Return of Organization Exempt From Income Tax

Under saction 5040}, 627, or 404T(a) 1} of the lrternal Revanue Code (axcept black lung
benetit truut or privoln foundation)

I The organization may have to use & copy of thiu retum 1o satiety state reporting requirements.

e Nnspetion:

A For the 2011 calendar year, or tax year boginning_ JUL 1, 4011 endending JUN 30,
B Gudeii [ Mame of srganization D Emolover identification number
wokno | NATIONAL WHEELCHAIR BASKETBALL
LIS | ASSOCIATION
)% [ Cong Business As 35-2884730
"IN | number and street or 2.0 box If mai I not defvered to stroet 2ddress) Roorr/sults [E Talephone number
[Jpme | 1130 ELKTON STREET, SUITE C 719-266-4082
[ Clty ar town, stats or country, and 2P + 4 G Orom oaipl$ i, . .
[CHes== | COLORADO SPRINGE, CO  80907-8506 Hia) fu this a group retum
P T Name and address of principal officer: TOY, VANDEVER for affilates? Clves Xno
SAME AS C ABOVE Hik) Are allarfiates ineiuded? [ IYes [ Ino
L mm:mw1§e@ L_ 501{e) ( yol (nsertno.y L_) 40a7(ax(ty or L. ] 527 If "No,” attach a livt. (eee ingtrictions)
J Wabalte: p- NWBA . DR Hic) Group axam numbaer
Ei ﬁ Stain oﬂegal domicle: T

Forrt of opgantestion; | K] Gorporation | ] Trust || Assocation || Other B> TL Year of formation; 194
@' ]gmmnry

1 Briafly describe the organizetion's mission or moat significant sotivities: TO PROMOTE WHEBLCOHALR
BASKETBALL.

2 Checkthisbox P | if the organization discontinued Ra operetions or disposad of more than 25% of its net asssts.

3 Number of voting members of tha goverming body (PR VI, e 1ey

. | % Numbw of indeperident voting members of the goveming body (Prt W, lne 1h)
g & Total rumber of individuals mpioyed in calencer year 2011 (Part V, Wne 28}

% Total numbar of volmleem (estimata f necosssryy .
T Total Lntwiated busiess revenus from Part Vili, column (G), e 12

b Nat unrelated business tasabie income from Form 090-T, Ine 34 ....... .

8 Contribytions snd grenis (Fart VIl Binein)
9 Program service reverwe (Part VML Ene2gp
0 Investment Income [Part V), colurnin (&), s 3, 4, and 7d)
11 Oener revanus (Fart Vill, column (A), Ines 5, Bd, 8, 5c, 10¢, and 11e)
_|12 Tolsl mvanue - add knas 8 through 11 my_ut squal Pat VITl, column {A) ine13) ...
12 Granta and ekmitar amounits paid (Part IX, column (A, kines 1-3) e et e
$4 Banefte paid to or for rembears (Part X, colimn (A), L B
16 Saarles, other compensation, smployee beneflta (Part X, cotumn (A), e 510) ..
10a Profasgional fundralsing fees (Part X, cofumn (4), ine LEL
b Tota' fundruising expenses (Part (X, colerm (D), Tne 25) > 180.471.
17 Other expanses (Part IX, column (), Ines 11a-11d, 11124e}
18 Totel oqperwes. Add ines 13-17 (Tust squal Part O, column (4), fine 25
18_ Ravenus less . Subtract ne 18 lina 12

Revenue

20 Total mests (Part X, ine 18)
ol 21 Toml liebiitles
00 Mol ansats or

.................................................................................

Partxio2e) . et ertrremeemin |

Under panalties of parfury, | m that | bave examined this retum, Including sccampanying schaduies and statacnents, and t the beet of my knowiedge and belket, i s
true, correct, and co e/t r'thillefﬂmrhhmdunaulninmtﬁauﬁwhhhmmrh:wmm -~

— _ LI ="
Uam / 1

Tyoe or TR e AT

Prin/Type preparsr's nams Praparer's signaturs L Gk FTIN

Paid kmrm E. WAUGH " u900450333
Preparsr [Firm's name & GOODWIN, LLv Fm‘twm'T_
s Only [Fr'scdes . 1365 OARDEN OF THE GODS, JUYTE TED

COLORADO SPRINGS, €O 80907 Phonego. (719) 590-9777
Bouas thia with ¢ Sror ehown ah Gl T 1T ) TP . RPN Lii!!!_laﬁth
Wxo1 aresiz - LHA For Paparwork Reduction Act Notics, see the separate instructions. “ Form 990 (2011)
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2011) ASSOCIATION 36-2884730 Page2
Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ............ccoooooiiiiiiiiiiiiieiiiiieeeniieesineneenireeeee e El
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
[:lYes No

the prior FOrm 990 08 Q90-EZ7 | .. ..ottt ettt et e bR bbb e s

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? _............. DYes IE No

If "Yes," describe these changes on Schedule 0.
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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Ccnde: ) (Expenses $ 6 0 7 I 3 3 3 s including grants of $ ) (Revenue $ 6 3 z 4 4 3 . )
TO PROMOTE WHEELCHAIR BASKETBALL IN THE US AND AROUND THE WORLD AND TO
PROVIDE COMPETITIVE OUTLETS TO ALL MEMBERS. ACTIVITIES INVOLVE 19 4
TEAMS WITH APPROXIMATELY 2,500 MEMBERS.

4b (Cude: )(Expenses$ 18 0 7 470 s including grants of $ ) (Revenue$ )
TO RAISE PUBLIC AWARENESS ABOUT WHEELCHAIR BASKETBALL IN THE US AND

AROUND THE WORLD.

4¢c  (Code: } {Expenses $ including grants of $ } (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Hevenue $ )
4e Total program service expenses | 787,803.
. Form 990 (2011)

132002
02-09-12



NATIONAL WHEELCHAIR BASKETBALL
Form 990 (2011) ASSOCIATION 36-2884730 Page3
[ Part IV | Checklist 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 "Y8S," COMPIBIE SCREAUIB A ...........oooeeeeeeeeeeeeee e eeeeee st e s ee et esas et as e e st anassee s e e ba s s et s ees bbbttt sem st s 1 | X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? ... ..........cccocvveecinineevivnieerinareneeieienes 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| . ..............ccccoovmmeereocnntiniiiiisiseinss it s ssessissessasssnseses 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 .................ccoiveeevevveiiveessiienessenserteneenmsessinssessinase sovessesssnssssns 4 X
5 Is 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 98-19? If "Yes," complete Schedule C, Part lll .. ...........cccccoorvmveiveverenenn. 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _..............cccccvveevveeeennnne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il .. oot et e e et eese et seasessaar st st s e see s s e s eesbaes 12 £E b e et a e een e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part v 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | ...............cccceiiiiminininneisienissonssnssineans 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X E :
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI oo ee e eee e te ettt ar e b e b a8 a8t E et Ee e e R AR AR AR bR b b ReAa e era R e bt 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 16? If "Yes," complete Schedule D, Part VIl ...............ccccoooviiieemiiniiiinninie et 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 | ...............ccooeeeeerieeiiiesine et e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ................c.coceerncmeerrenincccuereesse st seaeeies s st ssesesssenens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part D 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, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xl @Na XIT ... ...oc.coooeeeeeeeeeeeteeteeeeeeseeee et e et s e e eeeaesesbeas s et s s e ebea b aas s sanas an s anassbe st e sseaes 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, Xil, and Xiil is optional, ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . .........cccccooeveeeennene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o 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
or more? If "Yes," complete Schedule F, Parts 1 @nd [V ...............cccccccveivemncvoniintiiiinis sttt s st ees e 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? /f "Yes," complete Schedule F, Parts lland IV ..o 16 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 Il @and IV . . ..oooeoeoeeeeeeeeeeeeeeerieeesresssseennens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Pt | .. ..........ccccooeeiieeeiesiereiieiesestareeeeereests s evesssarseaeae e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete SCheQUIE G, Part Il _.................cccoooeeeeeereieeeeeteeesesesesees e eesesses e sbe e st ens s n e s sesessabeneas 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
complete Schedule G, Part ll | ...ttt e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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NATIONAL WHEELCHAIR BASKETBALL
Forrm 990 (2011) ASSOCIATION 36-2884730 Paged
[Part IV | 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 X, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il ... .. .........ccmimveroncenenn. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll || ...........cccoovmeoimmcietrecntinnnec e e er e 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
SCREAUIB U  ......oooeoeoeeeeeeeee e e e ee et ettt e e e s e s as s s s an e e e e e s sa s e e e e Rt h et sea R AR RS AR R b b e R bR R R e bR bbb 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
SCREAUIE K. I "NO™, GO TO N 25 o oot eee e s e es e es st s et e eass s n s e b et b et es e ean s st se et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN EBX XM DONUS? oot e ee et sae st e s et et eaesere s ea s et R e ae b e R e s en st e s e s R ebe s e s s eseaes 24¢
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
Schedule L, Part! . ........ccouecnr oo et et tetotetotatta ettt A et anarata s e AR e bR LAt h b n e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il ... . oo, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ...ttt 27 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): Rt e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . _........ccccccvvvunnee. 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 ... .. .....ccccooreiieeeveeririerccenneeeenenens 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTTDULIONS? /f "YeS," COMPIEtE SCHEUUIE M ... .\ oo ooooeeeeeeeeeeeeeeeeerees e ee s s e s s ss st seneaensnes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, PArt I | . .. ...ttt em s bt a et bbb bR sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCREAUIE N, PAIE I ... oo e e e oo e e e s oo s oo oes 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 301.7701-37 If "Yes," complete Schedule R, Part | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, @nA V, i€ T | ...ttt et st ere et sasnnes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  ............cccceemiveiiniieiceaes 35a X
b 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, @ 2 . ..............cccoowwuoivereeereseeescssseesmsssssssssssssssssssssssssssssnns 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEQUIE Ry Part V, N 2 . ... .. coceeeeeeeeeeeeeeeeesteseesesases s essesess et s sstet st et sne e esesshesrsba s teserneasbabenns 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? /f "Yes," complete Schedule R, Part VI, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ........coooveneireinnnnii i, 38 | X
Form 990 (2011)
132004
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Form

NATIONAL WHEELCHAIR BASKETBALL

990 (2011) ASSOCIATION 36-2884730 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . ..o,

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ................cccceceeee 1a 0 -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _...............cccocue.. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gaMDbINg) WINNINGS 10 PriZE WINMBIS? ............ocooieuiueiaeiseeiessasssecaseressessessresessesotssasss s iesses s ses bbbt e 1c -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, g
filed for the calendar year ending with or within the year covered by thisreturn ___................cc..c..... 2a 9 |-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returnsS? e, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I R N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a
b If "Yes," enter the name of the foreign country: P> o5
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAI? e 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...................... 5b
¢ If"Yes," to line 5a or 5b, did the organization file FOM 888E-T?  _............ccccociimiiiriniriiierete e 5c
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? ... ..........cccoiiveireenii e 6a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
WErE NOL 1EX EAUCHDIE? . .o it eteeeteeet i eesteseeasete s e beseseeseseshes e e et e s eseeseasshb st s e e b e a s et eRe R ebebe s sk et et et emean et snis 6b
7 Organizations that may receive deductible contributions under section 170(c). e e
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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82822 ..ot eseecei et srs e e s bt s 7¢c | | X
d If "Yes," indicate the number of Forms 8282 filed during the year ol fo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..ol 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ety
a Did the organization make any taxable distributions under section 49667 . ...............cccooeiviricriniinne e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...t 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 __...........ccccoovervirincnncnn 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... .....c...cccovmeninniiiineeeeee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMTheML) | . .......c.coiiieeeeee e e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b P
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? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONNaNG __..........c.occiiieiereeieercee et 13¢c ] R
14a Did the organization receive any payments for indoor tanning services during the tax VBAE T e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...oovvieeeieieeeenee 14b
Form 990 (2011)
132005
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2011) ASSOCIATION 36-2884730 Page6
‘Part VI | Governance, Management, and Disclosure ror each "Yes" responss to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI _..........ooooooeiveiieeenoes e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ................. 1a 6 ) :
If there are material differences in voting rights among members of the governing body, or if the governing :
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ' o
officer, director, trustee, or K8y MPIOYEE? ... ... oottt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? ... ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKROIAEIS? || ..o 6 | 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 BOGY? . . iiiiiieeeer e teete et es et erescecem e eaeeaa st s s en b e seesbebsesnssarassaansaressseeneon 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOAY? | ...t e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
@ THE GOVEIMING DOTY? ..o es e e see bbb 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 Is 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 _....ooovveseeisoiceiiiiiiriicinicccnns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, .............c.ccoceiiiiiiii 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 PUIPOSEST? e eeeeeeeanes 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 1 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O BOW thiS WaS GONE ... ... . ......oo o ocoeeeeeeeeerereasae ettt ees et as e oa s b s s s s bbb s s 2h s e bbb bt 12¢ | X
13 Did the organization have a written whistleblower policy? ..o, 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the OrganiZation .................ccccoeriieiiieeire e eesensas st sae st b et asen s sssbasss e e 15b X
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). S :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha . B
taXADIE BN AUING TNE YBAI? o o oot eee e e eee s eee e eae v s e snsees b s e ss e s s s essneas e s et st e st b bbb 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation s )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .o 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.
|:| Own website [:] Another's website - Upon request
49 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 - 719-266-4082
— 1130 ELKTON ST STE C, COLORADO SPRINGS, CO 80907-8506
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)




NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2011) ASSOCIATION 36-2884730
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestioninthisPart VIl ..o iesiseseenss
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

Page 7

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.

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

and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | oo cfe gf";'g? than ons 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
(describe g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations 5: 3 s 5. and related
inSchedule | = | £| 5 | § 25| & organizations
Q) E|2|E|& |85 =
(1) DAN HUMPHREYS
PRESIDENT 1.00|X X 0. 0. 0.
(2) PATRICK MCCOY
DIRECTOR 1.00|X X 0. 0. 0.
(3) TOM VANDEVER
TREASURER 1.00[X X 0. 0. 0.
(4) GARY VENJOHN
DIRECTOR 1.00(X X 0. 0. 0.
(5) SARAH CASTLE
ATHLETE DIRECTOR 1.00|X 0. 0. 0.
(6) LEE MONTGOMERY
ATHLETE DIRECTOR 1.00|X 0. 0. 0.
(7) RANDY SCHUBERT
EXECUTIVE DIRECTOR 40.00 X 55,137. 0. 8,000.
Form 990 (2011)
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2011) ASSOCIATION 36-2884730 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average (do not cfe ngirEioorgthan 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
(describe | £ the organizations compensation
hours for | 5 5 organization (W-2/10989-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |2 and related
inSchedule [ S [ £| . |2 28] & organizations
1D SUD-EOTAI. ...\ > 55,137, 0. 8,000.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add iines 1b and 1C) ......oooveeiieiiiiieeeicneee > 55,137. 0. 8,000.
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 | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employse on el : s
line 1a? If "Yes," complete Schedule J for SUCh INTIVIAUAI ___._._.............cccoceiieeemiiiiiicere e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s e
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... ..............c.ccccccconunuune. 4 X
& Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services g ' :
rendered to the organization? If "Yes," complete Schedule J for SUCh PEIrsON ............ccooveivieicoiieiiiiiirerriiinzeoaieeiieeeiieeieeees: 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. 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 252,659.
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
Form 990 (2011)
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NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2011) ASSOCTIATION 36-2884730 Page9
[Part VIl [ Statement of Revenue '
5 EEET o A B c (D)
Total (rezlenue Reléte)d or Unr(glgted excl:qhi\:l/gg%?om :
exempt function business tax under
revenue revenue Sg%?g? 55 115,
-'242 1 a Federated campaigns ... 1a L '
58| b Membershipdues ... 1b 76,135.]
55 o Fundraisingevents ... .. [1c
gg d Related organizations ... d| 177,250.
g_g e Government grants (contributions) 1e
gg £ All other contributions, gifts, grants, and .
a5 similar amounts not included above .. 1f 596,357,
g% g Noncash contributions included in lines 1a-1f: $ :‘,v = S
O6_ h Total. Addlines1a-1f ..o > 849,742,
Business Code| i e e pn e e e e e
¢ | 2a NATIONAL TOURNAMENT 711210 63,443, 63,443,
< b :
§s|
a f All other program service revenue . .........
g Total. Add lines 2a-2f .. ..o > 63,443,/
3 Investment income (including dividends, interest, and
other similar @MOUNts) _.............cooccovveverrereessirrereesnnens > 18,388. 18,388.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ....coovoeeeceeecvirireie s | 2
(i) Real (i) Personal
6a Grossrents .. ... 33,203,
b Less:rental expenses ... 29,096. ;
¢ Rental income or (loss) ... 4,107, v B G T
d Net rental inCOMe or (I0SS)  ...ioeieiseeieseiesieeesieeriieinnas | - 4,107.
7 a Gross amount from sales of | (i) Securities (i) Other £ I
assets otherthaninventory | 21,540,
b Less: cost or other basis
and sales expenses . 0. - :
c Gainor(loss) ... 21,540. L e
d NEt Gain OF (I0SS) o.eoveeeeeeeeeeeeeeeeeeeer ez eee > 21,540, 21,540,
o | 8 a Gross income from fundraising events (not ST s '
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . ....ieieeieene a
g b Less: direct expenses . ................. b
¢ Netincome or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ...............cccccceeevrveeevennens a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code| 7 i)
11 a OTHER REVENUE 711210 52,118. 52,118.
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ..o > 52,118. - . '
12 Total revenue. See instructions. ... » 1,009,338, 141,208. . 18,388,
T Form 990 (2011)

01-23-12



NATIONAL WHEELCHAIR BASKETBALL

Form 990 (2011)

ASSOCIATTION

36-2884730 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any %estion in this Part IX (B) ......................... ; C) ................................ D ) l:]
Do not include amounts reported on lines 6b, . -
75, 8b, 9b, and 10b of Part VIl Total expenses P ten | oarar apenase Fé‘?ééﬁ'ssé%g
1 Grants and other assistance to governments and R o
organizations in the United States. See Part IV, line 21 32,700, 32,700.
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 ... ... 63,137. 52,404. 10,733.
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 ..o 66,704. 55,364. 11,340,
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .. ‘
9 Other employee benefits ..o 5,914. 4,909. 1,005.
10 PayrolltaXes _........ommeemommeriirnreenns 12,423, 10,311. 2,112,
11 Fees for services (non-employees):
a Management | ... ...
b Legal ....coooovvvveverr 26,162, 26,162,
¢ Accounting ... 20,431. 20,431.
d LOBBYING ...
e Professional fundraising services. See Part IV, ling 17 180,471 .0 180,471.
f Investment managementfees ... ...
G Other e :
12  Advertising and promotion ... 7,235. 6,335, 900.
13 Office eXPenSeS ... ..o 23,124. 12,617. 10,507.
14 Information technology .. . ...
15 Royalties ..o
16 OCCUPANGY .. .....ovoeeereceeeeecesrenessereeninees 48,761, 27,802. 20,959.
17 TVVEL e 248,977. 236,782, 12,195.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INEOreSt ... 1,482. 1,482.
21 Paymentsto affiliates .,............cccooiennee
22  Depreciation, depletion, and amortization ... 13,617. 13,617.
23 INSUMANCE  _........oooooocoemeiveveeesernreseeresenssens 14,773, 11,402. 3,371.
24  Other expenses. ltemize expenses not covered e I Bl :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : . . :
amount, list line 24e expenses on Scheduie 0.) ...... g : R
a TELEMARKETING 180,470. 180,470.
b REGISTRATION AND ENTRY 57,661. 51,756, 5,905.
¢ STIPENDS 30,000, 30,000,
d BOARD OF DIRECTORS 28,201. 28,201.
e All other expenses 102,819. 74,951. 27,868.
25 Total functional expenses. Add lines 1 through 24e 1,165,062, 787,803, 196,788. 180,471.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || it following SOP 08-2 (ASC 958-720)
Form 990 (2011)
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NATIONAL WHEELCHAIR BASKETBALL

132011 01-23-12

Form 990 (2011) ASSOCTIATION 36-2884730 Pagel1t
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- NONNtEreSHDRANNG ...\, . ..cooveeeceeeeeeeeesessecseosses s 58,301. 1 78,402,
2 Savings and temporary cash investments ... 2
8 Pledges and grants receivable, et ... 3
4 Accounts receivable, NBY ... ......cocoiiereeniceecce s 4
5 Receivables from current and former officers, directors, trustees, key R
employees, and highest compensated employees. Complete Part Ii L
OF SCNEAUIB L ettt ettt snansens 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 2
employers and sponsoring organizations of section 501(c)(9) voluntary sl
o employees’ beneficiary organizations (see instructions) ... 6
B | 7 Notesand loans receivable, Net ... . ..o 7
< 8 Inventoriesforsale OrUSe | .. ..o 8
9 Prepaid expenses and deferred charges 5,088.] 9 12,851.
10a Land, buildings, and equipment: cost or other , e e e
basis. Complete Part VI of Schedule D ... 10a 629,333 ] e S
b Less: accumulated depreciation ... 10b 52,546. 585,283.] 10¢ 576,787.
11 Investments - publicly traded SECUMHIES ................ccococovrveerrresrrrienrsenssensnnaens 694,832, 11 711,245.
12 Investments - other securities. See Part IV, iNe 11 .. .oovoiiieeeeeeeeeeeeeeeeee 12
13  Investments - program-related. See Part IV, line 11 | ... 13
14 Intangible assets | ... 14
15 Otherassets. See Part IV, N8 11 o oeeeeeeeeesesee e 2,226.] 15 2,226,
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 1,345,730, 16 1,381,511,
17 Accounts payable and accrued eXPENSES ... .. ....o.ccooevereeeeeeeeeeeeeeeeesreeens 16,944. 17 73,514.
18 GrantS PAYADIE ... .....ococoviieeeeieieeeeererereeseseres s sttt s 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . ... 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E 22 Payables to current and former officers, directors, trustees, key employees, :
_'§ highest compensated employees, and disqualified persons. Complete Part [i
- OF SCNEAUIE L ...
23  Secured mortgages and notes payable to unrelated third parties ... 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
SCHEAUIE D et e et et ae e s b s a et a st et 25
__ 126 Totalliabilities. Add lines 17 through 25 16,944, 26 223,514.
Organizations that follow SFAS 117, check here P> and complete i : :
@ lines 27 through 29, and lines 33 and 34. DRI R I B
£ |27 Unrestriotod NELasSets ... _....o.oooorsescsicsrtesnennnsinnsnsins o 1,308,747, 27 1,139,458,
T |28 Temporarily restricted net assets 20,039.| 28 18,539.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34. o
*3 30 Capital stock or trust principal, or current funds . _............ccooveicrccnncncnnene, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund __..................... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ... ... 32
Z 133 Total netassets or fund balANCES _................cccooeovmereerrrerireeeerieesessssseeseseees 1,328,786.| 83 1,157,997,
34 Total liabilities and net assets/fund balances ... 1,345,730.] 34 1,381,511,
Form 990 (2011)
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36-2884730 Page12

Form 990 (2011) ASSOCIATION

Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..........ccoccooceniiiiinnninriiiiiiiiiieiiiisieeeiiensen e
1 Total revenue (must equal Part ViIl, column (A), iN€ 12) .._...........o.ovvrreriirriereesie e neseseessessensseceaseassnens 1 1,009,338.
2 Total expenses (must equal Part IX, column (A), iNe 25) _................cccorrurrrerirerieisenserseenseressessacassenessssens 2 1,165,062,
3 Revenue less expenses. Subtract iNe 2fOM NS T .. _...ccc.o.ooiuuerieereeeenissersieeseess s asen 3 -155,724.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..........cccoevveunnne. 4 1,328,786,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -15,065.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,157,997.

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ......cocoovevieieeieiieniinieniiniiiinn,

2a

3a

Yes | No

Accounting method used to prepare the Form 990: [:l Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUlar A-183? | .. .. ittt sa s e sttt s
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 undergo such audits. ........oooccieeieiiccnes

................... 3b

: éa" ST X

2b | X

2c X

3a X

132012
01-28-12

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Pubiic Support

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

2011

Open to Public:
Inspection

Name of the organization

Employer identification number

NATIONAL WHEELCHAIR BASKETBALL
36-2884730

ASSOCIATION

[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.)

2 O
3 [
a4 ]

5

90 00 O

10
11

N

el |

|___] 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 coliege or universiiy owned or operated by a governmental unit described in

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

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 I1.)

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

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 |:| Type li c :l Type lll - Functionally integrated d |:| Type i - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, ChECK TS DOX et etee e eeee e ettt e e e m e s e s aber s eremasssebeas s b e s es b e b e et ]
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 (iii) below, Yes [ No
the governing body of the supported organization? .. ... ... s 11g(i)
(i) A family member of a person described in (i) 8DOVET? || ... . ..o 11g(ii)
(i) A35% controlled entity of a person described in (i or (i) above? 11afiii)
h Provide the following information about the supported organization(s).
. " iii) Type of i izati i i vi) Is the 5
oemsctsons | @ | gt B oot et | (e

organization

(described on lines 1-9
above or {RC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
(il gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 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 qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
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,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year begianing in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 (Explainin Part IV} ...
11 Total support. Add lines 7 through 10 |~~~ e
12 Gross receipts from related activities, etc. (see instructions) _.__._.......cccoooeveee. errere bbbt eeaees 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 box and stop here ..............o.ocooooiineniiiiernniniin e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 8, column (f} divided by line 11, column (f) .. |14
16 Public support percentage from 2010 Schedule A, Part I, line 14 ..o 15
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... ......c.ccccccocvnriiii e
b 33 1/3% support test - 2010, 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 .................cccoecrierieiniinincnns s >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..o > D
b 10% -facts-and-circumstances test - 2010. 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 ... | g [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 ASSOCTATION

NATIONAL WHEELCHAIR BASKETBALL

36-2884730 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received

¢ Add lines 7aand 7b

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Public support (Subtractline 7¢ from line 6.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1340523.

981,736.

936,242.

815,126.

850,242.

4923869.

129,660.

96,381.

34,628.

63,443.

324,112,

1340523.

1111396.

1032623.

849,754,

913,685,

5247981.

0.

O.

0.

5247981.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9

Amounts from line 6

410a Gross income from interest,

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

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

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

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) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1340523.

1111396.

1032623.

849,754.

913,685.

5247981.

24,514.

-19,123.

43,429.

56,664.

44,035,

149,519.

24,514.

_19 ,123.

43,429.

56,664.

44,035.

149,519.

4,025,

2,311,

8,418.

34,998.

52.,118.

101,870,

1369062,

1094584.

1084470,

941,416.

1009838.

5499370.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A,

Part lll, line 15

95.43 %

96.90 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10¢, column {f) divided by fine 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part [ll, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on fine 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

17

2.72 %

18

2.25 %

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1645.0047
(Form 990, 990-EZ, :

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

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
|:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organizétion

Form 990-PF I:I 501(c)(3) exempt private foundation
I___| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 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

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(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 () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts { and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 |, Il, and lil.

|:| 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,
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. ... ......cooeeeiveeerevrereenes e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

y Page 2

Name of organization
NATIONAL WHEELCHAIR BASKETBALL

ASSOCIATION

Employer identification number

36-2884730

'Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

43,850.

Person E
Payroll |:]
Noncash |:]

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

40,000.

Person IE
Payroll |:|
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

177,750.

Person
Payroll

Noncash [ |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person E

Payroll

Noncash [ |

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

(a (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,000.

Person @
Payroli

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(C) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll [:]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

123452 01-28-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
NATIONAL WHEELCHAIR BASKETBALL

Employer identification number

ASSOCIATION 36-2884730
Part II' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c)
f.':t:;, D ioti § (b) h ty g FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
$
(@
(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (see instructions)

$

(a)

(c)

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

$

(a)

{c)

No- L () . FMYV (or estimate) (@ .
from Description of noncash property given . . Date received
Part] (see instructions)

$
(a)
(c)
f:c:; D ioti . (b) h . FMV (or estimate) Dat (d) ived
oot escription of noncash property given (see instructions) ate receive
$
(a)
(c)

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

$

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
NATIONAL WHEELCHAIR BASKETBALL
ASSOCIATION

Employer identification number

36-2884730

-Part Il Exclusively religious, charitable, etc., individual contributions to 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 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
;I’af-';ftnl (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.
gaorTl (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.
IfDraorrtnl (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 fransferee
(a) No.
I;l;aorl{ll (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

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - ‘Open to Publié
ﬁ?;iﬁ{“:;&;ﬁj';%l{ii?’y P Attach to Form 990. P> See separate instructions. . . .. . * Ingpection
Naime of the organizaton NATIONAL WHEELCHAIR BASKETBALL Employer identification number
ASSOCIATION 36-2884730

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

organization answered "Yes" to Form 990, Part 1V, line 6.

G A WN =

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

Total number at end Of year . ...........c.cinniirennnn,
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 io the organization’s exclusive legal COMIOl? e eeeaes |:] 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? ... e s

|:| Yes [:l No

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

1

2

o O T o

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

[_1 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 BASEMENES ... ............ccceveveereiereriertesiesiere s st ie s ess ek ssasas s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ...............ccooocveeevevivennes 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NGtONEI REGISIEr ... .. .o eoooeeeeereesssseesesseeesssseressssss e sesssssesssess e senessassnsssssssnns 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 NOIAS? ... [ Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and section 170(h)4)(B)(i)? [Jves [_INo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

. include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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.

1a

If the orgamzatlon 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, prowde |n Part XIV,
the text of the footnote to its financial statements that describes these items.

b 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 990, Part VI line 1 ... > $
(i) Assets included in FOrm 990, Part X i > 3
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 inciuded in Form 990, Part X > $
11_3I-2|0A5 ) For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2011

01-23-12



NATIONAL WHEELCHAIR BASKETBALL

Schedule D (Form 990) 2011 ASSOCIATION 36-2884730 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o |:| Yes
Part:IV.{ 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.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs

e D Other

[:]No

|:]No

Amount

ic
1d
le
1f

Beginning balance ...
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
| 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 years back | (d) Three years back

0 Q0

(e) Four years back\

Beginning of year balance
Contributions _...............ccccoevereveererrene
Net investment earnings, gains, and losses
Grants or scholarships ............cccccooeuvui.
Other expenditures for facilities
and programs __........ceeneeneenienne
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 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

1a

O 0 0 T

—

%

%

3a
by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? | .........ocoirniveicicnni e, 3b

4 Describe in Part X1V 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
18 Land s 114,096, ~ . 114,096.
b BUIAINGS ......oo.oovveeeceeeeeiese e 486,411. 35,467. 450,944.
¢ Leasehold improvements |
d EQUIDMENt .. ..\ 28,826. 17,079. 11,747.
e Other .. ......ooooveviviniieeiieneniiiiisiiiiiiniiene,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C)} «\oovvvovvevveivecvcecee.. > 576,787,

132052

Schedule D (Form 990) 2011
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NATIONAL WHEELCHAIR BASKETBALL

Schedule D (Form 990} 2011

ASSOCIATION

36-2884730 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 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
(2) Closely-held equity interests
(3) Other

A

B)

@

()

=]

(B

(@)

{H)

{0

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

ling 12.) >

[Part VIl| 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

X
—

- |~ |~
(< [N

&

[G
<

(2]
b

b~ =
N

)

(8

©

(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

)

2

3)

4

&)

&)

7)

b

{
@8
©

=

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

)

{6)

)

40) Footnote. In

, provide the text of
2. FIN 48 (ASC 740).

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

& footnote to the organization's financial statements that reports the organization's Tability for uncertain tax positions under

132053
01-23-12

Schedule D (Form 990) 2011



NATIONAL WHEELCHAIR BASKETBALL

Schedule D (Form 990) 2011 ASSOCIATION ‘ 36-2884730 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 1,009,338.
2 Total expenses (Form 990, Part X, column (A), fine 25) 2 1,165,062.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -155,724.
4 Net unrealized gains (losses) on investments 4 -15,065.
5 Donated services and use of fACIIHIES .................c.oceeivviiiiieieie ettt 5
6 INVESTMENT BXPENSES .. ....o.ooeieieeeeeeeteeeeeeet e seseseateee e creesaebe bt sasa s s s bbbttt 6
7 Prior period adjustments .. 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -15,065.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................. 10 -170,789.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial StAtEMENTS  ._._.............cocoimreireirernenneneseereeeeneens 1 994,273.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: : W
a Net unrealized gains on iNVStMENtS ..o seseeeeseeeeaenene 2a -15,065.
b Donated services and use of facilities _.................cccooivemeerciccce e 2b
¢ Recoveries of prior year grants 2c
d Other (Describe iNPart XIV.) ... s 2d S
e Add liNes 2athroUGN 2 ... ..o oo eeses e 2e -15,065.

3 1,009,338.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .................... 4a

b Other (Describe in Part XIV.) o

¢ AJAIiNES 42 aNd 4D ... ... 4c 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part [, lin@ 12} ...ooooooveicioneipiienieiiiiiiieini 5 1,009,338.

[Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAteMeNts ._................ccccoueririrmrrrvennn: et 1 1,165,062,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: .

a Donated services and use of facilities 2a

b Prior year adjustments ... ..ot

c Otherlosses .........cooooieiioeeaiones

d Other (Describe in Part XIV.) i

e Add liNeSs 28 throUGN 20 ____.....ooooiooooooooeeeoeeee oo eeeeesssse e seesessssssesee e eonenes 2¢ 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 1,165,062.

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIV.) !

c AddliNes4aand b ... 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) _...coovveveereinccnceesiniiisninnnenes 5 1,165,062.

| Part XIV| Supplemental information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011

132054
01-23-12



OMB No. 1545-0047

2011

Oﬁén‘To.Public

Suppiemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

SCHEDULE G
(Form 990 or 990-EZ)

ﬂfgﬁ?;:: ‘:::esz:j?s”'y or if the organization entered miore than $15,000 on Form 990-EZ, line 6a. I C

© ‘o8 P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organizaton NATIONAL WHEELCHAIR BASKETBALL Employer identification humber
ASSOCIATION 36-2884730

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 I:J Solicitation of non-government grants
b D Internet and email solicitations f |___| Solicitation of government grants
[ 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 Vil or entity in connection with professional fundraising services?
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.

@No

Yes

iii) Did v) Amount paid . .
(i) Name and address of individual . . f9n Faiser (iv) Gross receipts tg 201' retainch; by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ool | from activity fundraiser to (or retained by)
contributions? listed in col. ( | °rganization
COURTESY HEALTH WATCH, INC, - [SOLICITES FUNDS FROM Yes [ No
616 SW 6TH STREET, FORT DONORS FOR NWBA X 436,012, 180,471, 255,541,
TORAL  ooiiii it |- 436,012, 180,471, 255,541,

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) 2011

SEE PART IV FOR CONTINUATIONS
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Part II| Fundraising Events. Complete if the organization answered "Yes" to Form 890, 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.

Part 1l

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

(a) Event #1 - (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. {c]
° (event type) (event type) (total number) ()
g
e
2|1 Grossreceipts . ...
2 Less: Charitable contributions __..............
3 Gross income (line 1 minus line2) ............
4 Cashprizes . ...
w |5 Noncashprizes ... ...
8
8
L% 6 Rent/facility costs ...
k3]
% 7 Food and beverages ...
8 Entertainment ...
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 9 in column (d) ( )
11 _Net income summary. Combine line 3, column (d), and line 10

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

(b) Pull tabs/instant

(d) Total gaming (add

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:

° . .
2 (a) Bingo bhingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 GroSSreVeNUE .......ccceceereisieezeeecoiinnieeennnns
o |2 Cashprizes | ...
8
&
2| 8 Noncashprizes . .. ...
w
©
© 214 Rentfacilitycosts ...
[a)
5§ _Otherdirectexpenses .................
D Yes_ =~ % |:| Yes_ = % |:| Yes %
6 Volunteer lbOr ... L Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d) ... ... » | ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 ............ccoeovceeceneensinnnesinniionieeeninnees >
9 Enter the state(s) in which the organization operates gaming activities:

132082 01-23-12
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11 Does the organization operate gaming activities with NoNmMemMbers? ... [ Tves [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AMINIStOr GNATHADIE GAMING? .._........os oot e [ Ives [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
D AN QUESIES TAGHILY ........o.ooeeeeeie et st ss s s bbb e bbb b e bbb h bR bbb st bt 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 I:] 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 $
c 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>

[:l Director/officer |—_—] Employee |___| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gamiNg ICENSET . . oo e e ee e s eesasansesese s s s s b sttt et senessnns s s s e seanasansees [ Ives [_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 ], line 2b, columns (jii) and (v), and Part [Il,

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 PAID FUNDRAISERS:

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

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

132083 01-28-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. T Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

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 11: THE TREASURER AND EXECUTIVE

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

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 ETHICAT, ISSUES AND PROCEDURES. ALL BOARD

MEMBERS, CANDIDATES FOR BOARD OFFICES, AND PAID 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 ORGANIZATION.

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) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization 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,A%,AR,CA,CO,CT,FL,GA,IL,IN,KS,KY, LA, MD,MA ,MT ,MN,MO,NH,NJ,NM,NC, OH, 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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON.INVESTMENTS: -15,065.

Jeziz, Schedule O (Form 990 or 990-EZ) (2011)



