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benefit trust or private foundation)

Deparimeant of the Treasury
Intarnal Revenus Service
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Return of Orgamzatlon Exempt From Income Tax
Under section 501{c), 527, or 404 7(a)(1) of the Internal Revenue Gode (except black lung

P The crganization may have to use a copy of this raturn to satisfy state reporting requirements.

OMB No, 1545-0047

2009

Openirto:Public;:
inspection::: *

E

A _For the 2008 calendar year, or tax year beginning  JUL 1, 2009

- and endin

JUN 30, 2010

B Cheekif Fleass | & N@Me of crganization D Employer identification number
weleitl | s NATTONAL WHEELCHAIR BASKETBALL .
S | pintor BSSOCIATION . -
gy | e Doing Business As 36-28B84730
o :T-'iﬂ'r"n See Nurmnber and street (of.P.f). box If mail Is not dellvered to strag! addraess) Room/suite | E Telephons nurnber . L
e [el130 ELKTON STREET, SUITE C 719-266-4082
: oo | ene- | City or town, state or country, and ZIP + 4 | G_Groes racsipta § 1 09 8 510,
[ fpton OLORADQ -SPRINGS, CO - 8091 8 H(a) Is this & group return . : o
- pendig F Name and address of principal offlcerTODD HATFIELD for affifates? . DYes - No o
SAME AS C ABOVE H(b) Are al afiats inciaded?|_IYes [_INo

)« (nsertno) D4947(_)(1)or [ Tse7

| Tax-exempt status: X 501@13

J Website:p» NWBA , ORG

H(c) Gruup exemm

If "No,* attach alist, (see instructlcns)
jon number >

Activities & Governance

K_Form of organization: [X ] Corparation [ ] Trust [ [Assoclation [ Jother  Ti Year of formatioh: 1 3 4 8  State of lepal doricik:
iPartid]| Summary ' ' ' '
1 Briefly describe the nrganlzatlon s missioh or most slgnlf icant activities: TO PROMOTE WHEELCHAIR
BASKETBALL.
2 Chackthis box P [:, if the organlzat:on dlsoontlnuad fts operatlons or disposed of more than 25% of its. net assets .
3 Number of voting members of the governing body {(Part VI, line 1a) 3‘ : 7. '-_
.4, Number of independent voting members of the govamlng body (Part V!, ling" 1b) TR at I | ) o 7
§ Total number of employees (Part V, line 28) 4 5. - 3
6 - Total number of volunteers (estimate If neceasary) o LB .40
7a Total gross unrelated business revenue from Part Vlll column (C). lma 12 e e | 7al.
b_Net unrelated business taxable income from FOrM 990-T, N8 84 ............ooocceionimensceroe s ssssemsnsnsns TR K 0.
: - Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th} . ......c.occrerrererierssscr e 981,736, . . L 936,242,
2/ o Program service revenus (Part VIl line 2g) 129.,660. 96,38B1.
. é_ 10 Investment income (Part VIl, column (4), lines 3,4, and 7d) ... . —.19 (123, . : 37 r 522_-_
41 Other revenue (Part VI, cotumn {4), lines 5, 8d, 8¢, 8¢, 10¢, and11e} . 2,311, 14,225, -
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), Ilne 12) 1,094,584.- 1,084,470, .
13 Grants and similar amounts paid (Part IX, column (8, lines 1-3)° ' R T
14 Beneflts paid to or for-members (Part IX, colurmn (A), line 4) 7 .
'@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) _________ 1 1 5 0 7 1. R I | 3, 713,
g *16a Professional fundraising fees (Part X, column (&), line 11e) - - - 4 3 1,664 455,854,
3- b Total fundraising expenses (Part [X, column (D), line 25) 45 5,854. & g :
17  Other expenses {Part IX, column (&), lines 11a-11d, 11£24f) e 382,242, - 506,820. -
18 Total expanses. Add iines 13-17 (must equal Part [X, column (A), ime 25) _____________________ 988,577, 1,076.,3 87 ..
19 _Revenue less expenses. Subtract iine 18 from N8 12 ......0ooiverecreec. 105,607. 8,083 .
EEE : - : ' Beginning o Currant Yeer | ' “End of Year
‘BE| 20 Total assets (Part X, line 16) 1,247,329, 1,323,745,
<521 Total libilties (Part X, line 26). - 29,937, 77,563,
if 22 Net assets or fund balances. Subtract ling 21 from Ilne 20 1 : 2 1 7 c 3 9 2 . 1; 2 4 6; 18 2 .

[Parti:;

Signature Block

Under penaities of grur]ury, | declare that ! have examined thls retumn, including accompeanying achedules and statements, and {o the best of my knowiedgu and baliei itie lme correc!
end complete. Declaration of praparer (other than afficer) is based on al! Information of whiah-praparar has any knowludge
Sign } Md_éwfué | '//3/./f 1
Here Signature of officer Date '
RICHARD BRYANT, PRESIDENT
Type or print name and titie }
Pald Preparer's ’ Date g&?-ck if ;r:lpﬁ&r;: étdenhfylnn nurnber
e s ST cea | 1/31] [empioyes » [ 200450833
Uss Only [vower o WAUGH & GOODWIN, ) LLP EINP 20-1766527
sopiows, B 1365 GARDEN OF THE GODS, SUITE 150
ZP s COLORADO SPRINGS, CO 80507 Phong no. B (719)_590 97717
May the IRS discuss this return with the preparer shown above? (see instructions) R Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2009

@32001 02-04-1D
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NATIONAL - WHEELCHATR BASKETBALL ‘

‘4a

Form 980 (2609) ASSOCIATION _ 36-2884730 Page2
:Part.ll].| Statement of Program Service Accomplishments :
1  Brisfly describe the organization's misslon:
TO COORDINATE AND PROMOTE WHEELCHATR BASKETBALL AND TO PROVIDE
COMPETITIVE OUTLETS _TO DISABLED PAR'I‘I CIPANTS.
2  Did the organization undertake any significant program services during the year. which were not listed on . o . :
the prior Form 880 or 880-£27 | ........... I:]Yes -No
s -l "Yes," describe these new services on Schedule O i : ' :
g Did the organization cease conducting, or make significant changes in how it conducts any program serwces? _________ s E]Yes m No
- lfUyes," describe these changes on Schadule O. J S . -
4 Descnbe the exempt purpose achievaments for each of the organlzation ] three Iargast program serwc:as by expenses
Sect:on 501{c)(3} and 507(c)(4) organizations and section 4947(a)(1) trists are reqwred to report the amount of grants and
T alioeatlo_ns to othera. the total expenses_ and revenue, if any, for each pmgram service reported. S .
_{Code: ) (Expenses $ , 495 566.. mcluding gramteof & )(Flavenue $ - 9 6,381.) .
PO - PROMOTE WHEELCHATIR BASKE'I‘BALL JIN.THE US AND AROUND THE WORLD AND TO .
PROVIDE COMPETITIVE QUTLETS TQ ALL MEMBERS. ACTIVITIES .INVOLVE 194 -~ B
TEAMS WITH APPROXIMATELY 2,500 MEMBERS. N o
" 4b " (Code: - .. ){Expenses§ . o Cincluding gfapts of § R - )(Reverue$ )
4c (Gode; } (Expenses § .. - inciudinggrantsof§ - .. ~ . )[Revenue $ S ‘ )

4d Other program services. (Describe in Scheduie O,)

(Expenses § including grants of $ : } (Revenue § )
4e _Tota! program service expenses P> $ 496,566, '
) Form 990 (2009)
832002

02-04-10
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Form 990 (2009) ASSOCIATION 36-2884730 Page3
[PartilV:| Checklist of Required Schedules ' :
Yes | No
1 lsthe organization described in section 5071(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes," complete Scheduls A ' 1 | X
2 s the organization required to complete Schedule B Schedule of Gontributors? | X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of orin opposltion to candrdetes for
public offica? If "Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Dict the organization engage In lobbying aotrvltres? !f "Yes, complete Scheo'ule C Pert H 4 X
* § Section 501{c){4), 501(c}5), and 501{c)(6) organizations. ls the organization subject to the section 6033(e) notice and )
"7 reporting requirement and proxy tax? if *Yes,* complete Schedule G, Part il ., &

6 Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have the nght to . .

" . . provide advice on the distribution or investment of.amounts in such funds or accounts? If "Yes," complete Schedule D, Part] |. 8 - 1 X

7 Did the organization receive orhold a consarvation eagement, including easements to preserve open.space, . q4 -

" the environment, historic'land arsas, or historic structures? If "Yes," complete Schadule D, Partll |, .. cieeeceeiaviini e Y AN | X
.8 Didthe orgenrzatron maintain collections of works of art, hletorrcal treaeuree, or othar similar aesets? if “Yes, " cornpilete )
. "Schedule D, Partllf : e |8 X
. &.. .Did the-organization report an amount in. F’ert X Iine 21  sarve as aoustodran for amounts not Ilsted in Part x of provide : i
. cradit counseling, debt management credit repair, ar debt negotiation services? If "Yes," complete Schedule 0, PartIv. . 9 X

Did the organization, dlrect!y of through a related organization, hold assetis in term, parmanent, or quasl-endowments? S .
o YES," COMPIGE SCHEOUIB D, PEIV o\ ioooooooeeooooo oo esbinse s e sessgramss s e san s as st g e s 110 1X
11 - s the organization’s answer to any of the foliowrng questlons "Yee"? I 50, comprete Schedule D Perts V! V[{, VHI IX orx T N
- as applicable . ... .. .
-, ® Did the organization report an amount for Iand bwjdlnge and aqurpment in Part X Iine 10? If "Yes, complete Schedule D
. Part VI, oo .
- & Did the organization report an amount for |nveetments other securltres in Pert X lme 12 that is 5% or more of rts totel
.. assets reported in Part X, Jina 167 If "Yes, " cormplete Scheduls D, Part Vi, i : R
*: Oid the arganization repert an amount for invastments - program related In Part X, line 13 that is 5% or more of its total
- assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Pert VI,
® Did the organization report an amount for other agsets in Part X; lrne 15 that is 5% or mare of its total assets reported in '
-.Part X, line 167 If *Yes," complete Schedula D, Part IX. . :
-¢ Did the organization report,an amount for other fabilities in Part X Ilne 257 If "Yes comprere Schedule D Part X.,
¢ Did the organization's separate or congolidated financial statements for the tax year include a tootnote ’fhat addresses '
: -the erganization’s liabllity for uncertain tax positions.under FIN 487 If MYes," complete Schedule D, Part X
12  Did the organization obtain saparate, Independent audited financial statements for the tax year? If "Yes," comptete
- Schedule D, Parts XI, Xli, and Xiil. . .
. .12A Was the organization included in, consoirdated rndependent audited ﬁnancral staternente for the, tax yeer? " lves| No
If "Yes, * completing Schedule D, Parts Xi, Xif, and X1 is OPHONE! ........ooooooor oo eien - 1A 11X
© 13 - |s the organization a school described in.section 170(b)1)(A)? # “Yes," complete Scheduls E. X
14a Did the organization maintaip an office, employees, or agents outsrde of the United States? : 14ar o X
b Did the organization have aggregate ravenues or expenses of more than $1D 000 from grantmaklng, fundratsmg, busrnese, :" ' - : . L.
. -and program service activities outside the United States? /f “Yes," complete Schedule F, Part . i |18b ] X
15, Did the organization réport on Fart IX, colimn (A), line 3, more than $5,000 of grants or assistance to any organrzatron - -
or:entity located outside the United States? Jf "Yes, " complete Schedule F, Part If . 15 X
16- Did the organization report on Part IX, column (4), line 3, more than $5,000 of eggregete grants or assrstance to mdmduals '
. located outside the United States? Jf "Yes," complete Schedule F Partilt . ... 16 | X
17 . Did the organization report a total of more than $15,000 of expenses for professronal fundraleing servrces on Part EX. . ) N
columan {A), lines 6 and 11e? If “Yes,* compiete Schedute G, Part [ | 17 [ X - .
18  Did the organization report more than $15,000 total of fundralsing event grose income and contrrbutrons on Part Vlll Irnes N
1c and 8a? If "Yes," complete Schedule G, Part Il __._.......c.cocvvvuens e ee et eaee s ar s e rerereer bt bbb e aer s e e nr e bt . 18 X
1¢  Did the organization report mora than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes "
complete Schedule G, Partlil . O X
20 Did tha organization operate ore or more hosprtals? rf "Yes comp!ete Schedule H ................................ e 1 20 X
Form 980 (2008)



.
o

N e
i

{

NATIONAL WHEELCHAIR BASKETBALL

27

28

- instructions for applicable filing thresholds, condltlons, ard exceptions):

- person outstanding as of-the end of the organization's tax year?. If."Yes," compléte Schedule L, Part Bl ittt e panpatien

Did the organization provids a grant or ather assistance to.an officer, director, trustee, key employes, eubstantlal

. : contributor, or'a grant selection committae member, or o & person related to such.an individual? if* Yes, complere L . -:‘ .
CBehedule L PArt Ml [ ...t nes b enere e et s Seeveeriarrmne e ere s SR TS S

Was the organization & party to a buslness trahsaction with one of the following partles (see Sohedule L, Part IV

Form 990 (2009) ASSOCIATION 36-2884730 Paged

FPart:IV | Checklist of Required Schedules ontinved) -

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the ok
United States on Part IX, column (A), line 17 Jf "Yes, " complete Scheduie I, Parts landit ... : . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to andwnduals in the United Statee on Part lx,
column (A), line 2% if "Yes," complata Schedule I, Parts 1 and Hil e 22 X
-Digl the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompeneatlon of the organizatlon s current _
and former officers, directors, trustees, key employess, and highest compensated employees? if “Yes,* com,olete
ScheduleJ ............... : RO o |28 X
24a Did the orgamzatlon have a tax exempt bond issue wlth an outetandmg prInpraI amount of more than $1 00 000 as of the .

' last day of the year, that was Issued after December 31, 20027 I "Yes, * answer!mes 24b through 24d and complete e R |
. Schédule K. If *No", go-to ine 25 - TR "1 X
-*b Did-the organization‘invest any proceeds of tax- exempt bonde beyond a temporary perlod exceptlon? T I - B L

¢ Did the organization maintain an-escrow account other than a refundlng gscrow at any tima during the. year to defease - )
©  anytax-exempt bonds? . s - 24c | .
- -d Did the argantzation act as an “on beha!f of" issuer for bonde outstandlng at any tlme dunng the year‘? i, [24d]
25a Section 501(cK3) and 501(c)(4) organizations. Did the organization engage in an excess beneﬂttransaction Wlth a FETCIEa B F
. * disqualified person during the year? if "Yes, * complete Schedule L,-Part! ... ... i | 28a. X
T .fb is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person In a prior year and
»: - that the transaction hes not been. reported on any of the organlzatlon s pr]or Forms 990 or 980- IZ'? Ir' "Yes, " complete B P R
' . ,Scheduls L, Part | gt : : o 26b; | X
- 256 Was aloanto or by a gurrent or former ofF icer, d:rector trustea key employea highly compensated employee or disqualrﬁed R R
<= 26 | X

02-04-10

" a A current or former officer, directar, tristes, or key employee? /f “Yes, " comp!ete Schedule L, Part lv . X '
b -Afamily member of a current ar former officer, director, trustes, or key employee? If "Yes, ' complete Sohedule L Part IV ivie, | 28D [ 1 X
-¢- An entity of which a current or former officer, director, trustee, or key employee of the organizatlon (or afamity member) was . - ' 1. .

- anofficer, director, truistee, or direct or indirect owner?.if Yes," complete Schedule L, Part IV o .X s
--28  Did the organization receive more than $25,000 in non-cash contrtbutions? If "Yas," complete Schedule M | X .

/80 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservaﬂon
s+ contribytions? If "Yas," completa Schedule M .................. OSSO I I R I &

- 31. Did the organization liquidate, terminate; or dlssolve anc[ c¢ease operatlons? o o . Cin et 5 VR U B
. If"Yas;" complate Schedule N, Part! . ... o, e et e ros i |31 X _
.32 Didtha organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? If 'Yes complete R 1 I T

¢ . Schedule N, Partl . .. ... : e a| |X

: 23  Did the organization own 100% of an entlty dlsregarded as eeparate from the orgamzatlon under Flegulations . ‘ ' o

sections 301.7701-2 and 301,770137 If *Yes," completa Schedule & Part{. . . .. . ... |33 X.
34 'Was the organization related to-any tax-exempt or taxable entity? : } R N .

if *Yes," complete Schedule R, Parts I, ill, IV, and V, ine T | | ... s TSPV I ... X

~36 s any relatsd organization a coritrollad entity within the meaning of section 512()(13)7 .

.+ .. If "Yes,” complete Schedule.A, Part V. line 2, . |88 X

36 Section 801(c)(3) organizations. Did the organlzatlon make any tranefere to an exempt non-ohanteble related orgemzatlon?_ 1 I L

. I "Yes," complete Schedule R, Part V, line 2 R 36 X
37 Did the organization conduct more than 5% of its actlvltles through an entity that is not a reiated orgamzatlon _

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \i, lines 11 and 197 .
___ Note, All Form 990 filers are required fo complote Schedule O. i 38 1K
Form 990 (2008)

932004



Form 990 {2009 ASSOCIAT.
iPartV| Statements Regarding Other IRS Filings and Tax Compliance

I,".J .‘\‘ " -
NATIONAL WHEELCHAIR BASKETBALL

36-2884730 Page5

1ia Enterthe numbsr reported in Box 3 of Form 1096, Annual Summary and Transmittal of

3a-
¥ "Yes," has it flled a Form 990-T for this year? If "Ne," provide an axplanatron inSchedule O . .. .. ... e

4a

“If "Yes," enter the name of the foraegn country: :
~-Soe the instructions for exoeptlons and filing requirements for Form TD F 80-22., 1 Report of Forelgn Bank and

U.S. Information Returns. Enter -0- If not applicable _,.,....... [ UURTPUTUROP I | -

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter 0 lf not applloable
Did the organization comply with backup withholding rules for reportable payrnents to vandors and reportable gaming

(gambling) winnings to prize WINMers? ............oeeven rerernenesns st e
Enter the number of employses reported on Form W- 3 Transmlttal of Waga and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum __.........ccccooreee.e. 2a -

If at lsast one is reported on fine 2a, did the organization flle all required federal-employment tax retums? |
Note. If the sum of lines 1a and 2a is greaier than 250, you may be required 1o e-fife this retum. (aee Instructlons)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

At any time during the calendar yéar, did the organization have an interést in, or a signature or other authorlty over a ..
financial account in a forelgn country (such as a bank account securities account ot other financial aocount)? arteee e

Financial Accounts, ~

G2-04-10

- 5a Was the organizatron a party to a prohibited tax shelter transaction at any tlmo r:lurlng the tax yaar? rrvieiebrern arsasarenne
b Did any taxable party notify the orgamzatlon that it was or s & party to a prohibited tax shelter transactlon?
g’ If "Yes," to line 5a or 5b, did the organizatlon file.Form 8886-T, Dlsclosure by Tax Exempt Entity Fiegardlng Prohibltad -
%1 Tax Shelter Transaction? T e : N e 5¢
- -6a Doés the orgamzatlon have annual gross raoelpts that are normally greater than $1 00 000 and drd the orgamzatlon so[iclt o ; | Ce
- any contributions that were not tax deductible? ...l . cererers g arbeees fr e 8a -1 X
b If "Yes," did the organlzatlon include with avety solicitation an express statement that such contrlbutrons or glfts a - S
were not tax deductible? . . Covemreenenbrerentenbaieen s ianesss v e Crvesaraisres i e ren e s ees | Bb |
-7~ - Organizations that may receive deductible contributions under section 170(c) ‘ e S éiﬁ%
" a Did the organization receive 8 payment in excess of $75 made partly as a contributlon and partly for goods and ser\ncas .
© provided to the payor? ... - et tesss i : 7a X
b If"Yes," did the organization nuotify the donor of the value of tha goods or. services provided? s . e LTB
¢ -.Did the organization sell axchange or otherwise.disposs of tangible: personal property for which it was required .
* - "to file Form 82827 - : :
** d 'If"Yes," indicate ther number of Fon'ns 8282 ﬂled durlng the year i | 7d l
" @ Did the organization, during the year, receive any funds, directly or |ndlractly, to pay pramloms ona personal
DONBMit CONTACT? || . i il es e snsar vesirs e e s e frnenmesfrtarmes e finet s e s semenssssancsens S e eerenenereens
. f Did the organization, during the year, pay. prem|ums, dlrectly or 1ndlrectiy, ong porsonal benafit contract? . ... faris
g For all contributions of gqualified intellectual property, did the organization file Form 8899 as required? _____ :
h Forcontributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as requnred? eeieess “
8 ' Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportmg organizations. Did the -
' supporting organization, or & -donor advised fund maintained by a sponsoring orgamzatmn, have axXcess busmess holdlngs
" atanytimeduring the year? * . .. eeveni e rees e ee e s s er oo tse st et oee et sreresu e g e an i gr e e e
9 ' Sponsorihg organizations maintaining donor advisad funds : . o R
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a doner, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,, e
10 Section §01{c)(7) organizations. Enter: - : ‘
& Initigtion fees and cagital contributions included on Part VIIL, line 12 ..o, [T s (|
b Gross receipts, included on Farm €80, Part VI, fine 12, for public use of club fac]lltles 10b
11  Section 501{c)(12) organizatlons Enter:
"a Grossincome from members or shareholders ... ) SO e I |
b Gross income from other sources (Do not net amounts due or pald to other sOUrces agalnst
amounts due or received from them.) ... e s |11b
12a Section 4847(a)(1) nen-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417
b i "Yes " enter the amount of tax-exempt interest received or accrued during the vear ... | 12b
Form 990 (2009)
$3z2005
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 {2009) ASSOCIATION 36-28B84730 Pageb
:Part VI| Governance, Management, and Disclosure rFor each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8h, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body . .c.....ccoomrmmemreermerecrensicnniinees |18
b Enter tha number of voting members that are indspsndent 1b
2 - Did any officer, director, trustee, or key employee have a family relationehlp or 2 business relationship with any other
officer, director, trustee, or key employee? . :
3 - Did tha organization delegate control over management dutlee customanly perfcnned by or under the direct supennelon
* of officers, directors or trustees, or key smployees to a management company or other person? ... . e
4 Did the organization make any-significant changes to its organizationaf documents since the prior Fcrm 990 was fiied?
5. -Did the organization become aware during the year of a material diversion of the organization's assets? . ...
6 “Does the organization have members or stockholdéts?. | .,......: : ‘
7a Doesthe organization have mambers, stockholders, or other persons who may eiect one or more members of the
govérning body? | : i,
b Are any decisions cf the gcvemtng body subiect to approval by members etockholders. or other persons? N
8 Did the organization contemporaneously document the mastings held ‘or written actions undertaken during the year

@ [on ] W

by the following:

-a The governing body?: | . T OO SRUUUPNDUOTUIYPPORORO ST L - - B
b Each committee with authonty to. act on behalf of the govemmg body? ' e Rirbeneereron, .
8 Is there any officer, director, trustee, or key employas listed.in Part VI, Section'A, who cannot be reached at the

‘ - organization's mailing address? i IYes " provida the names and addresses in Schedule O .. eiioipns
-‘Sectlon B Poilcles {Tms Sect.'on 8 requests information about policies not.raguired by the intemal Revenue Code ) L
Lo - o ) L . | Yes | No
: -‘10e Does the organlzation have Iocai chapters branches or. arifiliates? i SO RSO STV s [t - B MV K g_
b If "Yes * does the organization have wiitten policles and procedures governlng the activities ef such chapters, afﬂliatee, PN B

.+~ .».and branches to ensure their operations ara consistent with those of the organization? ... .: PRI

: 11 Has the organization provided.a copy of +this Form 990 to all members of its governing body before fi Ilng tha form? )

.. 11p Describa.in Schadule O the process, if any, used by the orgamzaﬂon to review this Form 990. . . :
“:12a Does the organization:have a written conflict of interest policy? If "No,"gotoline 13 .. ...

."b +Are officers, directors or trustess, and key employses required to disciose annually. |ntereete that could glve riee

" Joeonflicts? ... ' : eeuseieini ‘ e
~¢ Does the.organization regularly and con51stently monitcr and enforce compiiance wrth the pciicy? if "Yes, " descn'be . - R
- In'Schedule Ohow thisisdone. ... . O Y VTR SR R PRI F: - P - &

13 - Does the organization have a written whrstlablewer pcllcy?
. 14 Does the organization have a written document retention and destruction poiicy? R ' -
-~ 16 -Did the process for determining compensation of the following persens include a review and approvai by |ndependent
persons, comparabllity.data; and contemperansous substantiation of the deliberation and decision?
a The crganization s CEQ, Executive Diractor, or top management official I
b Other officers or key employees of the organization : '
¢ K"Yes'{o line15a or 15h, describe the process in Schedule C. (See mstmctions)
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or 51mllar arrangement with a.
© “texable entity during the year? . .. ... .
* b If "Yes," has the organization adopted a wrltten pehcy or procedure requinng the organlzatlon to evaluate ne partlclpation
in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organlzation's

' exempt status with respact to such armngements? R . o e reisaan
) ]

BT L R LT T TE R Py P TP PN

-1 16b

e Sectlon C. Disclosure

- 47  List the states with which a copy of this Form 990 is reqmred to be filed PAL LAK !AZ ,AR . CA ; CO ' C'I' ; FL GA,TL IN,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c){3)s only) avaitable for
public inspection. Indicate how you make these avallable. Check all that apply. . .
I:] Own website D Another's website E] Upon reguest
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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 719-266-4082
1130 ELKTON STREET, SUITE C, COLORADO SPRINGS, CO 80918

Form 990 (2009)

D410 SEE SCHEDULE -0 FOR FULL LIST OF STATES
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NATIONAL WHEELCHAIR BASKETBALL
Form 980 (2009) ASSOCIATION 36-2884730 Page?
‘Part VII[ Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated
Employees, and independent Contractors :
Section A. Officers, Directors, Trustees, Key Employees, and Highest c::mpensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withir the organlzatmn 5 tax

year, Use Schedule -2 If additional space is nesded.
® List all of the arganization's current officers, directors, frustees (whether mdivudueie or organfzatmns), regardless of amount of com pensat;on.

Enter -0- in columns (D), (E), and (F} If no compensation was paid.
& | ist all of the organization's current key employess. Ses instructions for definition of "key employee
* o List the organization's five ourrent highest compensated smployees {other than an officer, director, trustee, or kay amployes) who recenved repurlable :
cormpensation (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. . ...

® L ist-all of the organfzation's former officers, key employees, and highest compensated empieyees who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's forrmer directors or trustess that received, in the capacrty asa former chrector or trustee of the organrzatlon
more than $10 000 of reportablé compensation frorn the organization and any related organizations. ..
"7 List paisons in the followmg order lndwidual trustees or derCtOrS |netltut]onal trustees, oft‘ cers; key employees, hlghest oompensated employees

and former such persons:

E] Check this box if the organlzatmn did not compeneate an currantofﬁcer. dlrector or trustee. . . .
w o e e e B o' m
Name and Title:~ "~ -~ | ~Average’ - Position” -. - |. - Reportable Reportable - -. |  Estimated.
“hours {chack ail that apply) compensation compeansation amount of
per . = from from relaied other .
week E the -~ crganizations compensation
C Sl E | " organization ©W-2/1085MISC) || fromthe -
‘ E Bl z :x ©(W-2/1089-MISC) R - organization
5 24 238 e oo - . |- andrelated .
: %‘. % g”‘ glEa B | - -organizations . :
.~ RLECHARD - BRYANT-- - . . . O N T
. PRESIDENT T e 1,00 X X 0. 0, -' 0.
5. PATRICK MCCOY .. . . .-viaf. 1 S R
.. VICE PRESIDENT :-. . ¢ .. - -1 -1,00)X]| JX|- ¢ 1Y A SR ' 0.
TQM VANDEVER. .. . .. [ - | [ Y R
.7 SECRETARY - ..~ ~ ... ~ 1.00(X| X _ 0.. 0. : 0.
" GARY -VENJOHN -- e KT TPEANY BN B AR .-,-.,'; I
- TREASURER , 100X (X 0, . 0. 0.
. KAREN CASPER- ROBESON.».. e e - R
- DIRECTOR - - _ _1.00(X Q. 0. 0.
- SARAH CASTLE o .
. ATHLETE DIRECTCOR - - ... | -1, 00 X 0. o 0. 0.
-+ LEE MONTGOMERY" S . P
- ATHLETE DIRECTOR - - . -| .1. 00 X|. 0. 0. 0.
Form 990 (2008)

632007 02-D4-10
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NA’I‘IONAL WHEELCHAIR BASKETBALL
Form 990 (2008) ASSOCIATION 36-2884730 Page8
]l_?arl: Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {c) (D) (E} F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of .
per = from from related other
wiaek § ' the organizations | compensation
H 5 ] organization (W-2/1098-MISC) -] from the
£|2 s |E (W-2/1099-MISC) organization
g g % %s and ralated
p 22 E organizations
HE § glEE & g -
ib_Total . > 0.1 0. 0.

_tompensation from the organization. P

Total number of indrvrduals (mludlng but nqt Iirﬂi‘ted to those llsted above) who reoelved more than $100, DDO in raponabla

3 Did the organlzatlon list any former oﬂ“ cer, diractor or trustee, key amployee or highest compensated employee on

-~ -line 1a?-/f *Yes," complete Schedulg. J for such individual. .

4

e

For any individual listed on line 13, is the sum of reportabje compensatlon and other compensatlon from the orgamzatnon

and related organizations greater than $150,0007 if "Yas," compiste Schedule J for such individual ;...

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for sennces randered to

arepdeeny ft

the organization? if "Yes " complete Schedule J for stch person
Section B. Independent Contractors

- Complete this table for. your five hlghest com pensated mdependent gontractors that recelved more than $100,000 of compensatlon from

1
the organization.
TN _® © .
L . Name and business address Description of services Compensation
XENTEL, INC.,.10l1 NE 3RD AVE, STE 203, FT | L TR
LAUDERDALE, FL 33301 TELEMARKETING 455,854.

2 Total number of indepandent contractors {including but not kmited to those listed above} who received more than

$100,000 in compensation from the organization W

1

Formn 990 (2009)

$32008 02-04-10
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2009} ASSQCIATION

36-2884730

Page 9

[Part VII']_Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revehue
excluded from
tax under
sectlons 512,
513, or514

1 a Federated campaigns

b Membershipdues ... N

71,250.]

o Fundraising events . ...

gifts, grants
ar-amounts

d Related organizations _.................

119,309,

imi

' e Government grants (contributions)
£ Aliother contributions, gifts, grants, and -
similar amounis nat, ‘lncluded abova

745,683.1

't Noncash sontributions Inclided in lines 1a-1f: $

- 212.

Contributions,
and other s

>

h Total, Add lines ta1f . ..............

vice

22 NATTONAL TOURNAMENT
b - '

Business Code

96,381,

711210

LG

am Se
evenue -

d

R

- i

Pro

st o -Total, Add ines 2a:8f .o

f Al other program.service revenue .. ..

8
.. other similar.amounts)., .
4

Investment income (including dividends, interest, and

Income from -investment of tax-exempt bond pméeeds

>

5 Royalies .......ccccvmerreminrepessnaninnans
. S ' () Resal

(Il Personal

19,847

+Ba GrossRents . ...

b Less: rental expenses ... 14,040

¢ Rental income or {loss), L. 5.807

..d - Net rental income or (loss) ...

7 a Gross amount from sales of. - | {i Securities

(i) Other -

. . assets other than inventory [ 13,349

b Less: cost or cther basis

and sales expenses

- |~ & Gainor{loss) .
d Net gain or {loss) .,
8 g Gross income from fundralsing events (rot
. including $ . “of -
'+ - contributions reported on line 1c). See. _ .
~ cPatiViiinets ...
b Less: direct expenses

e

- ¢ Netincome or (loss) from fundraising events

- Other Revenue

- 9 a Gross income from gaming activities. See
C PartV,line 19 .
b Less:direct expenses ...
. & Netincome or {loss) from gaming activities
10 a Gross saies of inventory, less refurns
and allowances ...
b Less:costofgoodssold ...
c_Net income or {loss) from sales of inventory

13.349.

b -

o n

>

Miscellaneous Revenua

11a QTHER REVENUE

711210

Business Code |

b

c

d Allother revenue .,.........coeeeeee
e Total, Add iines 11a-11d ...
Total revenue. See instructions. .....

12

e P
>

8,418.[

1,084,470.]

123,955,

0.

24,

932008
02-04-10

Form 990 (2009)
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)

8 Insurance
&  Other expenses, Itemize expanses not covered
above. (Expenses grouped togsther and labeled
miscellaneous may not excead 5% of total
- 8xpenses shown on ling 25 below.) ...

. 12,463,

Form 990 (2009) AS IATION - 36-2884730 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 801(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). : C
Do not include amounts reported on lines 8b, {A) @ (€) D) ‘
70, 80,3, anc 10 o Prs T, | Pogamaee | desgmewa | rnllg
1 Grants and other assistance to governments ane o - ’ :
organizations in the .S, See Part V,fre21 SN
2 Grants and other assistance to individuals i o ’ ST
the U.S. See Part IV, iine 22 S I
3 Grants and other assistance to governments, EONa A b
organizations, and individuals outside the U.S, R
SeePart IV, fines 15and16
4 . Benefits paid to or for membaerg SR
5 Compensation of current officers, diractors, . R X . Coe ‘
trustees, and key employess 57,712.1 46,170. 11,542,
& Compensation not ingiuded above, to disqualifiad ‘ . )
persons {as deiined undar section 4958(D{1)) and
.persons described In section 4958(c)(3)(B) : . _ _
7 Other salaries and wages 34,208, 27,366, 6,842,
8 Pension plan contributions (include section 401(k} o :
and section 403(b) employer contributions) ‘ . : : o _ -
. 9. Other employee benefits ' 13,438, ... 10 7504 - - 2.688.
10 Payroll taxes - RO 8 355.0. ¢ AN ) 684. 1': 671.
11 Fees for services {non-employees): ‘ v N .
..a_Management ‘
b Legal \
G LACCOUNNG i 21,852, ... 21,852,
d Lobbying . .
e Professional fundraising services, See Part W, ling 17 455,854 .5%
f Investment management fees |
12 Advertising and promotion : ' : . ‘
13 Officeexpenses .. .. . ..~ 17,067.] -. . 14,220. 2,847,
14 Informatin technology T ‘ M : :
16 Royalttes |~~~
18 Qccupancy et |t . 34, 04141 13,919.. = 20 (122,
17 Travel 204,883, 182,590, 12,293,
18 Payments of travel or entertainment expenses : : . : e
for any federal, state, or local pubile officials
19 Conferences, conventions, and meetings . )
0. IOMOMBSE e 43. 43.
"1 . Payments to affiliates -
2 Depreciation, deplstion, and amortization 12,928, 6,.464.

56,918.

b DONATIONS TO TEAMS 27,750, 27,750.
¢ STIPENDS ‘ 21.,100. 21,100.
d BANK SERVICE CEARGES 19,318, 19,318,
e BOARD OF DIRECTORS 7,518, 7.518.
f Al ather expenses 70,939, 61,418. 9,521.
1,076,387, 496 ,566. 123,967. 455,854,

Tota! functions! expenses. Add lines 1 through 24+
Joint costs. Gheck here p» | Tif following

S0P 98-2. Complste this fine only if the organization
reperted in column (B) joint costs from & combined

educational caimpaign and fundraising soligitation ..

0 02-04-10

Form 990 (200g)
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NATIONAL WHEELCHAIR BASKETBALL

36-2884730 Pagelt

Form 990 (2008} ASSQCIATION
|:Part’X: | Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash-noninterestbearing .. 87,185.] 1 77,296,

2 Savings and temporary cash investments 1,134,118, 2 637,467,

3 Pledgss and grants receivable, Nt s . 3

Accounts receivable, net . 16 250. 4

§ FRecsivables from current and former ofF cers, dlrectors trustees, ksy
employees, and highest compensated employees. Complete Part [
of Schedule L

#32011 02-04-10

& Raceivables from other disquamr ed persons (as daﬁned under sectlon
- 4958{0)(1)) and persons described in section 4858(c){3)(B). Complete
R Part Nof Sehedule L ... e e e et 8
£ | 7 Notesand loans receivable, NBt .. ...l 7
3 8 Inventories forsale Oruse ;. ... eeeeetase e enes oo ssanes 8.
"9 Prepaid expenses and.deferred ChAIGBS  ......oooiocere i s eseen s .9
10a Land, buildings, and equlpnient: cost or other
basis. Complete Part VI of Schedule D 10a 2
b Less: accumulated depreciation ... | 10b .24,936. 3,247 .| 10c 599,276,
11 Investments - publicly traded securities .., ' 11 ' '
12 investmants - other securities. See Part IV line 11 eeeareeireee e raregarens 12|
- Investmants - program—related Seo Pa,rt v, hne 11 e Ei ek e e engrenn. 13
14 Intanglble SSEtS ©:. 5 eeeceenries - 14 |
v 16  Other asgets. See Part IV, line 11 2,226. 15 2,226,
| 16" Totsl agsets, Add lines 1 through 15 (must equal ne 34) ... 1.247,329.| 18 1 32 3,745. .
- |17 Accounts payable and. accrusd eXPENSES. . .......or..ocooooooc e srereeee "13,128. 17 | . 37,563. "
18 Grants payable _....... et eeeee et I |
. 18 DOfomad FRVENUE | .o s b bentsem g oo b naaes
|20 Taxexempt bond Irabliltles I SR
g |21 Escrow or. custodial account liahility, Completa Part IV of Schedu|e D
E 22. Payabies to current and former officers, directors; trustees, key empioyess. _
. 'ﬁ highest. compensated employees, and dusqualrf'ad persons. Complata Part i
| ofScheduleL ... ... evieniess i e
23 Secured mortgages and notes payabie to unrelatsd thm:i partlas
.} 24 -Unsecured notes and loans payable to unrelated third PALES i
- | 25 . Other Ilablhtaes Complete Part X of thadule D o
26 Total !iabll:ties Add lines 17 SAIOUQR S
Organizations that follow SFAS 117, check here » [XJand comp[ete
- - lines 27 through 28, and lines 33 and 34, . ) S b ST
§.|27 Unrostictod netassets ... .. . | 1,107,353.1 27" 1,226,143\
S |28 Temporarily restricted net assets 20,039.] 28 20,039,
T 29  Permanently restricted net assats e 29
z Organizations that do not follow SFAS 117 check here D‘ L—_l and
5 complete lines 30 through 34.
£ |30 Gapital stock or trust principal, or current funcls
- E 31 Paidinor capital surplus, or land, building, or equlpment fund . _ i
% | 32 Retained eamings, endowment, accumulaied income, or other funds : :
Z | a3 . Totalnetassets orfund balances e, 1,217,382, 83 1,246,182,
84 __Total liabilties and net assets/fund balances e e 1,247,329, 34 1,323,745,
Form 990 (2009)
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NATIONAL WHEELCHAIR BASKETBALL
Form 990 (2008) . __ASSOCIATION 36-2884730 Page12
| Part.Xl | Financial Statements and Reporiing ‘
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Scheduie O,

2a Were the organization’s financial statements compilled or reviowed by an independent accauntant?

Wers the organization’s financial statements audited by an independent accountant? ... ... : B

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

reviaw, or compilation of its financial statements and selection of an independent accountant? | ... ........ e o

If the organization changed either its oversight process or selection process during the tax year, explafn In Schedule Q.

If *Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were Issued on a

consalidated basks, separate bagis, or both:
- Separate basis F___| Goneolidated basis D Both consolndated and separate basis
3a. As & result of a federal award, was the organization required to undergo an audlt or.audits as set forth in the Slngle Audit

- ... Act and OMB Circular A-133? .

. b J)f"Yes," did the orgamzatlon undsrgo the. reqmrad audxt or audlts? If the orgamza’non dld not undergo the reqmred audlt ‘ :

St er audits, explain why in Schedule C and describe any steps taken to undergo-such.audits. ... i, | 8b
| o e 850 2009

's; lx

932012 02-04-10



OMB No. 1545-0047

SGHEDULE A Public Charity Status and Public Support 2009

(Form 930 or 980-EZ)

Compiete if the organization is a section 501(¢)(3) organization or a section

Department of the Freasury 4947(3’(1) nonexernpt charitable trust. L Open 16 Pubil
internal Revenus Sarvice P Attach to Form 880 or Form 880-EZ. P~ See separate instructions. ‘Inspection:
. Name of the organization NATIONAL WHEELCHATR BASKETBALL Employer lderltiflcaﬂnn number
ASSQOCIATION . 36-2884730

[Part:] .| Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The arganization Is not 4 private foundation because it is: (Far lines 1 through 11, check only one box.}
1 L]aA church, convention of churches, or association of churches described in section 170{b){ 1)(AX).
2 [ ] Aschool described in section 170(b)(){ANiN). (Attach Schedule E.) ‘
s[]a hospital or a cooperative hospital service organization described in section 170(b)(1)[A)(u|) .
4 [ Amodical research organizatlon operated in con]lmctlon with a hospita! described In section 170(b)(1){A)(iii). Enter the hosprtal s narne, .

city, and state: - .o . . .
An organization operated for the beneﬁt ofa co[lege or umversﬁy owned or operatad by a govemimental unlt dascnbed in’
section 170{b)( 1)(A)Niv} (Gomplete Part I1) ) -

. Afedaral, state, or local governrnent or.governmental unit descnbecl in sectlon 170(b}( 1INANV).
An organization that normally recelves a substantial part of its support froma governmental unit or from the general pubhc: descnbed in .
section 170(b){1}{A)(vi). (Complete Part It)

A community trust described in section 170(b){1){A)}vi). {Complste Part 1) :
An organization that normafly receives: (1) more than 33 1/3% of its support from contdbutlons membarshlp fees, and gross receipts from

B0 00 0L

income and unrelated busmess taxable income (less section 511 tax} from businesses acquired by the orgamzatlon after June 30, 1975,
Ses section 509{a)(2}. (Complete Part I11,) - C W e i
An organization organized and operated exclustvely o test for public safety. See section 509(3)(4) R -' : ' S
An organization erganized and operated exclusively for the benefit of, to perform the functlons of, orto carry out the purposes of.one or:
more publicly supported organizations described-in section 509(a)(1) or section 509(a)(2). See section 509(&)(3) Check the box that

describes the type of supporting organization and complets lines 11e through 11h. Lt
I:] Type | - E] Typell - DType I - Functionally integrated . d I:l Type lil - Othar .'

8 |:] By checking this box, | cartify that the organization is not contralied diractly or indiractly by one or more dlsquahﬁed persons other than .
foundation managers and other than ene or more publicly supported organizations described in sactlcm 509(=)(1) or sectlon 509(a)(2)

10
11

i

f If the organization recelved a written determination fromn the IRS that it is a Type |, Type I, orTypa IH L :. .
supporting organization, check this box ... ‘ S T A =
g - Bince August 17, 2006, has the organization accepted any g|ft or c:ontrlbut:on from any of tha forlowmg persons? P - )
(iy A person who directly or indirectly controls, either alone ortogether with persons described in (i) and {iij) below, 1Yes | No.
ths governing body of the supported organization? . e A A - (1] ‘
(i¥) Afamily member of a person described in () above? gl ).
: (i) A35% controlled entity of a person described in () or (liJ above? ............... et inans . [11g0m) -
‘b~ Provide the following information about the supported organization(s). . S ‘
e e R N T e e P e
arganization ' (described on fines 1-9 gnvex:nilr};g documselnt? (i)%f your support? m °mad“§‘°"?d in the stipport
‘ - above or [RC saction ) :
(see instructions)) Yes | No Yes No Yes No

Total ERRRE ke iy : i
LHA For Privacy Act and Paperwurk Reduction Act Notice, see the Instruc‘tlons for

Form 880 or 890-EZ.

Schedule A (Form 950 ar 990-EZ) 2009

932021 02-08-10

activitles related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% ofits suppont from gross.investment .



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

2 Tax revenues levied for the organ-
ization's benafit and either paid to
orexpended on Its hehalf

3 The vaiug of services or faciltiss

fumished bya governmental unit tg
the organization without charge

4 Total, Add lines 1 through 3

$ The portion of tota) cantributions

- -byeach person {otherthan a.. .
‘governmental unit or publicly .
Supported organization) includag
anfine § that exceeds 2% of the -
amount shown on Jing ",.

" calumin ()

Calendar yoar (or fiscal
7 Amounts from fine.
8 Gross Income from intersst, ..
" “dividends, pPayments received on
‘secUrities loans, rents, royafties
.- and income from similar sourceg o
9 Net incoms from unrafateg business
activities, whether or not the
“business is Tagularly carded on
)" Other income. Do not include gain
orloss from the sale of capltat
"assets (Explain in Part MY
. Tp_t__l_support. Add linas?through 10 g o
Gross recsipts from related activitles, atg, {see instructions)

First five years, If the Form 9gg is for the Crganization’s first, Sacond, thirg, fourth, or fifth tax

year beginning. in e

year as Ia_.se_ction.:501 {cH3) ‘

Y and line 15 is 33 1/3%, o more, check this box C
line 13, 16a, or 166, ang line 14 is 10% or more,

ind if the orgarization meets the "facts-and-circumstancas" test, check thig box and stop here. Explain in Part IV how the organization

neets the'"facts-and-cirpumstances' test, The organization qualifies a8 a publicly supported organization S I ':]

0% -facts-and~circumstances test - 2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 109 or

1ore, and if the organization meets the “facts-and—circumstances" test, chack this box and stop here. Explain in Part IV how the :
rganization meetg the "facts-and—circumstances' test, The Crganization qualifies as a publicly supportsd organization P D
dvate foundati n. If the o anization dig net check a box on line 13, 16a, 16p 178, ori7h check this box and ses instructions

Scheduje A {Form 990 or 880-EZ) 2009
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NATIONAL WHEELCHATR BASKETBALL
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36-2884730 Pages.

Schedule A (Form 990 or 990-E71 2009 ASSOCTATION
‘Part Il | Support Schedule for Organizations Described in Section 509(a)(2) ;cDmEmge only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar yoar (or fiscal year beginning in}e

{a} 2005

{b} 2006

{c) 2007

{d) 2008

(e} 2009 -

{f) Total

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

1750118.

1389431,

1340523,

981,736.

836,242,

6438050,

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

226,041,

3 Gross receipts from activities that
ars not an unrelated trade or bus-.
. iness under section 513 . -

129,660.

96,381,

eeed

4 Tax revenues leviad for the organ
ization's benefit and either paid to
or expended on its behaif -

The value of sarvices or facllities
furnished by & governmantal unit to
the organization without charge

6 Total. Add lines 1 through 5 -

1389431,

1340523.

1111396.

1032623,

6664091.. -

- - 7a Amounts included omrlines 1,2, and |- -
. 4 recelved from disqualified persons [

1790118,

0.

b Amounts Inciuded on lines 2 anc 3recalved - |

" from nlhcr than disquallfied pereons ihai
exoued thie greater of 35,000 or % uf the

0.

. amount on ling 13 for thayear | - -

cAdd.lines 7aand 7b .5 |

0.

8 Public support (Sublactline 7c fiom liné 6.

66640091.

Section B. Total Support

.Calendar year (or flscal year beglnning inje|.

{a) 2005.

(b}2006. - |.. .

(e} 2007

_(d) 2008

(e 2009

() Total

- 8 Amounts fromline6 . ..

1790118

"1032623.

6664091, . .

10a Gross income from interest, .
dividends, payments received on
securlties loans, rents, royalties - -
and income from similar sources. ~_.-

19,919.

. 1389431,

27.662.

b Unrelatad business taxable income

 (less section 511 taxes) from businesses | . .

- acquirad after Jupe 30, 1975 -

1340523.

24,514,

1111396.

13429

96,401,

-19;123.]"

¢ Add lines 10a.and 10b

24,514,

_191123-

13.429.

96,401,

- 11 Nat income from unrelated'ﬁﬂé]ﬁ;ss .

actlvities not inciuded in line 10b,
whether or not the businessis .- -
regularly carried on " :

19.916.] .

_3.000.0"

27,662,

3.000.

Other income. Do not include ga gam -
or loss from the sale of capital

12

30,854,

4,025,

2,311

45,608,

assats-(Explain in Part V) oo
Total support add ines 9, 10,11, and 12.)

13

1843891,

1417093,

1369062,

T4
check this box and stop here ..

1094584.

1084470.

6809100. .

- First five years. If the Form 990.is for the orgamzatlon 's first, second, third, fourth, or fifth tax vear asa ssctmn 501 (c)(a) organization, .

1

Section C. Computation of Public Support PemenLqe

.18 Public support perceritage for 2009 {iine 8, column {f) divided by line 13, column (f)}
16 Public support percentage from 2008 Scheduie A, Part Il line 15

15

57.87.

16

%

Section D. Computation of Investment income Percent_gem

17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column () ..o o .
18 Investment iIncome percentage from 2008 Schedule A, Part I1l, line 17

19a 33 1/3% support tests - 2009, if the organization did not check the box on line 14 and Ilna 15 is more Than 33 1/3%, and line 17 is not

17

1.42

18

%
d7. %

mors than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization
jon, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

0 Private foun

932023 02-08-10

»[x]

Schedule A (Form 990 or 980-EZ) 2009



Schedule B Schedule of Contributors OME No. 1545-0047
(Fogrg:) QPQ'!:)), 0a80-E2Z, ) >

or 99u- Attach to F 290, 880-EZ, or 880-PF.

Department of the Treasury on fororm or 2009
Internal Revenue Service

Name of the organization Empilover identification number

NATIONAL WHEELCHAIR BASKETBALL

ASSOCTATION - 36-2884730
~ Organization type(check one); ‘ ' '
_ Fllers of: Section:
. F.orm. 990 or QQD-E ' 501{&)( 3 J.{er.ltar number) organizéﬁon .

) |:| 4047(a)(1) nqnéxémpt, charitablé tru:st _ﬁot treated as a pri:va-te foundeation
E:] 527 political organization |
#ori;n 990-PF - D 5.0.1(6)(3..) e'x;m‘pt p.rivéte folﬁﬁdaéllor.:
) [:I 4_947(a)(1?_nqnexempt chal_'itgbla truét treated asa‘private foundation
" [ 50108) texable private foundation. L

e

‘Check if your organization is covered by the General Rule or a Spec:a[ Ruie.
- Nota. Only a section 501(ci(7), (8), or (1 0); organlzatlun can_check boxes for both the General Rule and a Speclal Rula See |nstmct[0ns

‘ 7.Ge,neral Rula

- ‘Foran organization ﬁlmg Form 990 990 EZ ar 990 PF that receavsd durlng the year $5 0a0. or more {in money or pmperty) from any one"- L .
. contributor. Com;:lete Partsiand Ik, T : : . . . . ‘ :

. Speclal Rules

‘:’ Fora sectlon 501 (c)(3) urgamzat:on ﬁllng Form 990 of SQO-EZ that mat the 33 1!3% support test of the regulatlons under secﬂons
509(a)(1) and 170(b)(1){A)vi), and receivad from any one contributor, during the year, a contribution of the greater of (1) $5,000 or, (2) 2%
of the amount on: (‘) Form 990 PartV!iI line 1h or (Ii) Form 990!—2 iine1 Gompiete Parts land 1l . . - e e

l:l For a sactlon 501 (c)(?) (8} or (‘10) organlzatlon ﬂling Form 990 or. 990 EZ fhat recenved from any one ccmtnbutor duﬂng the year, .
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, ar edpcqtupnal purposes, or, -

__the prevention of cruelty to children or animals. Complete Parts §, !, and lll, . S

‘ {I] * For a section 501{c)(7), (8), or (10} organvzatlon filing Form 990 or 990 EZ that recewad from any dne contributor, during the year, o
' contributions for use exclusively-for religious, charitable, etc., purposes, but these contributions did not aggragate to mors than $1, 000
If this box is checked, enter here the total coniributions that were received during the year for an exclusively rGhQIOUS, charitable, efc.,
.. purpose. Do not complete any of the parts unless the General Rule applies to this organlzation because it recsived non_exc!uswely .
religious, charitable, etc., contributions of $5 Q00 or more dunng the Year. s ‘P’ $

Cautmn An orgamzatlon that is not covered by the Ganeral Rule and/or the Spemal Rules does not file Schedule B (Form 990, 990-EZ, or 890-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 990-EZ, or on line 2 of its Form 990-PF, to cartlfy
that it does not meet tha filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ~ Schedule B (Form 980, 990-EZ, or 990-PF) (2009}

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 900-EZ, or 900-PF) (2008)

e

Pags 1 ot 2 ofPatl

Name of organization
NATIONAIL WHEELCHAIR BASKETBALL

Employer identification number

———

ASSOCIATION 36-288@130
_ iPartl’, - Contributors (ses instructions)
. (a} {b) - &) - ‘ {d) ‘
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | UNITED STATES OLYMPIC COMMITTEE Person
Payroll ’
ONE OLYMPIC PLAZA $ 119,309. | .Noncash [_]
- : (Complete Part Il if thers
. COLORADO SPR:INGS . CO 8 09089, is a_"onf’,ﬂsh °Qﬂtr|l?!'_e'ti°"-)
(a) ) . © ()
No. . . Name, address, and ZIP+§ Ag_gregate_contribuﬂons Ty_p§ of contrl,buthn -
2 | NBA _ . person  [XJ
: 7 . Payroll
| 545 5TH AVEN'UE #314 $ 10,922, | Nomcash [ ]
a5 . |icompiste Part Il ifthere
. NEW YOR.K NY 100 22 - |isanoncash _contnbutmn)
(a) . (b) . : (c) ‘ B (- I
-No.. ‘Name, addreSS. and ZIP +4 ) Aggr _gate contributions _Type_ofcont_ribution )
3 | ABC HOME ME MEDiCAL . o Person - [X]
' T T Payro[l [ - '
{2630 E;. NOR’I‘I—IWEST HWY 303 kR . 43,250, | Noncash [ ] .
‘ . ' "(Complete Partl!l’fthere o
DALLAS, TX 75228 . usanoncash contrlbut:on)
- (a) .- b (c) {d) -
. No. Name, address, and ZIP-+ 4 Aggfegata ‘contributions Type of contrlbuﬂon
.4 | PARALYZED VETERANS. OF - AMERICA Cpersen (X .
A CL ‘ . ‘ s o Payroll D
PO BOX B857 18 5,000. | Noncash
: oo 3 ‘ (Complete Part il ifthere
PRINCETON, NJ -08543 is a noncash contribution)
‘(a) B S ) N @ .
- No. . Name, address, andZ!P+4 Aggregate contributions Typeofcomribution )
5 | roHO GROUP | | poreon X
‘ . . . | Pawyroll
100 N. FLORDIA AVE. $ 5,000. | Nencash [_J. -
o : '] (Complete Part 11 if there
BELLEVILLE, IL 62221 is & noncash contribution.)
(a) (b) . {c) , {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | GOLD CROWN FOUNDATION Person
Payroll
7400 E. CRESTLINE CIR. # 200 $ 10,000, | Noncash [ ]
(Complete Part Il If there
GREENWOOD VILLAGE, CO 80111 ls a noncash contribution )

923452 02-01-10

Schedule B {Form 980, 990-EZ, or 990-PF} [2008)



Schsdule B (Form 980, 890-EZ, or 290-PF) (2008)

Page 2 of 2 ofPatl

Name of organization

NATIONAL WHEELCHAIR BASKETBALL

ASSOCIATION

Employer identifization number

36-2884730

‘Partil  Contributors (ses instructions)

(a)
‘No.

S ()]
Name, addrgss, and ZIP + 4 -

()

Apgregate contributions

(d)
Type of contribution.

7] DANTIELS FUND

101 MONROE ST. .

'$‘ ~ 40,000.

DENVER, CO 80206

- Person L_X]
Payroll [ ]
Noncash: ]

" | Complete Part Il if there

is a noncash contrlbution.)

B
- 'No.

{b)

Name, address, and 2IP +4 .. .

(c)
Aggregate contributions

(d)

Type of contribution. A

Person E:l
Payroll |_:|
Noncash 1

| (complets Part Il if there
is a noncash contribution.) _

-~ Ne.

b} -

: . Name, address, and ZIP + 4 .,

e
Aggregate_conﬂ'ibutions

N
Type of contribution. . = -,

Parson _ ]

Payroll

Noncash [ |

| (Complete Part Il i there
s a noncash contribution.) ‘

A&}
EN No... K

B

.'Name, address, and ZIP s+

)

' Aggregat‘e;'contributions

(d) |
Type of coritribution.

Person l:] .
payrotl [
Noncash [ ]

“| (Complete Part 1] if there

is 2 noncash contribution.}

fa) -
:No.-

)

(e} B
Aggregate sontributions

() S
Type of confiribution - -

Name, address, and ZIP.+4 .

Person . I:I .
Payroli ]
Noncash [ |

{Complete Pért I if there
is a poncash contribution.)

(a)
No.

(b)

Nama, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Parson [:]
Payroll l:]
Noncash [ _|

"| (Complete Part Il i there

Is & noncash contribution.}

V23482 02-01-10

Schedule B (Form 990, 990-EZ, or B90-PF) (2008)



e o ;o
Sohadule B (Form 880, $80-EZ, or 990-PF) (2008) Paga of of Part Il
Name of organization Employer identlfication number
NATIONAL WHEELCHAIR BASKETEBALL
ASSOCIATION 36-2884730
Partll Noncash Property (see instructions)
(a)
. . {c)
No. o ®) Lo FMV (or estimate} ) .
from Description of noncash property given (see instructions) Date received
Partl . :
(a) ’ .
N Sl ) FMV (or estimats) B ) _ o
from. Description of noncash property given (see instructions) Date received .
Part| -
.o fay | . oo .

T Nos e e FMV (orestimate) = [ - o
...from Description of noncash property given (see-instructions) Date receu._red
Partl . o

© (a8 . .- _ o
e W . oo (c}
- ‘Nt~ | - R {b) e sy {d)

. .. E sHimati : 1 .
from . Description of noncash property given : (:g i(rT;t:uc;;an:)) Date received
Part| . oL B

(2) - -

_ _ e} ,

Ne. e e FMV (or estimate). (o - .

- . from Description of noncash property given {see instructions) Date received

Part} ‘ \

(2) .

‘ (c)

No. . () FMV {(or estimate) (@

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

023453 02-01-10

Schedule B {Form 900, 990-EZ, or 980-PF} (2009)
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/ / !
Schaduls B (Form 800, 900-E2, or 800-PF) (2000) Page of of Part Il
Name of orpanizration Employer identification number
NATIONAL WHEELCHAIR BASKETBALL
ASSOCIATION 36-2884730
‘Part 1l - Exclusively religlous, charltabla, ete,, individual contributions to section B01(c)(7), {B), or (10) organizations aggregating
more than $1,000 for the year. Complate columns (a) through (e) and the following line sntry. For organizatlons completing
Part Ill; enter the total of exclusively religious, charitable, etc., contributions of ‘
1 or less for the year. (Enter this information once. See instructions.) - &
{a) No. . ] ] ‘ ‘
lgr:rTl "{b) Purpose of gift {c) Use of gift {d) Description of how giftis held
.1.9-) _Transfér of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to h’aqsfe_r&e _
" (a)No. | LT
‘ Ig?r?l "~ {b) Purpose of gift {c) Use of gift - {d) Description of how giftis heid -
* . (@) Transfar of gift- -
Transfereé’s name, address, and ZIP + 4 Relationship of transferor to tl_'énsfaree
2) No. . e ————————
leraorTl ~(b) Purpose of gift * () Use of gitt {d} Dascription of how gift is held
(e} Transfer of grft
'Tr,apsfe.req;é nams, address; and ZIP + 4 Relationship of .transferor to transferee
(a) No. ‘ .
t I {h) Purpose of gift () Use of gift {d) Description of how gift s held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor o transferee
Schedule B (Form 990, 980-EZ, or 990-PF) {2009)

023454 02-01-10
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Schedule D Supplemental Financial Statements Y Y T-%
(Form 990) P Complete if the organization answered "Yes," to Form 830, 2009
PartiV, line 6,7, 8,9, 10, 11, or 12, 71 Opens to’PuBllc
. E?T;‘Ziﬁjﬂ’sla’;f‘ i P Attach to Form 990, = See separate instructions. I “inspection 7Y
Name of the organization NATIONAL WHEELCHATR BASKETBALL Employer identification number
ASSOCIATION : 36-2884730

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe
organization answered "Yes" to Form 890, Part IV, line 6.

[ TR T

o

__for charitable purposés and not for the benefit of the donor or.donor adwsor or for any cther purpose conferring

. Aggregate grants fram {during year)
. Aggregate value atend of ysar _............

{a) Donor advised funds ' {b) Funds and other accounts

Total number atend of year ... ...
Aggregate contributions to {during year)

Did the organization inform-all donors and donor advnsors in wntmg that the assets held in donor edwsed funds . BRI
are the organization's property, subject to the organization’s exclusive Iegal COMIOIT e aie et e D Yes - |:| No.
Did the organization.inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

impermissible private benefit? " " =
Conservation Easements. Gomplete ifthe organlzatlon answered Vas" 4o Form 990 Part IV ™ 7.

DYes.‘ I:INO

_Number of conservation easements |ncluded In [c} acquired after BATHOB o

Purpoee(e) of conservation easements hsld by the arganization (check all that apply}. '
[ Preservation of land for public use (e.g., recreation or pleasure) Preeervation of an hlstoncally important land area
|—__l Protection of natural habltat. .~ . . . . ... I:_—J Presetvation of a certlﬁed historic etructure S

‘:JPreservatlon of open space. ., ‘ v

-qunplete lines 2a through 2d.if the organizatlon held a. qua[rﬁed conservatlon contrlbutlon in the form ofa conservatson easement on the Iaet
- day of the tax year, . »

Total number of consenration easements ‘
Total acreaga restricted by consetvation easaments ... tereran rarr e etmee e eeena et
MNumber of conservation easements on a cerilfied historic structure lncluded in (a) TSP I

Held at the End of the Tax Ye_ar

Number of conservation easements modified, transfemed, released extlngu:shed or terminated by the organlzatlon durlng the tax

. year Y
- Number of states where. property eub]ect to conservatlon easement is located b o

Does the orgamzatnon have a written pohcy regarding the periodlc monrtonng, mepectlon. handhng of

_ violations, and enforcemsnt of the conservation easements itholds? ... A D Yee I:l No

Staff and volurtear hours devoted to monitoring, inspecting, and enforcmg oonservatlon easements durrng the yearb

. Amount of expenses incurred in monitoring, inspecting, and enforolng conservation easements dunng the yearPp $ f _' L .

Does each conservation eassment reported on line 2(d) ; above satlsfy the reqwrements of section 170(n{4)(BXI)

, &nd section 170MABIE? ......ooroevrrornt B Dves" EINo

in Part X1V, describe how the. orgamzahon reports conservat[on easemente in lte revenus and expenee statement and balance sheet, and
include, if applicable, the text of the footnote to the organizatlon s financial statemants that describes the organization's accounting for

conservation easements.

[:Part:l; Organizations Malntalnmg Coliect:ons of Art, H:stoncal Treasures, or Other Slmllar Assets.

Complete If the organ:zatlon answered "Yes" to Form 980, Part IV, line 8.

If the organization elected, as pBTI‘TIlt‘tE!d under SFAS 1186, not to report in its revenue statetment and balance sheet works of art, historical

1a.
treasures, or other simiiar asssts held for public exhibition, education, ar reeearch in furtherance of public service, prov!de, in Part XIV the text of
the footnote to its financial statements that describes these ltems
b If the organization elected, as permitted under SFAS 116, to report in its reveriue 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 890, Part VIIL N8 1 . .........oooovcvvoeoereeeremrmremmssrcssmesmesssessssesesesscosssssnemsssnssss. P 8
{ii} Assetis included in Form 980, PartX ..., | ]
2 If the organizaiion received or held works of art, hlstorloal treasures, or other slmllar aseete for ﬁnanclal galn, provrde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, PartVIlL, IME T _________.....coooummermeseemereeessssssssersisoserscosneensrrecassiresssrecs s P 8
b Assets included in Farm 990, Part X .8
LHA For Privacy Act and Paperwork Reduction Act Nottoe, see the Instructions for Form ©990. Schedule D (Form 890) 2009

0932061

02-01-10
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NATIONAL WHEELCHAIR BASKETBALL

Schaduls D {Form 990) 2009 ASSOCTATION . 36-2884730 Page2
[Part W] 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

{chack all that apply): o
a [j Public exhibition . d l:l Loan or exchange programs
b [ Scholarly research : . e [_]other

[ |:| Praservation for future generatmns .
A Provide a description of the organization’s collections and explain how they further the organization's xempt purpose in Part- XIV.

5 During the year, did the organizatian solicit or receive donations of art, historical treasures, or other similar assets _ o
_lYes [ _INo.

.10 be sold 1o raise funds rather than to be maintained as part of the organization's collection? | tiqgmerreecee
‘Part IVi| Escrow and Custodial Arrangements. Complste if orgamzatlon answered *Yes" to Form 990 Part IV, line 8, or

. reported an amount on Form 990, Part X, line 21. ‘ ‘
1a Isthe organization an agent, tmstea, custodian or other intermediary for contributlons or other assets not Included
- ONForm 880, Part X? .. L S SO TUN U Ty

I:I_Yes D No |

b If "Yes," explainthe arrangament in Part XIV and compiete the follow:ng table L

. Co : : Amount
L BGQ"”“'"Q T S YOO PO OO M .-
. d Additions during the. year id.
e Distributions during the year eeeters e
f Ending balance ... et af.-

"'Cffffﬁﬁff:lﬁj.-_-. [II Yoo [ INo.

wipasaabie

2a Did the orgamzatlon |nclude an amount on Form 990 Part X Iine 21 ‘? :

..__b_If "Yas " explain the arrangsment in.Part X1V,
‘ﬁ’art | Endowment Funds. Complete i the organizatlon answered *Yes" to Form 990, Part IV, Ime 10: - )
' | -(a) Current year |* {b) Prior year | {c) Two years back | (d) Thres ysars back | {e) Four years back

; 1a'. Beginnlng ofyaar balance gerem e s
. .'b Contributions .
- e Net mvestrnent eamnngs, gams and Iosses
d
e

Grants or scholarships
- Othéer expenditure for facilities
and-programs ... .....oes ierresneins

+ . Administrative exparises -
g End of yearbalance. ..., et enions
2 . Provide the astlmated percentage of tha year end balance he}d as:
.+a Board designated or quaslendowment p» : B %
b .Permanent endowment - % ‘ : e
¢ Term endowment P S % . ‘
.- Ba, Arg there endowment funds not.in the possessnon of the organizatlon that are hsld and admlnlstared for the orgamzatrmn G e
by: . e e S . Yes | No
() unrelated organizations |3aff)
i (i) -related organizations ... y 3afii)
b If *Yes" to 3a(ii), are the related orgamzatlons hsted as raqulred on Schedule R? 3b
i Descrlba in Part XIV the intended uses of the organization’s endowment funds.. :
‘ ]f'art VI::| Investments - Land; Buildings, and Equipment. See Form §90; Part X, line 10. PR
Description of investment R (&) Costorother | [b) Cost or other (c) Accumulated ! ‘(d) Book value
) ) basis {investment) basis (other} depreclation .
B LI T TSR AN SNSSAE .| 114,096,k 114,096.
b Bu:]dlngs . e 486,411, - 11,147. 475 ,264.
¢ Leasshold lmprovements . .
d Equipment 23, 705. - 13.,789. $,916,
e Other .. :
Total. Add hnes 1athrough 1e (Coiumn [d) must egua! Form 990, Part X, colurmn (B}, line 10)) ., . , > 5989.,276. .
Schedule D (Form 990) 2009
232052

02-01-10



£ FER
NATIONaL: WHEELCHAIR BASKETBALL ‘

Scheduls D (Form 980) 2009 ASSOCIATTION 36—-2884730 Page3
[Part VII] investments - Other Securities. See Form 990, Part X, e 12. ‘
{a) Description of security or category {c) Method of valuation:

(including name of sacurity) () Book vallug Cost or end-of-year markst value

Financlal derivatives
Closely-held equity interests ...
Other

Total, (Col (b) must equal Form 990, Pari X, col (B} line 12.} »
-Part:Vill| Investmenis - Program Related. See Form 990 Part X, line 13.

N ] {c) Method of valuation:
(a) Descnpthrli of investment type (b) Book valug . Cost or end-of-year market value

¢|. Other Assets. See Form 990, Part X, line 15. . ' . . L . - _
(a) Description - ) _ o "1 (b)Book value

art Xy Other Liabilities: See Form 880, Part X, line 25.

1, \ - {a} Description of Iiablhty : ' {b) Amount
- Faderal income taxes . o . . ' ]
ILINE OF CREDIT _ . . : 40,000,
Total. (Column (b) must equal Form 980, Pait X, col (B) line 25.) . . 40,000,

2. FIN 4B Footnote. In Part XIV, provide the text of the footnote to the orgamzatlcm s financial statements that reports the organization's liabllity for

uncartain tax positions under FIN 48.

850h 10 Schedule D {Form 890) 2009
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NATIONAL WHEELCHATR BASKETBALL ‘

Schedule D (Form 990) 2009 ASSOCIATION

36-2884730 Page4d

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

S 0 D~ O AN

—_

Total revenue (Form 990, Part VHL, column (A}, In€ 12) | ........eomsveceeecerneceecersesrmermssssinsvensnnennnes ] 1,084,470,
Total expenses (Form 990, Part IX, column (A), N8 28) .. ...l |2 1,076,387,
Excess or {deficit) for the year. Subtract line 2 from line 1 3 B,083,
Net unraalized gains (josses) on investments 4 20,707,
Donated services and Use of fACHIEIES .. ..........ccccmmuerirerescerseessemsesms st ses e ssesresnssas s [0

INVESTMANT BXPBISES ... ...\ .. oooooeo e eeee st eveses s sessemsereness ses e nesssndsnes s resrssrsssecsseeeenmsssississsn sz | O

Prior period BUJUSHINENTS .. . oo eeeeei et ieber et essssesne e srecn st s esibsrscnspsnrens |1

Other (Describe in Part XIV.) oot eaaaannes . 8- .

Total adjustments (net). Add fines 4 through 8 9 20,707.
Excess or (deficit) for the year per audited fi nanclal statements. Comblne Imes 3 and 9 ......... e 10 28 ,_79 0.

0 ‘.fl_

Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part I‘ Ime 1 8 J

Part XIl | Recongiliation of Revenue per Audited Financial Statements With Revenue per Retum o
1 Total revenue, gains, and othar support per audited financial Satememmts .. .........ooo.coooorreiseriemins 1|0 L 105,177,
- .2 Amounts included on line 1, but not on Forim 890, Part VI, iine 12 ' - i '
& Netunrealized gains on inyestments H 2a
_. b Donated services and use offaqglltles 2b
- © .Recoveries of prior year grants OSSR -1+
d Other (Describe In Part XV ... ieeocecreeescorenrsnee e ” 2d
8 ADElNES 22 THIOUGN 2 . ..o i oo estase s g sies b vemoessfeesssi b ease kb pae b b s S s bk st : 20,707.
3 Subtractline 2e from line 4 ... ivasressenrsemmerenmensin ' ) 1,084,470,
* 4 Amounts included on Form 990, Part Vrll e 12 but noton Iine'l o - K -
_ ' Investment expenses not Included on Form 990, Part VI e 7b ... _.........0.. | 48
b Other {Describe in Part XIV) .. vesssieeres o L 4b _ &
.. ¢ Addlinesdaand4b ... .. R ST 13
B Total revenus. Add lines.3 and 4. {Tmsm st sgua Form 990 ParH e 12y oo s | 1., 084 47Q
‘Par Reconciliation of Expenses per Audifed Financial Statements Wlth EXpenses per Return ‘ P
1 Total expenses and losses per audited fInANGIALSIBIAMBNS ... .. .;¢ceieeos e s e frees b e deeneness 1] 1 076 387 L
2 Amounts Included on line 1 but not on Form 990, Part 1X, fine 25: . )
. .a. Donated services and use of faciliies ... .. ..cocveeeierirenns 2a
. b Prior year adjustments .., 2b |
'd Other (Describe In Part XIV) oo et ens st . Lad o
e Add lines 2a through 2d - 120 | 0.
3 Subtractfine 2e fromine 1 ... . e semsesssss i 1 8 1021, 076,387
" 4, Amounts Included on Form 980, Part IX Ilne 25 ‘but not on Iine 1 . '
;& ‘Investment expenses not included on Form 290, Part Vlll.‘ line '(b , .
b, Other (Describein Part XIV) i reres s
¢ Addiinesgaand4b ... - . ' ' 0.

' l','0‘7.-6 ,'387 .

Part XIV| Supplemental information _

.. Compiate this part to provide the dascriptions regquired for Part (I, lines 3, 5, and 9; Part lli, lines 1a and 4; Par IV, lines 1b and 2b Part V Hne A; Part

X, line 2; Part X}, line 8; Part XlI, lines 2d and 4b; and Part X/1), lines 2d and 4b. Also complets this part to provide any addltlonal informatnon .

932054
02-01-1D
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
B Complete if the organization answered "Yes" to Form 900, Part IV, lines 17, 18, or 18, S =l'--;‘_.j.:’f‘.F‘,~
Depariment of the Treasiry o if the organization eniered more than $15,000 on Ferm 980-EZ, line 6a. : Inzggct?on

Internal RevenLe Sarvice B Attach to Form 980 or Form 990-EZ, B> Ses separate Instructions.

Name of the arganization NATTONAL WHEELCHAIR BASKETBALL _
ASSOCIATION : 36-2884730

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ Tilers are not

required to complats this part. } . : ) .

1. Indicate whether the grganization raised funds through any of tha following activities. Check all that apply.

Employer Identification number

. a. D Mail solicitatlons : ) e [:l Solicitation of non-govemnment grants -
b [:| Intetnet and emall solicitations. " . . f |:| Solicitation of govemment grants
- ¢ [X]Phonesolicitations : . o ' ,-Q.D'Speclal'fundraising events '
-+ -@[__] In-person solicitations - - _ —_— L o . ,‘
.2 g Did the organizatior have a written or oral agreement with any individual {including officers, d]recfto'rs, trustees.or - o ' L
key employses listed in Form 990, Part VIl} or entity In connection with professional fundraising services? ] D Yes [E_l No

b If "Yes," list the ten highest paid individyals or entities (fund raisers) pursuant to agreemsnits under which the fundraiser Is, fo be
. compensated at least $5,000 by the organization. - '

 arme of individz) , e | tv) Amount paid " |y Amourt paid
Qo ey | o o ST | S
et orenttyfundshen o B S| TOmeEY | gadincal (y | oronaaton
. CODRTESY BEALTH WATCHSOLICITES FUNDS |Yes|WNo| .o fn . .0 o[ o 0 o
CINe. FROM DONORS FOR NW . | X | 571,973.  455,854. 116,119.. .
. Totel > 571,973.] 455,854. 116,119,

3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified It is exempt from registration or ficensing... .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & {Form 890 or 290-EZ) 2008

932081 02-03-10



NAT LONAL WHEELCHAIR BASKETBALL-

£y

36-2884730 Page?

Schedule G (Form 990 or 990-E7) 2009 ASSOCIATION

Fundraising Events. Compists if the organization answered *Yes" to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with grass receipts greater than $5,000.

1 Gross receipts

Revenue

2 |Less: Charitable contributions.

3 Gross income {ine.1 minus line 2 ...

{a) Event #1

{b} Event #2

{c) Other avents

(event typs)

(event type)

(total number)

(d) Total events
(add col. (&) through
col. (e))

| 4 Cash prizes

Direct Expenses

7 Food and beverages.

. |8 Entertainmenf
J.9 . Other direct’ expense

5§ Noncashprizes . . . o«

& Rentfeciltycosts o

Diract expense summary, Add lines 4 through gin column (d)
Nat income summary. Combine line-3. column {d); and line 10,

& - Gaming. Complate if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reportad more than

$15,000 on Form 990- EZ, line Ga.

(a) Bingo..

(b} Pull tabsfinstant

() Total gaming (add ~

@ . ) .
2 . bingo/prograssive bingo {g) Other gaming col. (a} through col. (c)}
% . - - - — - ’
2 CL .
1 Gross rovenUe ..........cvieiceiaenzeniioieniens s
w2 Cashprizes. .. .......oiicdie;e.
@
5
5- 8 Noncash prizes. | . .. ...
§ 4, ‘RentAaclity costs . . .. i
5 Other direct expenses S o -
E]Yes,, _ % DYes %]:IYes ' %
6 Volunteeriabor ... No - [ _Ine No |
} 7 Direct expense summary. Add lines 2 through 5 in column (d) . ).
8 Net gaming incoms summary. Combine fine 1, colmn {d), and BN 7. e i esisniviscesinsierinei, B2
o Enterthe state(s) in which the organization operates gaming activnies.:
a Is the organization licensed to operate gaming activities in each of these 1 (=T O OO

b i "No," explain:

10a Were any of the organization's gaming licensas revoked, suspended or terminated during thetax year? ... ...

b If "Yes," explain:

11 Doss the organization operate gaming activities with.nonmembars? .
12 Is the organization a grantor, beneficiary or trustee of & trust or a member of a partnershlp or other entlty formed to

10a

12

administer charitable gaming?

032082 02-03-10

Schedule G (Form 990 or 990-EZ) 200D
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NATLONAL WHEELCHAIR BASKETBALL :
Schedule & {Form 990 or 990-E2) 2000 ASSOCTATION

age 3

13 indicate the psrcentage of gaming actlvity operated in:

& THE OIGAMIZAHION'S TAGHILY oo oo s eseeeesssessessssssisasssssa e s e sstsesnr e cosrast s perssnces OB
b An outside facility .. ... 13b

14 Enter the name and address of the person who preparas tha organizatlon 5 gamlng/special avents books and records:

Nams P

Addrass

15a Does the arganization have a contract with a third party from whorn the organlzatlon receives gamlng revanus'?

b If “Yes," en‘ter the amount of gammg revene recewad by the organtzatlon g ___ and the amount.. '

of gaming revenue retained by the third party - $
.¢ If "Yes," enter name and address of the third party:

Name b

' Address B

18 Garning managerinformafcion:

Neme W . oo e I

Gaming manager COmpensation B $. .. . et sho e e e e B

'+ - 'Description of services pro'vlded >

. |:| Dirgctor/officer - :I Employee .. ‘ L D Independent é;oniractor .

17 Mandatory distributions:, : - ' .
alsthe organlzation raqumad under stata law to make charltabie distributmns from the gammg proceeds to

retaln the state gaming license? . ' crvorinees
b Enter the amount of distributicns raqunred under state Iaw to be dlstrlbutsd to other exempt orgamzatlcns or. spant in the

organization's own exempt activities during the tax year |3

$32083 02-02-10

" Schedule G (F or'm 990 or BO0-EZ) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Dapertment of the Trassury Form 890 or to provide any additional information. - ‘Opente Publlc k

intemal Revenue Service - Attach to Form 990. : “jnspection’.-

Nama of the organization NATIONAL WHEELCHAIR BASKETBALL Employer identification number
ASSOCIATION 36—-2884730

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER AND EXECUTIVE

DIRECTOR ARE THE PRIMARY REVIEWERS OF THE FORM 990. A COPY OF THE F-ORM'-'Q“B_O.

. I8 PROVIDED TO ALL OF THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ETHICS COMMITTEE OF THE BOARD .

OF DIRECTORS. IS CHARGED WITH THE OVERSIGHT OF CONFLICT OF INTEREST ISSUES

FOR_BOARD MEMBERS, STAFF AND VOLUNTEERS.  SECTION X OF THE POLICIES AND

. PROCEDURES OF THE NWEA OUTLINES ETHICAL ISSUES AND PROCEDURES. ALL BOARD. .

' MEMBERS, CANDIDATES FOR.BOARD OFFICES, AND PAID STAFF ARE REQUIRED TO -

: COMPLE'I‘E A CONFLICT OF INTEREST STATEMENT THAT IS REVIEWED BY: 'I'HE E'I'HICS o -

- COMMITTEE. . ALL CURRENT BOA.'RD MEMBERS  AND. FULL TIME -STAFF HAVE COMPLETED

/ THE REQUIRED FORMS AND THOSE FORMS ARE ON FILE.

IN ADDITION, THE NWBA BYLAWS EMPOWER THE ETHICS COMMITTEE TO ENSURE

: COMPLIANCE OF ALL BOARD MEMBERS AND S'I‘AFF REGARDING ISSUES. OF "MATERIAL L

BENEFIT" CONFLICTS OF INTEREST AND TI-IE E’I'HICS COM.’LITTEE IS CHARGED WITH

Q‘ADMINISTERING AND MAINTAINING THE CODE oF ETHICS FOR THE ORGANT ZATION. e

.FORM 990, PART VI, SECTION B, LINE 15A: THE GOVERNANCE COMMITTEE OF THE .

BOARD QF DIRECTORS IS CHARGED WITH CONDUCTING AN ANNUAL, REVIEW. OF THE |

EXECUTIVE DIRECTOR'S PERFORMANCE, THE GOVERNANCE COMMITTEE MAKES A REPORT

AND RECOMMENDATION TO THE FULL BOARD REGARDING THE EXECUTIVE DIRECTOR'S

DPERFORMANCE AND PROPOSED COMPENSATION. THESE PROCEDURES ARE OUTLINED IN

THE PERSONNEL SECTION OF THE NWBA POLICIES AND PROCEDURES. THE REVIEW AND

REPORT TYPICALLY OCCURS IN APRIL OF EACH YEAR. THE EXECUTIVE DIRECTOR

SERVES AT THE PLEASURE OF THE NWBA BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§""’ ‘fﬁé"
(Form 920) Complete to provide information for rasponses to specific questions on 0
P Form 990 or to provide any additional information. <2 Openito'Public’:, ©
fi?.!’f; T’E.TJ.‘LU,%,;-‘;‘” P Attach to Form 890. i - iinspection™ L 0
Narme of tha organization NATIONATL, WHEELCHAIR BASKETBALL Employer identification number -
ASSOCIATION 367288é730

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 980 .‘

AL,AK,AZ AR, CA,CO,CT,FL,GA,IL,IN,KS,KY LA MD MA MT ,.-MI\T,MO,NH,NJ_,NM,NC,OH-,OK.

OR,PA,RI,SC, TN, UT, VI, WA, WV, WT

'FORM' 990, PART VI, SECTTION C, LINE 18: NWBA'S FORM 990 IS AVAILABLE TO THE

- PUBLIC UPON REQUEST.

FORM_530, PART-VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF ~ .

. INTEREST. POLICY.,  AND FINANCIAL 'STATEMENTS 'ARE AVATLABLE TO THE PUBLIC UPON .

. REQUEST. .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form S80) 2009

#3221
02-03-10



