CHANGE OF ACCOUNTING FPERIOD.

990 Return of Organization Exempt From Income Tax | —28tetusns
Form Under sectian 501(c), 627, or 4847{a)(1) of the Internal Revenue Code (except black lung 201 2
Depariment of e Treasixy benefit trust or private foundation) Open %o Public -
Internal Asvenus Sarvice = The organization may have to use a copy of this return to satisfy state repoiting requirements. ‘Inspection. i}
A For the 2012 calendar year, or tax yearbaginning  JUL, 1, 2012 andending DEC 31, 2012
B chexir |G Name of organization D Employer identification number
el | NATIONAL WHEELCHAIR BASKETBALL
& [ ASSOCIATION
[ | _Doing Business As 36-2884730
e, | Numberand straet (or P.0. box If mail Is not delivered to street address) Roorm/sulte | E Telephone number
[Jiwg- | 1130 ELKTON ST STE C 719-266-4082
fanended(  Gity, town, of post office, state, and ZIP code G_Grosarecsipts § 425,674.
[ lgepie> | COLORADO SPRINGS, CO 80907-8506 Hia) Is this a groug retum
Pendind | £ Name and address of princlpal officer:RANDY SCHUBERT for affiiates? lyves (XINo
SAME AS C ABQOVE H(b) Are all affiliates included? [ ves [_JIno
1 Tax-exempt status: I E 50%(c)(3) | I 501(c) { <l (insert no,) E:I 4947 (ay(1)or [ |se7 If "No," attach a list. (see instructions}
J_Website: - NWBA . ORG Hic) Group exemption number b=
t organization: [ X | Coporation [ | Trust [ [ Association [__| Other | L Year of formation: 1 9 4 8] m Stats of legal domicile:; TLs

| Summary

2 1 Briefly descrlbe the organization's misslon or rmost significant activities: TQ PROMOTE WHEELCHATR
£ BASKETBALL .

2 Checkthisbox [ Jirthe organization discontinued its operations or dispessd of more than 25% of its net asseta.

@ Number of voting members of the govarning body (Part VI, N8 18) ..........eeseeeeeerresssmmsresseesessessoseessseens 3 6
w4 Number of Independent voting members of the governing body (Part VI, IN@ Tb) | .. . ..occvvereeceereiae 4 6
ﬂ & Total number of individuals employed in calendar ysar 2012 (Part V, I8 28) .. ........ccceeervevrvresissrserseseesrenes |5 4

8 Total number of volunteers {estimate If NBCBIBANY) ...........ccccoiieeec et sseseceeee. | O 0
g 7 a Total unrelated business revenue from Part Vill, oolumn (C), lIne 12 TR I £ - 0.

b_Net unrelaied business taxable income from Form 880-T, e 34 .......oooece i 7> 0.

Prior Year Current Year
o | 8 Gontributions and grants (Parm VIIL INe Th) ___._..............ccecrmmeerramssesrssesessenscenses ... 840,742, 358,889.
2| 9 Program service revenue (Part Vill, line 2g) 63,443, 2,403,
é 10 Investment Income {Part VIIl, column (A}, fines a 4 and Td) _______________________________________ 39,928. 27,054,

11 Other revenue (Part VI, column (A), lines 5, 8d, Bc, 8¢, 10¢, and 118) __.................... 56,225, 25,462,

12 Total revenue - add lines 8 through 11 {must equal Part VIl column (&) fine 12) ... 1,009,338, 413,808,

13  Grants and similar amounts paid (Part 1X, column (A), lines T3) .o 32,700, 0.

14 Benefits paid to or for members (Part IX, column (A}, Ened) .. ... 0. ' 0.
g | 15 Salarles, other compensation, employes benefits (Part IX, column (4), ines 510) . ... 148,178, 112,563,
2 | 163 Professional fundralsing fees (Part IX, coiumn (A}, ing T16)..............cc.ccsemeemsernersnarnes | 180,473 62,98 0 .
% b Total fundraising expenses {Part IX, coiumn (D), he 25} b 62,980. [* R - s

17 Cther expenases {Part X, column (A), lines 11a-11d, 11f24e) _ 803,713. 290 000 .

18 Total expansas. Add lings 13-17 (must equal Part (X, colurmnn (A), line 25) ,,,,,,,,,,,,,,,,,,,,, 1,165,062, 465 D43,

__| 19 Revenue less expenses. Subtractline 18 fromhing 12 .......oevewiinnisvieeeniizanes -155,724. ~-51,735.
1] Baginning of Corrent Year End of Year

§§ 20 TOMAHBSSELS (PRI X, N8 18] ......coocosccro s rennss s 1,381,511.f 1,450,598.
Tp| 21 Totalliablitles (Part X, e 26) ........cccoovuveeereecessisissscins s 223.514. 329,447,
29[22 Netassatsor nces. Subtract ling 21 1rom fine 20 .o..ovceeresec s 1,157,997, 1,121,151,

Signature Block

Under penaties of parjury, | declare that | have examéned this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, It Is
true, correct, and complete. DeclMeparar {other than officer) s based on all information of which preparer has any knowladge.

’ N ICH A
Sign Sip of officer~—> Date i
Here RANDY SCHUBERT, EXECUTIVE DIRECTOR

} Typa or print name and 1itia

Print/Typa preparer's name Rrgmarar's slgnatura Date Chk ]| PN
Pali  KENNETH E. WAUGH M@M cfa | SNS)3 |swmmu 00450833
Proparer |Firm'sname . WAUGH & GOODWIN, LLP Q Fim'sEiNp.  20-1766527
Use Only |Firm'saddressp, 1365 GARDEN OF THE GODS, SUITE 150

COLORADO SPRINGS, CO 80907 Phoneno, (719) 590-8777
May the JRS discuss this raturn with the preparer shown above? {ses instructions) . T FH- No

202001 121012 LHA For Paperwork Reduction Act Notice, see the separats instructlons. Form 990 (2012)




NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCIATION 36-2884730 Page2
Part 1ll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ...........ococcceciiiiiiiiiiiinieniiniiiienzisseeees e |:|
1  Briefly describe the organization’s mission:
TO COORDINATE AND PROMOTE WHEELCHAIR BASKETBALL AND TO PROVIDE
COMPETITIVE OUTLETS TO DISABLED PARTICIPANTS.
2 Did the organization undertake any significant program services during the year which were not listed on
I__—lYes @ No

the prior FOIM 990 OF 990-EZ? oo oot eee et e et sseseasesses et eseensesses e sassssrsesesbembe s tseesebte st artense s beabeababeaaesnessanses
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ... [:IYes - No
If "Yes," describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2 5 6 7 7 4: 8 o including grants of $ ) (Revenue $ )
TO PROMOTE WHEELCHAIR BASKETBALL IN THE US AND AROUND THE WORLD AND TO
PROVIDE COMPETITIVE OUTLETS TO ALL MEMBERS. ACTIVITIES INVOLVE 205

TEAMS WITH APPROXIMATELY 2,500 MEMBERS.

4b  (code: ) (Expenses $ 6 2 7 9 8 0 e including grants of $ ) (Revenue $ )

TO RAISE PUBLIC AWARENESS ABOUT WHEELCHAIR BASKETBALL IN THE US AND
AROUND THE WORLD.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 319,728.

Form 990 (2012)

232002
12-10-12



NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCIATION 36-2884730 Page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'YES," COMPIBIE SCRBUUIE A ... ..ot eees st aa s st e a s sa s sssasas s s s s b b a e nes s m st eeacactrassssnss 1 | X
2 s the organization required to complete Schedule B, Schedule of CONrIDUTONS? .. ...........cccccevevrvererenieieeenieeeseeeneracnennas 2 X
3 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| ... ssss s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il | ..............cccoiveireeeeseneeeerieereereeeeeesestesaesbssssssssasessesessens 4 X
5 s the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll ... ... ....cooooooieeeeeeieeiaane 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIEHI ... e et ee e e e e e e eeeeeeeeaseas s e s e ases e ssens e e s et sasassssasbas e senesassres e et meh et aeaeseseeaesenaes 8 X
© Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SCHEAUIE D, Pt IV oot eeeee e e e ceese st e s et e s e seeee s s saes e st aesc e e e e rsssasssbsa e s eeaenseanas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ...........ccccocoveeriieuniercrnneninesccesssnsresenens X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X L
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo e AR 11a| X
b 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 VIl _............cccoeuenrveereeeieecneecssessseseneeseneanans 11b X
¢ 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 VIl _..................c.cocoveeueeeeenieeeeneeceneeceeneeensesesesnenes 11c X
d Did the orgahization 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 ... .......ccoooeeeeeeeeeceeeieeeeeeeeeeeseseaseseasaeesssenesssesasseeaneseaeesaessansnsans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e X
f 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 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts XI NG XI ... oo.oooooeooeeooeeeeeeeeee e eeee e eee s e s e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1@NA IV ...............ccccoveeiocmicciiimiciineeee st 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . .........ccccvvmveeereriennns 15 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, Parts 1 and IV e eeeeeeeeeeeeeaeesaeens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ..................cccovvioiinmiininnniee st 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il |._.............c.cccooeeoreeccecreeeeccss e s b 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll | ... e e e sttt e e st a et e et s r e et et ene st neseneeees 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H __...........ccccoooveimncenncenen. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _...........oooooooiiiieees. 20b
Form 990 (2012)
232003

12-10-12



NATIONAL WHEELCHAIR BASKETBALL

12-10-12

Form 990 (2012) ASSOCTIATION 36-2884730 Page4d
| Part 1V | Checklist of Required Schedules (continued)
Yes | No
. 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts 1and Il | ... ......cccccooeeeeoeeeereiieireieinennes 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1@nd Il _.................ccccvvveveevenirrinniiiecei b 22 X
23  Did the organization answer "Yes" to Part VI, 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
SCHEAUIB U ...t eee e e ee e s s b s e bbb s 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 TOIINE 25 | ..........cocoueveeeeeeeeeeeeeeeeese s eesasesae et sa et ss s ss st s sse s an s s s st an e ens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ...........cccoeeee 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EBXBXEMPE DONAS? oot e e e eetee st e seeesesreeessesseseaseseasesnesare s eR e e ea ek e eae se e s e e e e e et st s et neene 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 ] ... ... 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, PAME] ... oo s e e e e e et eeeasea et assaea e seasarssessasesbansesenaesas s s s e ss e b st eh ettt bbb senenis 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, PartIl ... ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll .................ccuvmcienniiiniinne s X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): Vi R i
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . ........cccccevveveee. 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | _...........cooeoeeeeeeeeeeeeeeeeeeeeeeeeeeereanes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 Schedule M _..._............cccccccoomnviininciiieienninns ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS," COMPIETE SCREAUIE N, PAIET .\ oo et s eseen e s s as s e st et sttt ettt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PAIT 1 ..ot ee et tees e e s et e s anat e e b s semeacaes s bbb s s e b se b b et en s s e s es e p s ab s e 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 ] | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, B8 T oot v e s sss s es s b e bS8 s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)7 | ........cocvevvvieiiicreercce e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ........ccccooreveemevnvencininieiineecs 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE Ry Part Vy B 2 . ... ...oooooeeeeeeeeeeeeeeee e eevesa e s e se st s st st an st se st tr bt st neacesaerenes 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..........oveenenieeiieiieeiccieeiiiiinie oo 88| X
Form 990 (2012)
232004



NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCTIATION 36-2884730  Page5

‘Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ................c.ccccceouvee. ia 12 .- Vil
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _............................. 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINNINGS t0 Prize WINMEIS? __...........cccoeevurieeeereesssesessceereseteseraessaesssests s e et s b b s bbb e
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 this return  ........................... 2a 4/ I P
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., .............c...cccoeenve 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e Pt
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _____..........mvcnnncns 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .........ccccocrivirvrcreenenne 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)? ... ...
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
c If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T? . .........c.cccceovriereeenenerenese et
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 deductible as charitable contributions? . ... 6a X
b lf"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO 18X ABAUCHIDIB? ... ... ... ittt ettt sttt sttt r s s b s a s bR e b e s s et e b e b e R e R se s b e e sbsb bbbt ee s 6b
7 Organizations that may receive deductibie 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 to the payor? | 7a X
. b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. .........ccovmreverennn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOIM 82827 ..ottt ettt s s b
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 holdir_xgs at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |z
a Did the organization make any taxable distributions under section 49667 . .................occooeiiierieceiiiiin e 9a
b Did the organization make a distribution to a donor, donor advisor, or.related RIS OM Y e r e ————————aaaaaaaanas 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIL line 12 | ____........ccccooviieniieciennnn. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities _................. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders _............c.ccccoceerieieriereerincnnneceeesee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... s 11b Ei T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? | .. .. .. ....cccociieeieeeeeeeee e 13a
Note. See the instructions for additional information the organization must report on Schedule O. kel
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..o, 13b
¢ Enterthe amount of reserves ONRand ... ... eee et e e 13c T O et
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
' Form 990 (2012)
232005
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCIATION 36-2884730 Pageb
‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... .ooieiieeiiiiii e, IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .............. 1a 6 W
If there are material differences in voting rights among members of the governing body, or if the governing ' s
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 6 i

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other v
officer, director, trustee, or KBY @MIPIOYEET? ... . o iioeeieeci et ete et eteaeeeseeaebese et e e e e s e s ste et aseseam e e s eraesesrenssr s b eeaens 2

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 to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _...........

Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ...

6 Did the organization have members or STOCKNOIEIS? .. ... X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOGY? . . .. . ittt eee s eae et sae e anese s eae see e csmeebe st s s s sensnanens 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | ...ttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o S
8 THE GOVBIMING DOAY? . . o oot et et e e reeeeaesaesaeat st easasesbebesssassabeseassasessese s st e e e aeebe st bemt st st s onseaneaeseesbberasasanees 8a
b Each committee with authority to act on behalf of the governing body? _........ccccooiiiiiiiieinien e 8b
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 addresses in Schedule O ...............ccocopureeiiniiniininieineee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Ml

(4]

|0 | (W

Yes | No

10a Did the organization have local chapters, branches, or affilidtes? ... ... s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. St
42a Did the organization have a written conflict of interest policy? If "NO," go to line 138 .. ....cococioeeeeeeeeveeieeee e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedUle O ROW ThiS WaS QOME | . .\ oo et s eest et es e b ees s e s e esssaeas e s enaanene s emeacssenenne sresueaaeneneenssasnnaen 12¢
13  Did the organization have a written whistleblower policy? ... ... e |18
14  Did the organization have a written document retention and destruction policy? 14
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?
a The organization’s CEO, Executive Director, or top management official . ...........c..ccoeririiiirennnicne e 15a
b Other officers or key employees of the Organization ..................cccccorvieieirieiererereeeeee et et sescarce st e ebesaesessenens st e neasas 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ol i
taxable entity AUMNG the YEAI? ... ... ..oo.. e eeeeeeeeee ettt et s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s n
exempt status with respect to SUCh arrangemeNts? . ............cooooiiirieniniiiiii i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,IL,IN,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:l Own website D Another’s website IE Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 7195-266-4082
— 1130 ELKTON ST STE C, COLORADO SPRINGS, CO 80907-8506
12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)

balbaibd  [bafdd o[




NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCTATION 36-2884730  Page?
‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl .o L]

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.

® st 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.
| st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, 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.
® st 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.

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | (o cri ‘g]fg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from - from related other
(list any g the organizations compensation
hours for %2 - E organization (W-2/1099-MISC) from the
related 8 § . :fi (W-2/1099-MISC) organization
organizations g = 215, and related
below 5 é 5|5 (25 = organizations
line) 2|2|5|& 85| s
(1) DAN HUMPHREYS 1.00
PRESIDENT X X 0. 0. 0.
(2) PATRICK MCCOY 1.00
DIRECTOR X X 0. 0. 0.
(3) TOM VANDEVER 1.00
TREASURER X X 0. 0. 0.
(4) GARY VENJOHN 1.00
DIRECTOR X X 0. 0. 0.
(5) SARAH CASTLE 1.00
ATHLETE DIRECTOR X 0. 0. 0.
(6) LEE MONTGOMERY 1.00
ATHLETE DIRECTOR X 0. 0. 0.
(7) RANDY SCHUBERT 40.00
EXECUTIVE DIRECTOR X 97,479. 0. 0.
Form 990 (2012)

232007 12-10-12



NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCIATION 36-2884730 Page8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® © ©) (E) (F)
Name and title Average (g0 net crf; gfﬁ'gr:than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations ‘_,é’ ;:E g £ and related
below [Z|£|.|%(2E = organizations
1D SUD-BOTAL ........ooooooooooeoeeeee oo > 97.,479. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... » 0. 0. 0.
d Total (add [ines 1b and $6) ....ovoveieiveeceeciiieiicccic e, > 97,479. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI _..................c.cocoevevieieee et
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ..,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
COURTESY HEALTH WATCH, INC
616 SW 6TH STREET, FT LAUDERDALE, FL 33315 TELEMARKETING 129,456.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization. P> 1 e ;
Form 990 (2012)
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCIATION 36-2884730  Page9
‘Part Vill | Statement of Revenue
Check if Schedule O contains a response to any guestioninthis Part VIl ...........cccoceeeeiiiiininiiiiiniiiiiiiiinieeis i |:]
. R S . GRS L (A) (B) (©)
v Total revenue Related or Unrelated R?yc?rrﬁut% %Cr!gg?d
; exempt function business sections 512,

i revenue revenue 513, or 514
££| 1a Federated campaigns ............... 1a : R e
58| b Membershipdues ... 1b 35,437,

.,,'E ¢ Fundraising events . 1c B
g;‘_i d Related organizations 1d| 105,750.|
g,g e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
as similar amounts not included above . 1] 217,702,
g% g Noncash contributions included in lines 1a-1 § ____ .;i SR
O8] h Total. Addlines 1a-1f ..o > 358,889
Business Code| ~©7 i .
8 | 2a NATIONAL TOURNAMENT 711210
2 b
° e
e f All other program service revenue . ... ...
o Total. Add liNes 22-2f . .o | < 2,403.]
3 Investment income (including dividends, interest, and
other similar aMouNts) ................co..covoveermemsrereressennenns | 2 13,882. 13,882.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..ooveeiieiieeiieerieeee et |
: (i) Real (ii) Personal
6a Grossrents ... 24,727.
b Less: rental expenses ... 11,866.
¢ Rental income or (loss) ... 12,861. B
d Net rental inCOmMe OF (1I0S8)  ....viviciiiietirssiosesanesasananenss | - 12,861.
7 a Gross amount from sales of (i) Securities (i) Other :
assets other thaninventory | 13,172,
b Less: cost or other basis
and sales expenses .. 0.
¢ Gainor(ioss) ... 13,172.
d Netgain or (I0S8) ....co.ocvevrvereerenne. et »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ne 18 .....c.coocrsecvrirsrrrne a
3 b Less: direct expenses ... ... b
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 18 ..o, a
b Less: direct expenses .................. b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .............ccceeeeeerireenieecens a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|” = . © T SRR
11 a OTHER REVENUE 711210 7,249.
b AUCTION 711210 5,352,
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d 12,601.] - I '
12 Total revenue. See instructions. ... > 413,808. 41,037, 0. 13,882,
T Form 990 (2012)
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCIATION
| Part IX | Statement of Functional Expenses

36-2884730 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any al\.l)estion in this Part [X (B) (C) ................................. < ) [—_—]
Do not include amounts reported on lines 6b, . ) .
75, 8b, 9b, and 10b of Part VI Total expenses P e | fererdroceses Fé‘x“ééﬁ?é’;g
1 Grants and other assistance to governments and ' . i
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 55,000. 49,500. 5,500.
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  Other salaries and wages ... 39,000. 35,100. 3,900.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 10,115, 9,103, 1,012,
10 Payroll taXes ... .......ccoocooeeereeeeeerereeneeeeenene 8,448. 7,603. 845.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting 13,104. 13,104.
d Lobbying
e Professional fundraising services. See Part IV, line 17 62,980. ol 62,980.
f Investment managementfees .. .................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,732, 1,732.
12 Advertising and promotion ... 120. 120.
13 Office eXpenses .. ... ....ccoowoeerennnn. 9,172. 2,891. 6,281.
14 Information technology ...
16 Royalties | ...
16 OCCUPENGCY ..........oooeeeeeeeeeeeeeeeeseeeee oo 8,496. 4,000. 4,496.
17 THAVEl e 62,478. 54,921. 7,557,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... ...
20 INMBESt. ... 2,664. 2,664.
21 Payments to affiliates ............. et
22 Depreciation, depletion, and amortization ... 7,360. 7,360.
23 INSUMANCE ... iieeoeeeosieeeeeeeeenes e 23,165. 18,887.
24  Other expenses. Itemize expenses not covered T R IR G s
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) RN ’ _
amount, list line 24e expenses on Schedule 0.) ...... [ AT S s
a TELEMARKETING 62,980. 62,980.
b STIPENDS 38,500. 38,500.
¢ CLASSIFICATION 13,325, 13,325.
d HIGH PERFORMANCE COMMIT 11,093. 11,093.
e All other expenses 35,811. 11,825. 23,986.
25 Total functional expenses. Add lines 1 through 24e 465,543. 319,728. 82,835, 62,980.
26  Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
Form 990 (2012)
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Form 990 (2012)

NATIONAL WHEELCHAIR BASKETBALL
ASSOCIATION

36-2884730 Page1d

| Part X ‘| Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NON-NEreSt-DEAMNG .............oooeeveeeeeeeeeeee e ssseseeees 78,402.] 1 75,302,
2 Savings and temporary cash investments ..., 2
3 Pledges and grants receivable, NBt __.............cocoeeirnrriiinn e 3
4 AcCoUNtS receivable, NBt | ... ...ccereeeeseeeiseesesneerisssessecsnsssenins 4 2,547.
5 Loans and other receivables from current and former officers, directors, ! Ju : i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ..ot
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B k.
employers and sponsoring organizations of section 501(c)(@) voluntary ' h
w employees’ beneficiary organizations (see instr). Complete Part Il of SchL ... 6
§ 7 Notes and loans receivable, Net | ... 7
< 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges 12,851. ¢ 49,327.
10a Land, buildings, and equipment: cost or other el il : s
basis. Compiete Part VI of Schedule D ... 10a 632,372.] S e s e i
b Less: accumulated depreciation ... ... 10b 59,906. 576,787.| 10c 572,466.
11 Investments - publicly traded SECUNMLIES ... .. ......ccccoovmrrrvrrermmrermrrereerenennes 711,245, 11 748,730.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSetS ... ..o 14
15  Other assets. See Part IV, iNe 11 ..o seiseneeees 2,226.] 15 2,226.
16 Total assets. Add lines 1 through 15 (must equal liN@ 34) .....cooovrcecceenece. . 1,381,511.) 16 1,450,598.
17 Accounts payable and aCCrued eXPENSes ................co.eeeemeereesereessansonens 73,514. 17 86,509.
18 GrantS PaYabIR ... ........cccccooiiiiiee e 18
19 Deferred revenue 19 92,938.
20 Tax-exempt bond liabilities
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .
g 22 Loans and other payables to current and former officers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L. ...
23 Secured mortgages and notes payable to unrelated third parties ... 150,000.] 23 150,000.
24 Unsecured notes and loans payable to unrelated third parties _.................. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of .
SChedUIB D ..t 25
26__ Total liabilities. Add lines 17 througn 25 ....coooceeveeveiiiiiiiiiiicenns, 223,514.! 26 329 ,447.
Organizations that follow SFAS 117 (ASC 958), check here P> and e TRl e G B
8 complete lines 27 through 29, and lines 33 and 34. Ui Tl B L e
§ 27 UNIeSACIEd NEE@SSES ... ..o\ seesseesse s ssssaes 1,139,458, 27 1,103,612,
T |28 Temporariy restricted net assets 18,539.| 28 17,539.
T |29 Permanently restricted Net@SSEts ...
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or current funds ._._............ccoocummmrrveernvenienncens
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund __._.............
v |82 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund balances 1,157,997.| 33 1,121,151.
34 Total liabilities and net assets/fund balances 1,381,511.| 34 1,450,598,
Form 990 (2012)
232011
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2012) ASSOCIATION 36-2884730 Pagei2
‘Part Xl | Reconciliation of Net Assets ‘
Check if Schedule O contains a response 1o any question in this Part XI ...........ccoceoiiiiiriiiniiniininniiiii itz seiesie e [:I
1 Total revenue (must equal Part VIll, column (A), IN€ 12} ... .. .cooorierrcrnreeeririesemieeesesiesnsse s 1 413,808,
2 Total expenses (must equal Part IX, column (A), N8 25) _..____...........ccoemmreeerrrermrmesreeesessreseseceessenssesissones 2 465,543.
8 Revenue less expenses. Subtract e 2from BN T ... ..ccooooioimivieeree et ssascans 3 -51,735.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............occoeevremn.... 4 1,157,997,
5 Net unrealized gains (losses) on investments 5 14,889.
6 Donated services and use Of fACIIIIES ... .........cociiiiiiiicceeeee et et 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) _.............cocovecvcccnniiricricen, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B)) oottt eeee e soeees oo ceeeeesesca e s aeesesaseoss e e Aet oot sea e s oo ser e es st e 10 1,121,151,

‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIF..........ccoeeiiiiieiiiieiiiiiic it

1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...........c..cccoooiiiiiinirenrerennneene
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ lf"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? | __.............ccccocoiverieeenennnn.
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt @ OMB GIFCUIAE AIBB? | oot e e eeasaere e e bbb st 3a X
b 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  .............cooooooiiiiiiiiiinsiineeeees 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OMBE No. 1545-0047
Public Charity Status and Public Support 201 2

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ¥ OpentoPubllc

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. niisinspection

Name of the organization NATTONAL WHEELCHAIR BASKETBALL Employer identification number
ASSOCIATION 36-2884730

[Part1 | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [
3

4 [

=0 00 O

10
ek

N

e ]

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).

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 I1.)

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 Il.)

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

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, 1875.
See section 509(a)(2). (Complete Part Il1.)

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(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b L—_] Type Il c [:l Type lll - Functionally integrated d |:] Type Ili - Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type Il
supporting organization, GhBCK ThiS DOX ... ... ... oottt s se e e b st ]
g Since August 17, 2008, 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? ... ......ccvirmrmrnermenee e e 11g(i)
(ii) A family member of a person described in (i) 8DOVE? | | ... ... 11g(ii)
(ii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization {iv) Is the organization| (v) Did you nofify the orgag‘{zigtlisn)ﬁhien col. | (vii) Amount of monetary
organization (described on Iines‘ 1-9 |[incol. (.l) listed in your grgamzatlon in col. (i) organized in the support
\ above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yes No Yoo No
Total : . : S e - HE 5
LHA For Papei’work Reduction Act Notice, see the Instructions for : Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Partll| 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 | or if the organization failed to quaiify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

(c) 2010 (d) 2011 (e) 2012 (f) Total

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

4 Total. Add lines 1 through3 .. ...

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, A
column (f)

6 _Public support. Subiract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromline4 .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
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 lnstructlonS) ..................................................................... 12 |
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 ...............ocooiiiinenieneniiinin i iisiesncae
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ............cccoeviieirininenne.

15 Public support percentage from 2011 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14 %
16 %

stop here. The organization qualifies as a publicly supported organization . ... ........cccocceeiriieneieirreere et eesessenens > I—__]
b 33 1/3% support test - 2011. 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 | _..........c.ccccccceririeveriniieresceerce et ee > l:l

17a 10% -facts-and-circumstances test - 2012. 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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .............ccccooceevvvevveeeeinennn. | :]
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, 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 . _.................... > |:]

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 ......... > [:,
Schedule A (Form 990 or 990-EZ) 2012
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NATIONAL WHEELCHATIR BASKETBALL

Schedule A (Form 990 or 990-E7) 2012 ASSOCTATION

36-2884730 Pages

Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.) .

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
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 5
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support (Subtract line 7¢ from ling 6.)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

981,736.

936,242.

815,126.

850,242,

358,889.

3942235.

129,660.

96,381.

34,628.

63,443.

2,403.

326,515.

1111396.

1032623.

849,754.

913,685.

361,292,

4268750.

0.

0.

0.

4268750,

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 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (add lines 9, 10c, 11, and 12.)

14 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 box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1111396.

1032623.

849,754.

913,685.

361,292.

4268750.

-19,123.

43,429.

56,664.

44,035.

39,915,

164,920.

-19,123.

43,429.

56,664.

44,035,

39,915.

164,920.

2,311.

8,418.

34,998,

52,118.

12,601,

110,446.

1094584.

1084470.

941,416.

1009838.

413,808.

4544116.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2011 Schedule A, Part lll, line 15

93.94 %

95.43 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)

3.63 %

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 2.72 %
19a 33 1/3% support tests - 2012. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and [ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop 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
Schedule A (Form 990 or 990-EZ) 2012
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NATIONAL WHEELCHAIR BASKETBALL
Schedule A (Form 990 or 990-E7) 2012 ASSOCTIATION 36-2884730 Pagea
‘PartIlV:| Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10; Part li, line 17a or 17b;
and Part ll, line 12. Also complete this part for any additional information. (See instructions).

THE ASSOCIATION CHANGED ITS ACCOUNTING PERIOD FROM A FISCAL YEAR ENDED

06/30 TO A CALENDAR YEAR END. THIS SHORT YEAR TAX RETURN IS BEING FILED IN

ORDER TO MAKE THIS CHANGE.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL WHEELCHAIR BASKETBALL
ASSOCIATION 36-2884730

Organization type (check one):

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

D 4947(a)(1) nonexempt charitable trust treated 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 Rule

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 II.

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(a)(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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

|:| 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, I, and Iil.

|:| 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 exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 __._............ccovveeieerereceernennnn. | )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-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 990-EZ or on Part |, 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 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

223451
i2-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
NATIONAL WHEELCHAIR BASKETBALL

Employer identification number

ASSOCIATION 36-2884730
Part = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABC HOME MEDICAL Person
Payroli D

2630 E. NORTHWEST HWY 303

3

7.,500. Noncash [ |

DALLAS, TX 75228

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

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED STATES OLYMPIC COMMITTEE Person [ X]
Payroll ]
ONE OLYMPIC PLAZA 105,750, | Noncash [ ]

COLORADO SPRINGS, CO 80909

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

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NOVANT HEALTH Person
Payroll D

2085 FRONTIS PLAZA BLVD

6,500. Noncash [ _|

WINSTON-SALEM, NC 27103

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HORATIO B EBERT CHARITABLE FOUNDATION Person  [X]
Payroll |:|

PO BOX 830

5,000. | Noncash [ ]

MOORESVILLE, NC 28115

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) < (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |:|
Noncash [ _|

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

NATIONAL WHEELCHATIR BASKETBALL

Employer identification number

ASSOCIATION 36-2884730
Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c
f:ﬁ;‘ D ioti ¢ (b) h i FMV (pr e)stimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
$
(@
c
No. () FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(@)
c
No. ) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(@
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
{0
f'r_\lot:;l D ioti . (b) h X FMV (or estimate) Dat (d) ived
oo escription of noncash property given (see instructions) ate receive
$
(@)
(9
No. . ®) FMV (or(eltimate) (d)
from Description of noncash property given A . Date received
Part | (see instructions)
$ ‘
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223458 12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization
NATIONAL WHEELCHAIR BASKETBALL
ASSOCIATION

Employer identification number

36-2884730

: Part lll.:  Exclusively religious, charitable, etc., individual contributions fo section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nterthis information once.) | )

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
IfaraOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDl;()r'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gng (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E';:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open'toPublic™
ﬁ?;’,iﬁ.”‘:;’i:,{ﬂ%lﬁiﬁ;”“ P> Attach to Form 990. P> See separate instructions. . ~Inspection i
Name of the organizaton NATIONAL WHEELCHAIR BASKETBALL Employer identification number
ASSOCTIATION 36-2884730

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

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

oA ON

(o]

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

Total numberatend of year .............ccccoeevverveceeeeeruennas
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? ... |:, Yes !:' 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
impermissible private Benefit? ..o ey eyt

!:l Yes |:| No

[Part Il . [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

D 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 aSEMENTS ... .........cccceviimerreiereeresret e srertesiesseneesssstee s s s bens 2a
Total acreage restricted by conservation @asements ... 2b
Number of conservation easements on a certified historic structure inciuded in (@) ............ccoooveeeeeeeeeeeenens 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr | . .. .ot eeet et e teeae e aese b eseese b e s e e e e se et aesenrenaesassanan 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 >

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3 .
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(} :

and section T70(EANB)I? ..ot e e es e ea b es st et e s e s bR s e b be £ st Yes [ INo
In Part X!ll, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xlll,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), 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 980, Part VI, ine T ... > 3
(i) Assets included in FOrm 990, PartX ... >
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X >
E.SHA5 ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
20

12-10-12



NATIONAL WHEELCHAIR BASKETBALL

Schedule D (Form 990) 2012 ASSOCTATTON 36-2884730 Page2
[Part lil | 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 [—_—l Public exhibition
b ':] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? D Yes
Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
s 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 XiIf and complete the following table:

d [:l Loan or exchange programs

e [ Other

l:]No

1a

DNO

Amount

Beginning balance ...
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, fine 217
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back

= 0 00

|:|No
L]

(e) Four years back

Beginning of year balance
Contributions | _............cccoereeirererrirrenene
Net investment earnings, gains, and losses
Grants or scholarships ............cccccceeee.e.
Other expenditures for facilities
and programs . ..........cccoeecerireeneneennns
Administrative expenses
g Endofyearbalance . . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

1a

o 0o 0 T

=

%

%

3a
by: Yes | No
(1) UNTelated OFQANIZATIONS | . . .o eeeeeeeeeet et eeete e e e s s bebe s s et e s eseses s seesaeseseesaen e s hn e s ereneeesaeeaere et sassasssane e 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
138 Land ..o 114,0096. AR 114,0096.
b BUIdINGS | ... .o 486,411. 41,548. 444,863.
¢ Leasehold improvements
d EQUIPMENt (oo reeeeeeenen 31,865, 18,358. 13,507.
e Other .......ooooeeeieiiiiiiiiiiiiiiiiiieniieiiene,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ...........cooooivieceviineinree. > 572,466.
Schedule D (Form 990) 2012
232052

12-10-12



NATIONAL WHEELCHAIR BASKETBALL

Schedule D (Form 990) 2012 ASSOCIATION 362884730 Paged
| 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

(1) Financial derivatives ... ............cccoemeimeeennnncn.
(2) Closely-held equity interests ..o
(3) Other

A

(B)

(G

(D)

(3]

()]

(@)

(H)

0]
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

]'_FTért’;VIIIvI 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

W)
2)
3
@
(5)
(6}
0]
()]
9
(10)
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

0}
2
3)
@
(5)
{6)
0]
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) ....ocovivieeeriiieneiiiiiinnnineiiineiiiniiieiiei i | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
)]
4)
(5)
(6)
@
8
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ............... | 2
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X1l .................. |:|
Schedule D (Form 990) 2012

232053
12-10-12



NATIONAL WHEELCHAIR BASKETBALL

Schedule D (Form 990) 2012 ASSOCIATION ' 36-2884730 Page4d
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial Statements _...............co.oooeovereeieriee e 1 428,697.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains on investments 2a 14,889.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants ... . ........ccccocoriviirieenneeerese e 2¢
d Other (Describe in Part XIIL) ..o, 2d e
e AdDiNeS 28 throUGN 20 ............oooveeoeeeeeeeeseeeeeesseoeeee s ssssseeessss s esesss s e 2e 14,889.
3 SUDIACE @ 26 frOMNG 1 ... ..o\ oo ee oo ssseseesssee s sssss st sss et i 3 413,808.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: IR
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XIl1.) .. L4b i
C ADAINES 4B ANA 4D et 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 413,808.
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAtEMENtS .. ... ..o seaseesereene 1 465,543.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: L

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments ... ... 2b

€ OMherlOSSES .. ...t s ettt e s 2c

d Other (Describe iN Part XIHL) ... ....ocooeieeetercrere e es s s 2d fi

€ AU IINES 28 TTOUGN 2 .......oo oo\ oess e ss s st ens et 2 | 0.
3 SUBHACE NG 28 TIOMENE T ... ... oo e ss e ssse s s s sae bbbt see s 3 465,543.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill.) ;
C AJGIINES A2 ANG AD ...\ eoeesee e s e 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
. X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

282054
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SCHEDULE G Supplemental information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, L I
Al or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~OpenTo Public
niermal Tievenue menviee P Attach to Form 990 or Form 990-EZ. B> See separate instructions. . Inspection’;
Name of the organizaton NATIONAL WHEELCHAIR BASKETBALL Employer identification number
ASSOCIATION 36-2884730

_;pﬂar“ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e |:] Solicitation of non-government grants
b l:] Internet and email solicitations f I:l Solicitation of government grants
c lz’ Phone solicitations g [____] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [___] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual e me raiser | (iv) Gross receipts u(; zor retainez by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ool | from activity fundraiser to {or retained by)
coniributions? listed in col. (i) | Ordanization
COURTESY HEALTH WATCH, INC, - [SOLICITES FUNDS FROM Yes | No
616 SW 6TH STREET, FORT DONORS FOR NWBA X 129,456, 45,181, 84 275,
THE HERITAGE COMPANY DBA SOLICITES FUNDS FROM
MEDALLION PRODUCTIONS - 2402 DONORS FOR NWBA X 35,891, 17,798, 18 092,
TOUAL  oeosiieeiitii e » 165,347, 62,980, 102,367,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

SEE PART IV FOR CONTINUATIONS

232081
01-07-13



NATIONAL WHEELCHAIR BASKETBALL
Schedule G (Form 990 or 990-E7) 2012 ASSOCTIATION

36—

2884730 Page2

Part | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

(a) Event #1

(b) Event #2 (c) Other events

(event type)

(event type) (total number)

(d) Total events
(add col. (a) through
col. (¢)

Direct Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages ..:...........ccocceeee
Entertainment ...
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

Part Ill.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° , .
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 GroSSIOVENUE ....cceeeeeerieeeeeieieereeeieieiinenee
o |2 Cashprizes | ...
&
g
2| 3 Noncashprizes _ . ...
w
©
£| 4 Rentffacilitycosts ...
[a
5 _Other direct expenses ......................
DYes % |___|Yes % I___|Yes % | oo
6 Volunteer [abor ..o [ INo [INo [1No
7 Direct expense summary. Add lines 2 through 5 in column (d)  .........cccovinnnnin s » )
8 Net gaming income summary. Combine line 1, columnd, and lin@ 7 ..........cooeveeenenninenininnnnieneeineniiiniiinziene |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



NATIONAL WHEELCHAIR BASKETBALL

Schedule G (Form 990 or 990-E7) 2012 ASSOCIATION 36-2884730 Page3s
11 Does the organization operate gaming activities With NONMEMDErs? || ...........ccccovrverrrcrnircee e [ Ives [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ...............ccccocecennvreencnen. ettt ar ot et et et e et et et A A e et e et sttt et b r et [Ives [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s fAGHEY |................cccccoiiirieicei et ettt saea e cr e s bbb ca s st a s bbb s b naes 13a %
b AN OUESIAE TACHILY _.........ooiitiieieieeeisete ettt se st b sk sese b es s sb st s R s s as bR ea bbbt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? __............. D Yes l: No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STate GAMING ICEBNSE? . . . . oot eeeeee oo eetersaeaeeesee et s et et st st et e s asse et e bebeb ek ebsbee s er e st neer s senenenens [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COURTESY HEALTH WATCH, INC.

(I) ADDRESS OF FUNDRAISER: 616 SW 6TH STREET, FORT LAUDERDALE, FL 33315

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANY DBA MEDALLION PRODUCTIONS

(I) ADDRESS OF FUNDRAISER: 2402 WILDWOOD AVE STE 500, SHERWOOD, AR 72120

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " Open to Public T
Department of the T “Open to Public "
Infgnall’nl::v;ueeSe:\e/::seury p> Attach to Form 990 or 990-EZ. Inspection i
Name of the organization NATIONAL WHEELCHAIR BASKETBALL Employer identification number
ASSOCIATION 36-2884730

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ELECTED MEMBERS OF THE BOARD OF

DIRECTORS MAY CHOOSE TO APPOINT UP TO THREE ADDITIONAL MEMBERS TO THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 1l1: THE TREASURER AND EXECUTIVE

DIRECTOR ARE THE PRIMARY REVIEWERS OF THE FORM 990. A COPY OF THE FORM 9390

IS 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 NWBA OUTLINES ETHTICAL ISSUES AND PROCEDURES. ALL BOARD

MEMBERS, CANDIDATES FOR BOARD OFFICES, AND PATD STAFF ARE REQUIRED TO

COMPLETE A CONFLICT OF INTEREST STATEMENT THAT IS REVIEWED BY THE ETHICS

COMMITTEE. ALL CURRENT BOARD 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 STAFF REGARDING ISSUES OF "MATERIAL

BENEFIT" CONFLICTS OF INTEREST, AND THE ETHICS COMMITTEE IS CHARGED WITH

ADMINISTERING AND MAINTAINING THE CODE OF ETHICS FOR THE ORGANTIZATION.

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

BOARD OF DIRECTORS IS CHARGED WITH CONDUCTING AN ANNUAL REVIEW OF THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton NATIONAL WHEELCHAIR BASKETBALL Employer identification number
ASSOCIATION 36-2884730

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

PERFORMANCE 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.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,IN,KS KY, LA MD, MA MI, MN,MO,NH, NJ NM, NC,0H,OK

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

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

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL, STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

it Schedule O (Form 990 or 990-EZ) (2012)



NATIONAL WHEELCHAIR BASKETBALL ASSOCIATI 36-2884730

FOOTNOTES STATEMENT 1

CHANGE IN FISCAL YEAR:

THE ASSOCIATION IS CHANGING ITS FISCAL YEAR PURSUANT

TO REVENUE PROC. 85-58 FROM A FISCAL YEAR ENDING JUNE 30
TO A CALENDAR YEAR END. THE ORGANIZATION HAS NOT
PREVIOUSLY CHANGED ITS FISCAL YEAR. THIS RETURN COVERS
THE SHORT PERIOD STARTING JULY 1, 2012 AND ENDING

DECEMBER 31, 2012.

STATEMENT(S) 1



