. i B
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 e, ST 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TO COMMIICEST ettt ettt a s e st es e s es s s o2t ee e s b ea e s s e Rt rea bt et e b e b ee e nche et ettt ettt e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW BHIS IS QONE . ... ........ccoovieeeeieeeeetetetee ettt sttt ettt et ekt bttt e b e e e er et se et e 12¢ | X
13  Does the organization have a written whistleblower POlICY? | .. ...ttt 13 | X
14 Does the organization have a written document retention and destruction POlCY 2 e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official ... ... .. ... 15a | X
b Other officers or key employees of the Organization | |................c.ccoviiiiiiiieecc et e et tes et ev s e ses s ensenn 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduie O. (See instructions.) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... et e et e ea et ee et ree et ee e 16a | X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation Ll
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CQO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PEGGY SAVOSIK - (719) 866-3643
1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909

Form 990 (2009)

932008
02-04-10



Form 990 (2009) USA BADMINTON 84-1474714 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
E|E = |2 (W-2/1099-MISC) organization
5| E g §g;, i and related
% g g i; :;é E organizations
RICHARD DUBOSE
CHAIRMAN 5.00(X 0. 0. 0.
DAVID SIMON :
INDEPENDENT DIRECTOR 5.001X 0. 0. 0.
MICHAEL HALCHAK
INDEPENDENT DIRECTOR 5.00(X 0. 0. 0.
FRED COLEMAN
AT-LARGE DIRECTOR 5.00X 0. 0. 0.
GEOFF STENSLAND
AT-LARGE DIRECTOR 5.00iX| 0. 0. 0.
ELAINE KONG
TECHNICAL OFFICIAL DIREC 5.00|X 0. 0. 0.
ANDY GOUW
COACHING DIRECTOR 5.00]X 0. 0. 0.
RUTH MENCHACA A
ATHLETE DIRECTOR 5.00|X 0. 0. 0.
RAJU RAI
AT-LARGE DIRECTOR 5.001X 0. 0. 0.
JAMES D. CLOPPAS ’ ’ : ) - . ) :
CHIEF EXECUTIVE OFFICER 40.00 X 84,542, 0. 6,000.
Form 990 (2009)

932007 02-04-10



Form 990 (2009) USA BADMINTON 84-1474714 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
2|2 8 ga (W-2/1099-MISC) organization
g § ~ § Sg . and rela?ed
§ § g é ::%E E organizations
D TOA oo e > 84,542. 0. 6,000.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on : .
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUA! ..|................cocoririeirieere ettt et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SR o :
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ............................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to : . :
the organization? If "Yes," complete Schedule J for SUCh RDEISON .. oooooviiveiiiieeieeeiiiiiiiie i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 :
Form 990 (2009)

932008 02-04-10



Form 990 (2009) USA BADMINTON 84-1474714 Page9
[Part VIl | Statement of Revenue
A B (o} (D)
Total E’ei'enue Rela(tgd or Unrfela)tted exc?gc\ilggl:‘?om
exempt function business tax under
revenue revenue 83103,03? 5511‘%
*g-g 1 a Federated campaigns . ....... 1a
£3l b Membershipdues ... 1b 58,009.
4§ ¢ Fundraisingevents ... 1c
%’E" d Related organizations ... 1d
g"E e Government grants (contributions) 1e 237 ,554.
-,S g f All other contributions, gifts, grants, and
é;:a simitar amounts not included above 1§ 17,726.
g'g g Noncash contributions included in lines 1a-1f: $ 1 l 7 2 0 8 .
O® h Total Addlinestatf ..o > 313,289.
Business Code
¢ | 2a SANCTION FEES 713990 3,780. 3,780.
'gg b TOURNAMENT FEES 713990 2,460. 2,460.
ne c
£9
g0 d
o f All other program service revenue ... ...
g Total. Addfines2af ... | < 6,240.
3 Investment income (including dividends, interest, and
other similar MOUNS) . ._...............co.voveeeeeeeeeeeeeererees > 3,063. 3,063.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ooooeoeeeeeeee et ere s eeeesssasaeseni > 2,382. 2,382.
(i) Real (i) Personal S Ee S
6a GrossRents ... ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ....oocoiiiieiiiiiiiiiiciiiierennens >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) _ .
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 _.....cceercmrrrncsns a
g b Less:directexpenses . ... b
- ¢ Net income or (joss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses .. ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b : s
¢ _Net income or (loss) from sales of inventory .................. > 964. 964.
Miscellaneous Revenue Business Code ' ; o
11 a OTHER INCOME 713990 1,900. 1,900.
b
c
d All other revenue
e Total. Add lines 11a-11d W 1,900.) TR 2 A
12 Total revenue. See inStructions. ........c.cooecorcoeeeeeecerereenes > 327,838. 9,104. 0. 5,445.
932000 Form 990 (2009)

02-04-10



Form 990 (2009)

USA BADMINTON

84-1474714 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | ©) D) .
71, 86, 9b, and 10D of Part VlL Total expenses P oenses | genera expenass F:Qééﬁ?é”sg

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part IV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
frustees, and key employees .. ... 84,542. 76,088. 8,454.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ... 87,054. 82,288. 4,766.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions) ...

9 Other employee benefits ... 277. 248. 29.
10 Payrolltaxes ... 11,597, 10,681. 9l6.
11 Fees for services (non-employees):

a Management | ...
b LEGAL ...\ 17,359. 17,359.
¢ ACCOUNEING ... ..\ 7,091. 7,091.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other ..., 111700' 111700°
12 Advertising and promotion
13 Office expenses 6,573. 147. 6,426.
14 Information technology ...
16 Royalties .. ...
16 OCCUPANCY ... ..o\ 13,920. 13,920.
17 Travel e 41,171. 40,685. 486.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 814. 814.
20 Interest .
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 715. 719,
23 INSUTANCE ...\ 24,738. 14,385. 10,353.
24  Other expenses. liemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
gxpenses shown on line 25 below.) .....................
a COACHING CERTIFICATION 11,026, 11,026.
b EVENTS 7,693. 7,693.
¢ MEMBERSHIP SERVICES 5,416. 5,416.
d MISCELLANEQUS EXPENSES 4,182. 1,858, 2,324.
e POSTAGE AND SHIPPING 2,603, 810. 1,793.
f All other expenses 8,538. 3,351, 5,187.
25  Total functional expenses. Add lines 1 through 24f 347,013, 266 ,376. 80,637. 0.
26  Joint costs. Check here P> |:| if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2009)
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Form 990 (2009)

USA BADMINTON

84-1474714 Pagell

| Part X | Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - NONHANtErestbeanng ... oo 75,273.| 1 100,308.
2 Savings and temporary cash investments 111,818.| 2 113,515.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NSt ... .. ..o 11,623.] a 1,864.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
Of Schedule L s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | . e 6
@2 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse 775.] 8 736.
< | 9 Prepaid expenses and deferred charges ... 9,610. o 15,262.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . ... 10a 57,299.
b Less: accumulated depreciation .. 10b 50,782. 172.] 10¢c 6,517.
11 Investments - publicly traded SECUItIeS ... ..........cccooooereeeeereereseens 29,175.] 11 377.
12 Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part IV, line 11 . i, 13
14 Intangible @sSets ... ..o 14
16  Otherassets. See Part IV, line 11 . ..., 15
___ 116 Total assets. Add lines 1 through 15 (mustequal line34) ... ... 238 ,446.| 18 238,579.
17 Accounts payable and accrued expenses _. 14,179.] 17 24 ,567.
18  Grants payable . .. 18
19 Deferred reVENUS ... .. .\ e 57,236.| 19 66,131.
20 Tax-exemptbond liabilities ... 20
8 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees, '
g highest compensated employees, and disqualified persons. Complete Part Il
- OFSCREAUIE L | | .o 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part Xof Schedule D o, 25
26 Total liabilities. Add lines 17 through 25 . ... . oo 71,415.] 26 90.,698.
Organizations that follow SFAS 117, check here P> and complete L '
@ lines 27 through 29, and lines 33 and 34. S
£ |27 Unrestricted Netassets ..o 160,025, 27 140,275.
T |28 Temporariy restricted NSt ASSELS ... 7,006.] 28 7,606.
T |20 Pormanently reStricted NSt ASSEIS  _........ccrerersorersnrnrpiss s 20
Z Organizations that do not foilow SFAS 117, check here P> i:] and
5 compiete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipmentfund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balanNCes ... oo 167,031.| 33 147,881.
34 Total liabilities and net assets/fund balances ’ 238,446.] 34 238,579.
Form 990 (2009)



Form 990 (2009) USA BADMINTON

84-1474714 Pagel2

[ Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash IK! Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? . e

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ...,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

IE Separate basis |:| Consolidated basis l:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr AT3B? || ... it e e bbbt e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ...,

Yes | No
2a X
2p | X
2¢c | X
Ba X
3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

USA BADMINTON

l Part | [ Reason for Public Charity Status (all organizations must compiete this part.) See instructions.

84-1474714

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [ ]
3
4

90 00 O

10
11

N

el ]

A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170({b)({1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170{b)(1)}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.) :

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 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). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a L__I Type | b D Type ll c |:| Type lil - Functionally integrated d I:] Type I - Other
By checking this box, | certify that the organization is 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).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section

{eoo inctruntinne}
1888 mnstrucuions;)

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Vao Al
eSS i

Vams Al A~
1S9 [ 2¢)

Voo A~
1SS ~no

(vii} Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 980-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromliined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here  ....................oocoooooiiiiiiiiiiieiiiiiiiiieiiiiiiiiiie ittt e et
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2008 Schedule A, Part I, ine 14 e,
iBa 33 i/3% suppori test - 2009.if the organization did not check the box on'line 13, and iine 14 is 33173% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..............ccioioiiieeiieceeceeieaeeeeeeeeees e neneneas
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..., »[_]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-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 . ... i, » [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 186b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-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 ... ... ... » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 USA BADMINTON
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 8 of Part 1.

84-1474714 pPages

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

_the organization without charge

6 Total. Add lines 1 through& ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

(a) 2005

{(b) 2006

{c} 2007

{d) 2008

(e) 2009

(f) Total

479,957.

536,646.

343,751.

292,447.

313,289.

1966090.

20,316.

40,693.

27,635,

28,499.

11,486.

128,629.

500,273.

577,339,

371,386.

320,946.

324,775.

2094719.

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0.

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from ling 6.)

0'

2094719.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amountsfromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

500,273.

577,339.

371,386.

320,946.

324,775,

2094719.

3,014,

5,265.

6,458.

4,110.

3,063.

21,810.

3,014.

5,265.

6,458.

4,110.

3,063.

21,910.

assets (Explain in Part IV.)
i3 Total suppori (add lines 9, 10c, 14, and 12.)

cCN2 2017

_IVD ;L0 7 o

£Q9 £NA
JO4 ,0U% .

~J

29
24

check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

section 501(c)(3)

020
1 OO0 o
O

rganization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2008 Schedule A, Part Ill, line 15

15

98.96 %

16

99.68 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

1.04 %

18

.32 %

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10

Scheduie A (Form 290 or 990-EZ) 2009



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMEB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Attachto F 990, 990-EZ, or 990-PF.

Department of the Treasury ’ aeh o rorm o 2 009
Internai Revenue Service

Name of the organization Employer identification number

USA BADMINTON 84-1474714

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
I:, 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust tr;aated as a private foundation

|:, 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruile

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h or (ij) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year. . » $

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Name of organization

USA BADMINTON

Part |

Page 1 o 1 ofParti
Employer identification number

(a)

Contributors (see instructions)

84-1474714

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

(a)

Person
Payroll [ |

$ 217,362, Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)
No.

Type of contribution

Person D
Payroll I:l

(b)

$ . 11,208. Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [ ]

(a)

$ 8,984. Noncash

(Complete Part 11 if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll D

Noncash [ |

(Complete Part i if there

is a noncash contribution.)
(@ (b) (c) (d)
No. Naine, address, and ZiP + 4 Aggregate coiiributions Type of contribution
Person I:‘
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@ (b)
No.

Name, address, and ZIP + 4

(c)

(d)

Aggregate coniributions

928452 02-01-10

Type of contribution

Person l:l
Payroll |:,
Noncash [ |

(Complete Part Il if there

is a noncash coniribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B {(Form 990, 980-EZ, or 890-PF) (2009)

Page

1 of 1 ofPartl

Name of organization

Employer identification number

USA BADMINTON 84-1474714
Partll Noncash Property (see instructions)
(@) _
(c)

fNo. - (b) . FMV (or estimate) @ B

rom Description of noncash property given (see instructions) Date received
Partl

OFFICE FACILITIES
2
$ 11,208. 12/31/09
(@
()

No. . () . FMV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part |

AIRLINE TICKETS
3
$ 8,984. 12/31/09
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
$
(a)
(c)
fNo. . (b) . FMYV (or estimate) (@ .
rom Description of noncash property given (see instructions) Date received
Part ]
$
a

o (6) © ()
fi A . FMV (or estimate) .

rom Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)

No- . (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part ]

$

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the T PartV,line 6,7, 8,9, 10, 11, or 12. Open to Public

|nf£ma]m;:\,;,ue%e:3§;uw P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
USA BADMINTON 84-1474714

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G bW

(o]

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

Total numberatend of year .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
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? i, D Yes |:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPEMISSIble PHVAtE DENOMI? .oooooi oo [ Ives [ INo

Partll |Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:l Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .. ... ... | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [ 1ves CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

8N SECHON 17OM@NBYIN? ...t [Jves [INeo
tn Part X1V, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

ke ML e et g m A NS e W A FT e OO

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

-1a

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 XV, the text of
the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 1186, 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:

(i) Revenues included in Form 990, Part VIl ine T ... > 3
(i) Assetsincluded in FOrm 990, Part X | .. ...ttt e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIIL, ine 1 e e > 3
b Assets included in FOrm 990, Part X | ...ttt > 3
Ll-zloA5 ) For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schedule D (Form 990) 2009
83

02-01-10



Schedule D (Form 990) 2009 USA BADMINTON 84-1474714 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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
b D Scholarly research
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During 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? ._.....................oococcocooces |:| Yes
Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d I:] Loan or exchange programs

e D Other

[:lNO

DNO

Amount

Beginning balance

Additions during the year

Distributions during the year

ENAING DAIANCE || ... ittt ete ettt e ettt sa e s s s ese s s s eeeses s et ert st es

2a Did the organization include an amount on Form 990, Part X, iine 21?
b _If "Yes," explain the arrangement in Part XIV.

=0 0 0

[]NQ

[Part V| Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b

[
d
e

-

Beginning of year balance
Contributions . _.........cccecoverrerriiennne
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...

Administrative expenses

| (a) Current year

(b) Prior year

(c) Two years back

(e) Four vears back

(d) Three years back

g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Termendowment P %
8a 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
(i) related OrGANIZALIONS || | .. .. ...ttt ee e a ettt ea e a e ene
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... e 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
) Description of investment {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book vaiue
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...,
¢ Leasehold improvements ...
d EQUIPMeNt ... 57,299. 50,782. 6,517.
€ Other ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10(€)) oo » 6,517.

932052

02-01

-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 USA BADMINTON

84-1474714 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) >

[Part VIII] 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. (Col (b) must equal Form 990, Part X, col (B) ling 13.) >

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

(a) Description

(b) Book value

Totiai, (Coiumn (b} must equai Form 990, Part X, €Ol (B) liN€ T5.) iiiiiiiiiiiiiii e e ettt sesesiese e sens s esesneese: [ -

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

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, 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.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 USA BADMINTON 84-1474714 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) .. ... 1 327,838,
Total expenses (Form 990, Part IX, column (A), N8 25) ..o 347,013,
Excess or (deficit) for the year. Subtract line 2 from e 1 ... ..o -19,175.
Net unrealized gains (losses) on investments 25.
Donated services and use Of faCilities ..o
INVESTMENT BXPENSES ... oottt eas ettt s e te et eateseseeseetennas
Prior period @djUSIMENTS | ...ttt ens
Other (Describe in Part XIV.) | ...ttt nanes
Total adjustments (net). Add lines 4 through 8 25.
10 ___Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 -19,150.
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 327 ; 863.
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments ... 2a 25,
Donated services and use of facilities ... ... 2b
Recoveries of prior year grants | ... ... 2c
Other (Describe in Part XiV.)
Add N8S 28 IOUGN 20 ..o .o 2e 25.
3 Subtract line 2e from line 1 3 327,838.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
b Other (Describe in Part XIV.)
C ADANINES 48 ANG AD  ...........\\\\ooooeooeo oo oo e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ing 12.) .ol 5 327,838.
Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMeNts ..., 1 347,013,
2 Amounts inciuded on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities _....................ccocoooiiieieeee e 2a
Prior year adjustments | ... .. ..ot 2b
Other 10888 ... ....ccoo......
Other (Describe in Part XIV.) .
AAd i8S 28 tIOUGN 20 ..o 2¢ 0.
8 SUbtract iNe 28 OMHNE T . e e ee e ee e eean 3 347,013.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '
Investment expenses not included on Form 990, Part Vlll, line7b . ... 4a
b Other (Describe in Part XIV.) e 4b
¢ Addlines4aand4b ..o oo e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ing 18.) ..ocoovveeiieeiiiiiiieiee 5 347,013,
I Part XIV| Supplemental Information ,
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

© 0N G A WN
© [0 |N|O |0~ (N

D 0 0 T D

® Q0 0 T o

o

Schedule D (Form 990) 2002
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Open to Public
Intgrnal Revenue Service ’ P Attach to Form 990. Inspection

Employer identification humber

USA BADMINTON 84-1474714

Name of the organization

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS CONSIST OF COACHES,

TECHNICAL OFFICIALS, ATHLETES AND GENERAL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THOSE MENTIONED IN CODE 5 CAN VOTE

FOR THE BOARD IN THEIR RESPECTIVE CATEGORIES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 890 IS REVIEWED BY THE

BOARD CHAIRMAN, THE CEQ/EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR. A

COPY OF THE FORM 990 IS EMATLED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO

BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST FORM IS

SIGNED ANNUALLY BY EACH BOARD MEMBER AS WELL AS THE STAFF. THE FORMS ARE

REFERRED TO AT EACH BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY FOR THE CEO/EXECUTIVE

DIRECTOR IS REVIEWED BY THE BOARD CHATIRMAN AND THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: A CONFLICT OF INTEREST FORM IS

SIGNED BY EACH BOARD MEMBER AS WELL AS STAFF AND IS KEPT IN A LOCKED FILE

AT THE NATIONAL OFFICE.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

RICHARD DUBOSE - 1909 FLINTLOCK TERRACE WEST, COLORADO SPRINGS, CO 80920

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Int;nal Revenue Service > Attach to Form 990. Inspection

Employer identification number

USA BADMINTON 84-1474714

Name of the organization

DAVID SIMON - 766 MALCOLM AVE., LOS ANGELES, CA 90024

MICHAEL HALCHAK - 2848 E. HAWTHORNE ST., TUCSCO,'AZ 85716

FRED COLEMAN - 2115 CHADBOURNE AVE., MADISON, WI 53726

GEQOFF STENSLAND - 4911 136TH PLACE, SE, BELLEVUE, WA 98006

ELAINE KONG - 22920 WADE AVE., TORRANCE, CA 90505

. ANDY GOUW - 1740 GRACE AVE., SAN JOSE, CA 95125

RUTH MENCHACA -~ 210 FAIRHILL, SAN ANTONIO, TX 78228

RAJU RATI -~ 204 111TH AVE. SE, BELLEVUE, WA 98004

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



OL-¥0-20
Lotces

600¢ (066 WI04) H sjnpayos ‘066 W10 10} SUONONIISU| SY} 338 ‘300 10V uoilonpay Miomisded pue 1oy Aoealld 104 iH1
m
¥/N A) () (T)(E)0LT € (D)T09 VIERNTIOD d0 IOI¥LSIC S4J0dS DIARATO DNILIOJANS| 60608 0D SONIdAS OQYEOT0D
YZV'Id OIdWATO T
6EEBVGT-ET - HALLIWWOD DIJWA'IO SALYLS QALINN
(e)o)Los
Aue uonoses JI) snels uolo8s (Aiunoo ubiaioy uoneziueblio pajejal Jo
Bugjoruoo 1081 Areyo oygnd apos 1dwaxg 10 o1e)S) allouop [ebo Auanoe Alewild NI3 puUe ‘ssaippe ‘sweN
0 (o) {p) {0} (a) (e)
| , (-4eaA xey sy} Buunp suopeziueblo e
, 1dWaxs-xe} psie|e. a10LW 10 8UO PBY } 88NBa( ¢ aulj ‘Al Med ‘066 Wiiod 01 88/, paiemsue uoneziuebio eyl Ji 3e|dwion) suoneziuebi() ydwaxg-xe| pajejey Jo uoneoyiuspg lied
|
W
Aue (Aunoo ubieioy Ayue pepiebaisip Jo
Buyjosuoo 10811Q S19SSE Jeak-J0-pul awooul [10| 10 81e)S) 9llouop [eba Ayanoe Aeund NI3 pue ‘ssaippe ‘sweN
¥ (@) () (0} (a) (e)
(‘€€ 8ull ‘Al Lied ‘066 Wliod 01 S8 A, Patemsue uoleziueBio ey )l sloidion) senpuy paplebaisiq jo uoneoynuap] - | ued
VILPLYT-78 NOLNIWAVE VSN
Jaquinu uoneoiuapl takojdwg , uoneziueb.io sy} jo swepN
ol :ﬂ_yowawu._“_ *suononisui s)esedas 993 « ‘066 W04 0} yoeny « ?wwwmmm“ﬁ%%w:ﬁmﬁu
"a mn_omN 0 "L 10 “9€ ‘GE ‘bE ‘eE dul| ‘Al Hed ‘066 W04 0} ,SIA, PaJamsue uoneziuebio au it ele|dwon < (066 w.04)
75005551 “ON BING mn__..\_w._mr_“_.\.mn_ paje[@.iun pue w:o_me_:mm‘_o pale|ay d IT1NA3IHOS




6002 (066 W.04) H sinpayos : , 0k-¥0-20 Z8L2E8

sjesse {1sna Jo @mmﬂ%
, diysiaumo Jeak-jo-pus awooul ‘di0o g ‘di102 D) Alus 1o 8yeys) . . uoleziueblo pajelal jo
abejuaoled 10 aleys 2301 jo areyg Anus jo adA| | Bujjosuoo yosaiq |ieiwop feber) Ananoe Arewiid NI3 pue ‘ssaippe ‘eweN
(W) (B) ® (p) p) (0) (a) (e)

(esh xey oy} Buunp ysniy Jo uolelodiod B Se pejeal) suoneziuebio e
Paje|a1 810 10 8UO PeY 3 8SNEd8q g dUl| ‘Al Hed ‘066 W04 0} S84, Palemsue uolteziuebio sy} ji 838|dwo)) Isniy Jo uonelodiod e se s|qexe] suoneziuebiQ palejoy jo uoneoynuapy A HeEd

ON[S®A (590 wio4) L3 | ON | S8A (p1G-gLG suonoas &
ZauEd | SINPBUSS 10 0g [ o o S]esse Japun Xe} Wo.) papnjoxs Acw”_hww
fuibeuew| XOQ Ul JUNOWE - Jeak-jo-pus awiooul ‘pajejalun ‘pae|al) Aus 10 3ye)S) uonezjueblo pajejal Jo
loelausp|  [gN-A BP0  |-ucmodoidsig Jo aleyg [e10} Jo areys 303U} uBUILIOpPald Buyjiouoo 10817 |eleiwuop efe Auanoe Arewid NI3 pue ‘ssaippe ‘alleN
) U] ) (6) €] () (p) (o) (a) (e)
(1eah xey sy Buunp diysisuped e se pajeal; suoneziuebio ™
psiejal 810W 10 8U0 peY Il 9SNBIaq HE 8Ull ‘Al Hed ‘066 Wio 01 ,S8 A, palomsue uonezjuebio ayy y a19|dwon) diyssauried e se sjgexe} suoneziuebiQ pajejay Jo uoneoyijuep| lnyed

€ 3bed VILPLPT-¥8 NOLNINAYY W¥SLl 600¢ (066 Wiol)y anpeuds



6002 (066 W04 Y a|npayss OL-b0-20 €9L226

©)

(S

2]

*80C°'TT N NOILVZINYDYO HHIL Ol HOVdS HEDIJJ0 THAIAOYd DOSN HHL (©

*000°GL 1 LNHRHIEOY DNISNHOIT INdELNOD ¥ ¥HANAN IL¥0ddNS dIAIAOYd DO0SN HHL @

*$69 29T Y . NOILVZINVDYO HHIL OL SINVYD qHAIAOYd D0SN HHL (1)

(+-e) 8dfy
PBAJOAUL JUNOWY uoioesuel | ‘ (s)uoneziueblio Jay3o jo aweN
(@ (q) (e)
*Sp[oysaluy} uonoesuell pue sdiysuoijejal paIsAod buipniou) ‘eul| Sigy mym_ano Hm:E os>> uo co:mELoE_ 10} SUOIIONIISUI 8} 88S ,"SO A, S| 9AOQE 8U3 4O AUB O] JIamsue 8U1 }| ¢
X I " (s)uoneziuebio seyio woiy Ayedoid 1o yseo Jo Jajsuel; ey 4
X bl (s)uoneziuebio Jayro o) Apadord io yseo Jo taysueny ey b
X di sesuadxa 1o} uolezjuebio tayio Aq pred juewesinquiey d
X o} " sesuadxe 4o} uoneziuebio 1810 0} pled juswasingquiey o
4 LI | T SRR et seakoduwe pred 10 Buieys U
bl T R T S19852 40110 10 ‘S1si] Buew ueLidinbe ‘Semioe) Jo BuLEyS W
X 1L (s)uoneziuebio tsyyo Aq suonenolos Buisielpuny 10 diysiaguusiu 10 SBOIAISS JO oUBLLIOUS |
X ML (s)uoneziuebio sy Joj suopeydlos Buisielpuny 10 diysiagisiu 10 S80IAISS JO soUBLLIOMS Y
% T T PP O NS NSO OOl (S)UOLEZILEBIO JBUIO WO} SISSSE JOUI0 JO JusLdinbo ‘sonioe) 10 osee] |
X 119 (s)uonezjuehio 18410 0} s}asSE J8U10 J0 uslidinbs ‘senjioe) Jo asea] 1
X yi sjesse Jo abueyoxg Y
X Bl B
X i )
X 18 (s)uoneziuebio Jayjo Aq sasjuelend ueo| Jo sueo| @
% DL | 77T et (S)UOEZIUBBIO 110 04 IO O} S86IIEIENG UBO] JO SUEC] P
RO | T e (S)UOEZIUEB.0 JOUI0 WO LORNGLIUS [ENdED 10 U WD o
X ai (s)uorzeziueBio 1830 0} UOINGLIUOD [eydeo to ‘uelb ‘U q
X el Ayue pajjonuos e wody 1usl (A1) Jo saiyeios (1) seiunuue (11) 1salaqui (1) J0 1dieoay &
LAl SHEG Ul pasi| suolreziuebio pale|al 810w 10 sUO Yum suonoesuel) Buimol|o) ayi jo Aue uj sBebus uoneziuebio ayy pip ‘1eak xey syl Buung |
ON | S9A *aINPaYDs SIY} 40 A 10 *]] ‘|| SUBd Ul pajsy si Ayjua Aue Ji | aul 939|dwog) "aloN

{'9€ 10 ‘GE “PE BUll ‘Al LEd ‘066 WO 01 ,S8A, Palemsue uolieziuebio sy Ji a1ejdwion) suoneziueS1Q pajejoy Yl suonoesuel] A Med

€ obed PILVLPTI-98 NOLNIWNAVd VYS[ 600¢ (066 Wwio) d a[npayds



6002 (066 W.104) Y a|npayog

OL-¥0-20
voLced

ON [S9A| (590} wio4) ON | SoA ON [ SeA {(Anunos
; L-M 8INpayoss Jo -
mmmmﬁﬂ 0z on_H W_ W_L:Mm_m omummw_w__m S18SSE Jeak %o_wm%ﬂ%wwum ubiai0} 1o S1E]S) Awws jo
10 [eI8USD 19N-A @poD -lodoidsig | -JO-PUB JO BIBUS [sieuped leery|  opioiuop [ebe AYAIIOE Asellid NI3 PUE ‘Ssaippe ‘aen
C)] (8) ¢} (o) (P ()] (a) (e)

"sdiystoupied JUsLIISSALL LIBLISO JOL LoIShjoxa Buipiebal suononisu) 88g "UoIEZIUEBIO Pale|al B JoU SeM 1Bl
(enusnal ss016 10 S19SSE [2101 AQ PBINSESLL) SSIIIAIIOE SY JO Jusoled BAl} UBU} 810W pa1onpuod uoneziuebio syl yoiym ybnoay diysieuped e se paxe) Ajjua yoes 104 uoieLioul Buimol|oy sy) spinocid

('Z€ 8ull ‘Al Hed ‘066 Wiiod 01,594, palemsue uoieziuebio sy ji o10|dwon) diusisuied e se a|gexe] suoneziuebiQ pelejpiun (A Led’

 ebed

VILVLYT-78

NOLNIWAYd VYS[ 600c (066 wiod) H snpsyog



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part Iand checkthis boX . .. .. .............ccciiiimiiiiiiaeeen. » E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAITTONIY oottt et et ettt b st st sebe vt e s s e e e e s s 4o ee et a et A s Attt Eed s e ee et ate et et e et e e s et srrnee s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print :

Filoby the USA BADMINTON 84-1474714

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

Mhover, | 1 OLYMPIC PLAZA
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80909-5746

Check type of return to be filed(file a separate application for each return):

Formggo |:| Form 990-T (corporation) |:] Form 4720
[ 1 Form 990-BL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Forms227
|:, Form 990-EZ l:] Form 990-T (trust other than above) I:l Form 6069
[ Form 990-PF [ Form 1041-A [_1Formss7o

PEGGY SAVOSIK
® Thebooksareinthecareof » 1 OLYMPIC PLAZA - COLORADO SPRINGS, CO 80909

Telephone No.p> (719) 866-3643 FAX No. p»>
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ..., p |:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> I:] . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendar year 2009 or
» D tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: |:] Initial return D Final return |:| Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

3¢ | $ N/A

See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



