*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

OMS No. 1545-0047

Under section 501(c), 527, or 4847{a){1} of the Internal Revenue Code {except private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenus Service - Information about Form 880 and its instructions is at i 90
A For the 2013 calendar year, of tax year beginning and endin
B Chackif C Narme of organization D Employer identification number
apicale: | [(NITED STATES ASSOCIATION OF BLIND
s | _ATHLETES, INC.
?na:nwm Doing Business As 31-0977121
oy Number and strest {or £.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiem~ | 1 OLYMPIC PLAZA 719-630-0422
[Jiomenoed|  Gity or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 1,165,443.
sonlies- | COL,ORADO SPRINGS, CO 80908 H{a) Is this a group retum
PeNES | e Name and address of principal oficer: MARK  LUCAS for subordinates? CJves XINo
SAME AS C ABOVE H(b) Are ai subordinates inclugad? DYes D No

| Taxexempt status: [X] 501tc)(® [ ] 501c) ( ) (insertno.) [ 4947(a)(1yor [} 527 i "No," attach a list. (see instructions)

J Website: p» WWW . USABA . ORG Hic) Group exemption number P
K_Form of oroanization; X1 Corporation | | Trust [ | Association | Other B> ||__ Year of formation: 1976[ M State of fegal domicile; CO

] Partl| Summary

| 1 Briefly describe the organization's mission or most significant activities: USABA PROMOTES AND DEVELOPS
] SPORTS CLINICS, CAMPS, AND COMPETITIONS FOR BLIND AND VISUALLY
€| 2 Ccheckthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 18)  _............cccoreereerecmionimrmssnsrsssrssesssiens 19 12
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ............ccocermmecenreniarnrns |4 12
@ § Total number of individuals employed in calendar year 2013 Part V. fine 2a) | _......ccocriiiininnnnnnnenes 5 4
Z| 6 Total number of volunteers (estimate if MBCESSANY) . ooeveeesss s eeseseesstsssessesssssmsss st sbasesasesassnsseannsnies |8 300
B! 7a Total unrelated business revenue from Part VIl column {C), ing 12 .o 7a 0.
|y Net unrelated business taxable income from Form 990-T, e 34 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl e ThY _.__...cc.oooerrereenmnessmirssnrsrssisees 972,839, 845,891.
2| 9 Program service revenue Part VIIL N8 28) . __.....ccccccccriereiccceressssesssssssanssenscece e 0. 290,376,
2] 10 Investment incoms (Part VAll, column (A), ines 3, 4, 8N 70} _.......c..c.ccmrcrsmrrenre 8,244. 24,688.
| 41 Other revenue {Part VIIl, column {A), lines 5, 6d, B¢, 9¢, 10c, and 118} _....ooeveeeee, 753, 651.
12 _Total revenue - add lines B through 11 {must equal Part Vill, column (A). line 12) ....... 981,836. 1,161,607,
13 Grants and similar amounts paid (Part 1%, column (A), lines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
wl 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 233,222, 269,778,
§ 16a Professional fundraising feas (Part IX, column (&), ling 1918) |..._......cmeervceeecnenens 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 42,973. O |
w| 17 Other expenses (Part IX, column (A), lines 112-11d, 11F248) . _.......cocoocmncimsriniranrnnns 667,407. 759,431,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25} ................... 900,629. 1,029,209,
__| 18 Revenue less expenses. Subtract line 18 from ine 12 ... .cooerccrcicninininns: 81,207. 132,398,
= Beginning of Current Year End of Year_
£2 20 Total assets (Part X, N8 16) ... ..occocreremsersmsonsnssm oo 496,599. 665,894.
21 Total liabilities (Part X, line 26) 144 ,856.] 155,660,
21 from ling 20 o 351,743, 510,234.

Under penaities of perjury, | declare that | I xarnined this return, inciuding accompanying schedules and statements, and to the best of my knowledpe and belief, it is

true, correct, and com&e . Declaration, r (other than officer} is based on all information of which preparer has any knowledge.

’ _ sl
Sign Signatlrézof officer Date
Here } MARK LUCAS, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date e 1| PN
Psid KENNETH E. WAUGH, CPA Mg,d@% s/alr¢ |snemione P00450833
Preparer | Firm's name _p WAUGH & GOODWIN, LLP Firm'sEINp. _20-1766527
Use Only | Firm's address p. 1365 GARDEN OF THE GODS, SUITE 150

COLORADO SPRINGS, CO 80907 phoneno.{(719) 590-9777

May the IRS dizcuss this retumn with the arer shown ve? instructicns) e cans
3az00t w-2¢13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED STATES ASSOCIATION OF BLIND
Form 990 (2013) ATHLETES, INC.
tement of Program Service Accomplishments
Check if Scheduls O contains aresponsgornote to anvilineinthisPart M ..o J:E_
1  Briefly describe the organization's mission:
USABA'S PRIMARY MISSION IS TO ENHANCE THE LIVES OF PEQOPLE WHO ARE
BLIND AND VISUALLY IMPAIRED THROUGH SPORT, RECREATION, AND PHYSICAL

ACTIVITY.

31-0977121  page2

2  Did the organization undertake any significant program services during the year which were not listed on

e PrIOF FOMA 990 OF BI0-EZ? _____..\1- oo seeeseseers oo msosssssossssssseessmsos st 1 it e [Clves [X1no
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? | ... E:'Yes |E No

if "Yes," describe these changas on Schadule Q.

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 1o report the amount of grants and allocations to others, the total expenses, and
revanug, if any. for each program service reported.

4a (code: } (Expenses s 550,367. includinggamsots } (Revenues )
NATIONAL & REGIONAL COMPETITIONS - IN PARTNERSHIP WITH OUR SPORTS

NATIONAL & REGIVNAL LUMELZ 2 IUNS = AN R NS s e o
CLUBS, USABA HOSTED REGIONAL GOALBALL TOURNAMENTS AND A YOUTH AND ADULT
NATIONAL GOALBALI: CHAMPIONSHIPS THRQUGHOUT THE UNITED STATES. MORE
THAN 1,000 BLIND AND VISUALLY IMPATRED PEOPLE PARTICLATED IN GOALBALL
TOURNAMENTS, TWO WINTER SKI FESTIVALS, LEARN TO RACE CYCLING CAMPS,
LEARN TO ROW CAMP, RUN IN THE NATIONAL MARATHON CHAMPIONSHIPS AND
PARTICIPATED IN SPORTS EDUCATION CAMPS. IN ADDITION, USABA PROVIDED
SPORTS PROGRAMMING SPECIFICALLY TO VETERANS AND SERVICE MEMBERS WHO ARE
BLIND AND VISUALLY IMPAIRED IN ORDER TO ACCELERATE THETR REHABILITATION
PROCESS WITH THE GOAL OF REINTEGRATING EACH PARTICIPANT BACK INTO THEIR
LOCAL COMMUNITIES.

4b  (Code: )& s 142,669. incudinggransors ) (Revenue $ )
MEMBERSHIP - TO PROVIDE MEMBERSHIP SERVICES TC OVER 1,000 MEMBERS.
USABA PROVIDES MEMBERS WITH SECONDARY LIABILITY INSURANCE AS WELL AS
INSURES VENUES IN WHICH COMPETITIONS ARE HELD. USABA ALSQO PROVIDES
COACHING EDUCATION THROUGH MOEBILE COACH.

4c  (coce: ) (Expenses 5 17 6 v 0 4 0. including grants of § ) (Revenus$ )
ATHLETE DEVELOPMENT - TO PROMOTE, IDENTIFY AND PROVIDE OPPORTUNTIES FOR

ATHLETE DBEVRLUPMENT - U SRUNULL, JAN 0L S Ry o e s e
PROGRAMS OF ALL AGES AND ALL ABILITIES INCLUDING PARTNERING WITH SPORTS
CLUBS TO CONDUCT SPORT CAMPS AND IMPLEMENT A NATIONAL FITNESS

CHALLENGE.

4d Other program services (Dascribe in Schedule O.)

(Expgnus 1 2 9 I 6 9 8 »__including grants of $ ] (Rim_l_les )
4e _Total program service expenses - 898,774.

Form 990 (2013)

332002
10-28-13



UNITED STATES ASSOCIATION OF BLIND

Form 990 (2013 ATHLETES, INC. 31-0977121 Page3
| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

18

20a

Is the organization described in section 507 (c)(3} or 4847(a)(1) {other than a private foundation)?

If "Yes," COMPIEIE SCREAUIR A .......coci ettt s e oS e e em bbb AR T s e e S s e a e
Is the organization required to complete Schedule 8, Schedule of COMIBULOET .......covveveneemmincrecciceercsre s s ssnsaies
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complate SCRELIE C, PAMt ]  .......ccccvovreesirrsercrsriearscressercmsaesebsbsbs s s b ssssabs s atsssas s e sara s sass et sassenrsion
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax yaar? if *Yes," complete SCHEOUIE C, PRI ............ccoirrinirmeeressesessesssssesmsemtoss b sessasbassssesssnsssssssnssanens
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(E} organization hat receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? |f "Yes, " complete Schedule C, Part lll .........coveeieeiiceieciriicnnnns
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? Jf “Yes,* complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including #asements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " compiete Schedule D, Partll ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCHEOUIE D, PBIE M .oovoeeceiieeratissaesvesverasns srae e e aaessmeee e sobt s b aaste s sn v s e ar et s Pae 4o b g s 2t aa s eamne s S e b e ea 4R Rt s hR T e L b e A Ron e s rms s smsen
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not kisted in Part X: or provide credit counseling, debt management, credit repair, or debt negoliation services?

If “Yes," compiete SChedle D, Part IV ...t st e g s e e b e e s
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... iiimssissesssees st st
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VI, [X, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ “Yes,* complete Schedule D,

F= T e oL/ A UUT Uy OO O OO oSO ST P PP TP TP PPPPIOoN
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total

assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ......coocveeeioe i e
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 Jf "Yes,* complete Schedule D, Part VIl _._..........cciiiiiminems et s s
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 /f *Yes, " complete SChedule D, PArt IX .......occoeniceiitiiiiminanmee s reena s et nn e s
Did the crganization report an amount for other liabilities in Part X, line 257 ff *Yes, " complate Schedule D, Part X .................
Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete

Schedule D, Parts Xl and Xif .

Was the organization included in consolldated |ndepandent audrted ﬁnanc:lal staternents fcr tha tax year?

If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional  ..............
Is the organization a school described in section 170(K1HANI? I "Yes,” complete Schedule £ ..........cooeoveenrnienreennnainionins
Did the organization maintain an office, employees, or agents cutside of the United States? ..
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? f *Yes, " complate SChaule F, Parts 1 @RIV ............cou ittt cimsencssiassiasissimmse s ssne e b s baascesssnssbats s
Did the organization repart on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes,* complete Schedule F, Parts Hand IV _..........ccccviioveeiicsies s iessrs st inns s s
Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? {f *Yas," complete Schedule F, Parts I1and IV ..o sass s e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines & and 1187 If *Yes," complete SCHedule G, PArt] ...........ccccciveveeeessiesisssssssssessssasetssinstresasssasensssesssmssssoss
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and Ba? If "Yes," complete Schedule G, Partil ..................
Did the organization report more than $15,000 of gross income fmm gam:ng actwmas on Pan VIIl Ima Qa? ,rf 'Yes

complete Schedule G, Part il .
Did the organization cperate one or more hospstal facﬂmes‘? !f "Yes, complere Schedule H ...............................................

b_If "Yes" to line 2Da, did the organization attach a copy of its audited financial statements to this retum?

332003

Yes | No

[T

X
X

t
T - T =R - T |- |-

10

[11b | X

11c

14d

11e

Co R o] o

11f

12b

13
148

t Bl b

14b

15

16

T - b ]

17

18| X

18 X
20a X

20b

10-26-13
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UNITED STATES ASSOCIATION OF BLIND

Form 990 (2013 ATHLETES, INC. _31-0977121 Paged
[Part IV ] Checklist of Required Schedules rontinved)

Yes |_No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 1? jf "Yes, " complete Schedufe I, Parts 1and fl ..o 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (A), line 27 Jf “Yes, " complte Schedule I, PArS 18RO Ml ...........cc.weieworessesrsemeessessessesisesssssssssassassrasasssessiesssasoees 22 X

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, trustess, key employees, and highest compensated employees? Jf "Yes," complete

SCREBOUIE U ...ooooeeeeeeeeeseeserssserssaeseeseeeeseasessatisabestesteesresrespesmrasaseseseae e b 4o s sa S aE R £ R e AT 4L PR TR AT oR e Fen s e s e e e ab S e E SR s LR s be s s b br et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf *Yes," answer fines 24b through 24d and complete

Schedule K. If "NO" G0 80 B BB .cooeoeeeeeeeeoeeei ettt sem e et s bbb e er e ra s e e LS g | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaasa
any tax-exempt bonds? _............. . s | 288
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? _________________________________ 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess bansfit transaction with a
disqualified parson during the year? i "Yes, " complete Schadle L, Part 1 ....cceeiiinininiins s s 253 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-EZ7 Jf "Yes, * complete
SCHEGUIE L, PAI]  oovoooos oo oo oo sevos oo seeeres oo seeoe oo ssmt e 3181818095 AR BERSerE08 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
COMPIEtE SChELUIE Ly PaM b e eeeeesesoieeesss e ss s aas e ss e st 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantiat
contributor or employes thereof, a grant selection commitiee member, or 1o a 35% cantrolied entity or family membar
of any of these persons? if *Yes," complete SCheauls L, Part ll  ...........cocceioveeerieervininssissene e smsssts s s sssn s tsrsssonsnessenss 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? if *Yes," complete Schedule L, Part IV i .. 1 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Pan .rv ...... L 28D 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 “ves, " complate Schedule L, Part IV _, . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "ves, * complete Schedule M e 120 1 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if *Yes,” complete Schedule M 30 X
31 Did the organization iiquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | . e |81 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of |ts net assets? ff 'Yes, camplete
Schedule N, Partll ................ R - X
33 Did the organization own 100% of an antrty dlsregarded as sepaxat- from the orgamzatlon undar Fiegulatlons
sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule A, Part! __........... 33 X
34 Was the organization related to any tax-exempt or taxable entity? i *Yes," complete Schedule n part n m or ;v and
Part V, line 1 34 | X
35a Did the organization hava a controlled entlty wnhm the meamng of sectlon 51 2(b)(1 3)? | 35a_ X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled antlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine 2 . S 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemnpt non-chamable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . o 36 X
37 Did the organization conduct more than 5% of ats actwitles thruugh an ent:ty that is not a related orgamzatmn
and that Is treated as a partnership for federal income tax purposes? f "Yes," complete Schedula R, Pat VI .. ... | 8T X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Nate. All Form 590 filers are required to complete Schedule O ” _— 38 | X
Form 990 (2013)

332004
10-29-13



UNITED STATES ASSOCIATION OF BLIND

Form 890 (2013) ATHLETES, INC. 31-0977121  Page5
tatements ts Regarding Other IRS Filings and Tax Compliance

........................................................................... n L

Yes | No

Check if Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 12 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ........ 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

{gambiing) winnings to prize winners? s ic
2a Enter the number of employees reponad on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum ... | 28 4
b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns? -
Note. If the sum of fines 1a and 2a is greater than 250, you may be required 1o e-file (see INSICHIONS) s ]
3a Did the organization have unrelated businass gross income of $1,000 or more during the year?
b If "Yes," has it filed 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedute O
4a At any time during the calendar year, did the organization have an interest in, or a signaturs 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.

Was the organization a party to a prohibitad tax shefter transaction at any time during the tax year?

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ...

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally grealer than $1 00 000 and dld tha orgamzatlon sohcrt

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? ... e ena e
7 Organizations that may receive deductible comribuhons under section 170(::) I

B
b

s lele

% o o
"

focf

a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | Fa X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... e LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 ............... e LT€ X
d K "Yes," indicate the number nf Forms 8282 f‘ Ied dunng tha year ________________________________________________ | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e, 7f
g If the arganization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | | Ta
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supperting organizations. Did the supporting |
organization, o a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year? 8
© Sponsoring organizations maintaining donor advised funds. |

a Did the organization make any taxable distributions under section 49667 | . ............... | 9a
b Did the organization make a distribution 1o a donor, donor advisor, or related person? b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capita! contributions included on Part Vill, line 12 . ... T I [ I
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilmes e L10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... i D11a
b Gross income from other sources (Do not net amounts due or pasd to other sources agalnst
amounts due or received oM HBRL) e e s e b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ..., RO YT UUVUURTUUUTUURRTRUOR M = |
Note. See the instructions for additional information the organization must report on Schadule 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 || | ... ..o 152
¢ Enterthe amount of reserves onhand ... ... U 13c
14a Did the organization receive any payments for indoor tannmg servicas dunng the tax year'? ________________________________________________  14a X
b_H *Yes." has it filed a Form 720 to report these payments? if "N * pmvide ag explanation in Scheduie O Frbrver 14b
Form 990 (2013)
332005

10-26-13



UNITED STATES ASSOCIATION OF BLIND
Form 980 (2013 ATHLETES, INC. 31-0977121 Page6
| Part VI | Governance, Management, and Disclosure ggr gach “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI X [E_
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the goveming body at the end of the tax year ... | 12 12
i there are material ditferences in voling rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Sehedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? ... 2 X
3 Did the organization delegate control over managemant dutnes customanly perforrned by or under the dlrect supennsnon
of officars, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changas to its governing documents since the prior Form980 wasfiled? | . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
& Did the organization have members or stockholders? et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or apponnt one or
more members of the governing body? ... v |72 X
b Are any govemnance decisions of the organization raserved to (or sub;ect to approval hy) members. stockholders. or
persons other than the governing body? .. f—— 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen aclluns undertaken durmg lhe year by the io!lawmg |
a The goveming body? . e A R T i | BB X
b Each committee with authonty to act on behalf of the governlng body? g | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be raached at tha

organization's mailing addrass? if *Yes * provida the names and addresses in Schedule 0 s - 2] X
Section B. Policies /i ss - ] i & olicie T I p— -

Yes | No
102 Did the organization have local chapters, branches, or affi liates? ..., . | 102 X
b !f *Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afr Ilates
and branches to ensurs their operations are consistent with the organization’s exempt purposes? ... . L10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body befare f Ilng the form? 112 | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _I
12a Did the organization have a written confiict of interest policy? ff “Ne,"go tofine 13 .......... e 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rnse to conﬂlcts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,* describe
in Schedule O how this was done ............ ST OO PO RUOVUOOUUTOUIOUOV I |-.- X
13 Did the organization have a written whlstleblower pohcy? 13 | X
44  Did the organization have a written document retention and destructlon pollcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependant
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management Official . .......c...coormmeursriismmsimscsisssssicsn e 108 X
b Other officers ar key employees of the organization ,......... BT e O L3 SO I |- X

If "Yes" to line 15z or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bitity QURNG NG YBAI? ... .. .o oeeoeeoeooesoeesesessss e eresseessesesbeee b sacER s oo s AR Aokt s 162 X

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arangemants? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 980-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:l Another's website @ Upen request D Other (explain in Schedule O)

18  Describe in Schedute O whether (and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements available 10 the public during the tax year.

20 State the name, physical address, and talaphone number of the person who possesses the books and records of the organization: P

THE ASSOCIATION - (719) 630-0422

1 QLYMPIC PLAZA, COLORADO SPRINGS, CO, COLORADO SPRINGS, CO 80509
332008 10-20-13 Form 990 (2013)




UNITED STATES ASSOCIATION OF BLIND

Formn 990 {2013) ATHLETES, INC. 31-0977121 Page?
[Part Vil | Compensation of OFficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil ) » i1

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Empiovees
1a Complete this table for all persons required to be listed, Report compansation 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}, regardless of amount of compensation.
Enter -0- in columns (5), (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 smployes) who received report-
able 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 arganization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

] | Chack this box if neither the organization nor any related omanization compensated any current officer, director. or trustee.

(A) ®) €} (D) {E) {F)
Mame and Title Average | o oo m’:gks:},g‘m e Reportable Reportable Estimated
hours per | box, unless parson is beth an compensation compensation amount of
week piiicerand o drecict/iusiae) from from refated other
(istany |2 the organizations compensation
hoursfor | = ] organization {W-2/1098-MISC) from the
related |z | & ] (W-2/1098-MISC) organization
organizations| £ | 3 g (& and refated
below |2 T E organizations
ling) S|1Z|E|FI25| 5
{1) DAVE BUSHLAND 2.00
PRESIDENT X X 0. 0. 0.
{2) LAUREN LIEBERMAN 2.00
MEMBER X 0. 0. 0.
{3) TRISCHA ZORN - HUDSON 2.00
SECRETARY X X 0. 0. 0.
{4) ORAL MILLER 2.00
MEMBER X 0. 0. 0.
{5) GARY REMENSNYDER 2.00
TREASURER X X 0. 0. 0.
(6} ORAL MILLER 2.00
MEMBER X 0. 0. 0.
{7) TRACIE FOSTER 2.00
VICE PRESIDENT X X 0. 0. 0.
{8) MICHAEL ELLIOTT 2.00
MEMBER X 0. 0. 0.
{9) MICHAEL BINA 2.00
MEMBER X 0. 0. 0.
{10} CHRIS JORDAN 2.00
MEMBER X 0. 0. 0.
{11) DAVE REIFF 2.00
MEMBER X 0. 0. 0.
{12} JAMES MASTRO 2.00
MEMEBER X 0. 0. 0.
{13} MARK A, LUCAS 40.00
EXECUTIVE DIRECTOR X 96,351. 0. 1,726,

332007 10-28-13 Form 990 (2013)



UNITED STATES ASSOCIATION OF BLIND
Form 990 {2013) ATHLETES, INC. 31-0977121 Page8
- art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) (C} D) €} F)
Name and title Average | oSO anone Reportable Reportable Estimated
hOUrS Per | pox, unless peracn is both an compensation compensation amount of
week | officer anda dractor/iusies) from from refated other
fistany = the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1098-MISC) organization
organizations} 2 g (g and refated
below 212]|.|3 g% 8 organizations
ine) | S|2|& 5[5 2
b Sub0tal ey s e Gt AR Wil oo e > 96,351. 0. 1,726.
¢ Total from continuation sheets to Part VIl, SectionA ... ... P 0. 0. 0.
d Total(addlinestband del oo | < 96,351, 0. 1,726.
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 | 3 ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
fine 1a? Jf *Yes," complete Schedule J for such individual —............... g |3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and olher compensatlon from the orgamzatmn |
and related organizations greater than $150,0007 i "Yes, " complete Schedute J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services I
rendered to the organization? if “Yes " compiate Scheduls J for such parson 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independanit 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) 8) <
Name and business address NONE Description of services Compensation

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> 0

Form 990 (2013)
332008
10-26-13



UNITED STATES ASSOCIATION OF BLIND

Form 990 (2013 ATHLETES, INC. 31-0977121 Page®
— Statement of Revenue

Check if Scheduls O contains a response or note to any linginthisPart VIl ... I
{A) (B) ©) [{a]]
Total revenue Retated or Unrelated H?}’Sfﬁ“ﬁgi{lﬂl&ggd
exempt function business sechions
revenue revenue 517 - 514
.g 1 a Federated campaigns .. ... ... 1 1a
83 b Membershipdues ... {ib 14,764,
.8 ¢ Fundraisingevents . .. ... [l 61,180.
§ d Related organizations ... | 263,322,
oy e Government grants (contributions) 1e
§ t Al other contributions, gifts, grants, and
2 similar amounts not included above #] 506,625,
"f: g N h ibutions included in lines Ta-1F $ 32;725-
3 h_Total Add lines 1a-1f p» | 845,891.
quss Code
g | 2a ATHLETE REGISTRATIONS 9000989 290,376. 290,376.
2 b
hg ¢
£2 d
g S
& f Ali other program service revenue ... ... —
_ | o Totel. Addlines2a2f o | 290,376, |
3 Investment income (ncluding -:inndends. interest, and
other similar amounts) ... s 2,412, 2,412,
4  Income from investiment of tax exempt bond proceeds >
5 ROYAMES ..oooooooosisveeeeeeesee e |
(i} Real {ii) Parsonal |
6a Grossrents ...
b Less:rental expenses ... .
¢ Rental income or (joss) ...
d Net rentalincome or (loss) ... . >
7 a Gross amount from sales of {') Securities ] (i) Other
assets other thaninventory | 20,686.] 5,427.
b Less: cost or other basis
and sales expenses 0.|] 3,836.
c Gainorgoss) ... _20,686.] 1,591.
d Net gain or IOSS) .....o..ooeeeemieses oo i | 3 22,277, 22,2717,
o | 8 a Grossincome from fundraising events {not
E including $ 61,180, of
- contributions reported on line 1c). See
< PartV,line 18 ..., @ 0.
£| b Less:directexpenses . ... b 0.
© ¢ Nat income or {loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part v, line 19 ... v e a
b Less: direct expenses ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross saies of inventory, less retumns
and allowanCes . ... .....c.cooooemiimiicianns a
b Lass: cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellansous Revenue Eﬁness Code
11 a OTHER 900099 651. 651.
b
c
d Allother revenue . ... _
e Total. Add lines 112110 ..o > 651. ]
m‘tz Total revenue. See instryctions. . -~ p 1,161,607.] 313,304, 0. 2,412,
10-26-13 Form 990 (2013)



UNITED STATES ASSOCIATION OF BLIND

31-0877121 page 10

Form 990 (2013 ATHLETES, INC.
| Part IX | Statement of Functional Expenses

Check if Schadula 0] contalns a response or note to any ling in this Part IX S S 1]
Do not include amounts reported on lines Gb, Total e(f(genses Prograﬁ)service Manage(ﬁ)ent and Funcsralsmg
7h, 8b, 9b, and 10b of Part VIll. @xpenses general expenses axXpenses
1 (rants and other assistance t0 governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, iinas 15 and 16
4 Benefits paid to or for members | s
5 Compensation of current ofﬁcers dlrec ors,
trustees, and key employees ... 98,077. 77,081. 20,996.
6 Compensation not included above, to dnsqu.shlleu
persons (as defined under section 4956(f)(1}) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 153,451. 94,571. 27,732, 31,148.
8 Pension plan accruals and contributions (mx.lude
section 401(k} and 403(b) employer contributions) 1,674. 1,674.
9 Otheremployee benefits ...
10 Payrolltaxes ... 16,576. 12,780. 1,413. 2,38B3.
11 Fees for services (non-amployees)

a Management e

b oLegal e

R 9,165. 9,165.

d LOBDYING | ..o

e Professional fundraising services. See Part IV, fine 17

f Investment managementfees . ... ...

g Other. (If line 11p amount exceeds 10% of line 25,

column (A) amount, list line 11p expenses on Sch 0.) 17,244. 17,244.
12  Advertising and promotion ... 950. 950,
13 OfiCO BXPONSAS ... ...o...erereeeeeeeeeneneneans 127,161. 113,878. 3,378. 3,805,
14 Information technology ... ....coceeerceicens,
15 Royalfies ...,
16 OCCUPANCY ......ooooooooooeoeoeeeoeeeeesessreren 4,152, 4,152,
LA 1 396,918. 351,562, 5.138. 218.
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest e,
21 Payments to affiliates ...
22 Depreciation, depletlon and amortization 4,892, 4,892.
23 INSURNCE . .oooooooooooeeesseoeeeeeoeeeeeeeeeseeeees 28,341. 17,408. 10,933.
24  Other expenses. [temize expenses not covered
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of iine 25, column {A)
amount, list line 24e expenses on Schedute 0. |

a EQUIPMENT RENTAL 92,879. 92,879.

b REGISTRATICON & ENTRY FE 30,217. 28,887. 70. 1,260.

¢ QFFICIALS 18,580. 18,580,

d UNIFORMS 17,874. 17,874.

e All other expenses 11,058. 5,038. 2,811, 3,209.
25  Total functional expenses. Add lines 1 through 24e 1,029,209, B98,774. 87,462, 42,973.
26 Joint costs. Complete this line only if the erpanization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers - [ s following SOP 88.2 (ASC 958.720)
332010 10-28-13 Form 990 {2013}




UNITED STATES ASSOCIATION OF BLIND

Form 950 (2013) ATHLETES, INC. 31-0977121 page it
[Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X oo s I:l
G 8}
Baginning of year End of year
1 Cash- noninterest-bearing ... 1
2 Savings and temporary cash investments 172,316.] o 252,986.
3 Pladges and grants receivable, net 3
4 Accounts recsivable, net ... 4 10,522.
5 Loans and other receivables from current ancl forrnar ofﬁcers. dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dnsquallﬁed persans (as def ned under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
L] employeas’ beneficiary organizations (see instr). Complete Partlof SchiL . -]
@ | 7 Notesandtoans receivable, Nt __.........oc.wcoirorsisomcriesosssssnso 7
< [ 8 Inventories for sale or use | - N 8
9 Propaid expenses and deferred charges 7,434.] o 13,064.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 102 79.,363. =
b Less: accumulated depreciation 10b 38,594. 37,373.] 10¢ 40,769,
11 Investments - publicly traded secunties : 11
12 Investments - other securities. See Part IV, ine 11 ... o 279,476.] 12 348,553,
13  Investments - program-related. Ses Part IV, fine 11 13
14 Intangible assets ..., 14
16  Other assats. See Part IV, Ilne11 15
1 18 Total agsets. Add lines 1 throuah 15 jmust ﬂual line 34) 496,599.] 16 665,894.
47  Accounts payable and accrued expenses . 125,606.| 17 155,660.
18 Grants payable ,........ 18
19  Deferred revenus 19,250.] 1
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compansated employees, and disqualified persons.
4 Complete Part I of SCREAUIE L ... .......ooooeoeemoreonseseeoeees e 2
= 23 Secured mortgagss and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other iiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Schedule B i, s i sm b, J e AR T SRR S R 25
—_ 126 _Total liabllities. Add lines 17 through 25 s 144,856.1 26 155,660.
Organizations that follow SFAS 117 (ASC 958), check here B LX) and
@ complete lines 27 through 29, and lines 33 and 34, =
S | 27 Unrestricted Net@ssets . .o 261,067.| o7 371,382,
= | 28  Temporarily restricted net assets 80,676.| 28 138,852.
E 29 Permanentiy restricted net assets 20
5 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cument funds ... .ocooeviviciinnniinierecnne, 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z (33 Total net assets or fund DAIANCES .. . .........coooo.csiivroneresnsnsisiensssisssnssnsnnns 351,743.] 33 510,234.
—1 34 Total liabilities and net assets/fund balances 496,599,] a4 665,894.
Form 990 (2013)
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UNITED STATES ASSOCIATION OF BLIND

Form 990 (2013} ATHLETES, INC. 31-0977121 Pagel2
econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X i ]
1 Total revenue (must equat Part VIl column (&), ina 12) 1 1,161,607.
2 Total expenses (must equal Part IX, Column (A), i18 25) _.............ocoverreorresemmermsunsssesemnesmssssmssermssncicis s @ 1,029,209,
3  Revenue less expenses. Subtract line 2 fram line 1 3 132,398.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 “column (A)) ______________________________ 4 351,743.
5 Net unrealized gains (losses) on investments 5 26,093,
6 Donated services and use of facilities 6
7  Investmant expanses 7
8 Prior period adjustments . 2]
9 Other changes in net assets or fund balances (explam in Schadula O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X I|ne 33
COMN IBY oo e 10 510,234.
| Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iine in this Part Xl s 1
Yes | No
1 Accounting method used 1o prepare the Form 990: ‘:] Cash IX] Accrual r__l Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
f:] Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? | ... ......ommeoimen | 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a saparate basis,
consolidated basis, or both:
IXI Separate basis D Consclidated basis B Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independsnt accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0.
3a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 " civs |38 X
b K *Yes,” did the organization undergo the requwed audlt or audits? If the orgamzatlon dld not undergo 1ha requ1red audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

22012
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SCHEDULE A . . . OMB No. 1545-0047
e Public Charity Status and Public Support
’ Complete if the organization is a section 501(c}{3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Deparment of tha Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Inteepiel Ravars Senvice P> Information about Schedule A (Form 990 or 990-E2) and its Instructions is at_www.irs.gov/form990. Inspection

Name of the organization UNITED STATES ASSOCIATION OF BLIND

art

Employer identification number

ATHLETES, INC. 31-0977121

eason for Public Chanty Status (Al 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.)

]
O
]
(]

4] H W N -

50 00

10
11

(]

el ]

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

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(bK 1){A)ii).

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 oparated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

An organization that normally recsives a substantial part of its support from a govarnmantal unit or from the general public described in
section 170{b){ 1{A){vi). (Completa Part 1.}

A community trust described in section 170{(b){1}A){vi). (Compiste Part Il.}

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

See section 509{a){2}. (Complete Part IIL.}

An organization organized and operated exclusively to test for public safaty. Ses section 5009{a)(4).

An organization organized and operated exciusively 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 508(a)(1} or section 508{a)(2). See section 508(a)(3). Chack the box that
describes the type of supporting organization and complete lines 17e through 11h.
a I:l Typel b D Type (I c I:] Type (Il - Functionally integrated d |:| Type |Il - 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 supportsed organizations described in section 502(a)(1) or section 508(a)(2).

f If the organization received a writien determination from the IRS that it is a Type |, Type U, or Type NI
SUPPOING OTGANIZAtION, ChBTK S BOX ... ... \1111otoeceeee oo etseoosossoeeeres s s sse et se st b s ]
[*] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below, Yes | No
the governing bady of the supported Organization? . ... 11gfi}
(i} A family member of a person described in (i above? .. e eereern e e g s AL e n e LR AL 11gfii)
{iii) A 35% controlled entity of a person described in i} or (i) abOVeT ... ... 11qfiii}
h Provige the following information about the supported organization(s).
(i) Name of supported {i5) EIN (iii) Type of organization Ei\') Is the organization| (v} Did you notify the f a,(,‘gyiso,',h-,% col, | (vii) Amount of monetary
grganization {described on |'mQS. 1-g fincol. ('I) listed in your| organization in col. {i)gurganized in the support
above or IRC seclion  jgoverning document? | (i} of your support? Us.?
(see instructions)} Yes No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013
Form 990 or 290-EZ.
332021

08-25-13



990-E5) 201 P
dule for Organizations Described in Sechions v} a Vi

{Complete only if you checked the box on lina 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P>~ {a) 2008 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {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 1o
or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! 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,
coumn @
6 Public support. Subwact line 5 rom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2009 {b} 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatiies
and income from similar sources |
@ Net income from unrelated business
activities, whether or not the
business is regularly camied 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

12 Gross receipts from related activities, etc. (see instructions}) ... | 12 ’
13 First five years. If the Form 990 is for the organization’s first, second, thlrd 1ourth or fi F fth tax year asa sectlon 501(c)(3)
organizatign, chack this box and hare S U — . s e
ction L. Computation o C support Percentage
14 Public support percentage for 2013 {iine 6, column {f} divided by line 11, eolumn ()} ...............coviiveinieeens 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 | 15 %
16a 33 1/3% support test - 2013. if the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion | .. ... I
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . _...........c....ccorercrcencscrmmrerssessssss e ssssansssnseeas >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 supporied organization .. T |:|
b 10% -facts-and-circumstances test - 2012, |If the organization did not check a box on line 13, 16a, 16D, or 17a, and Ime 15is 1086 or
more, and if the organization mests 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 supperted organization . _........ »> [:l

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b. chack this box and ses instructions
Schedule A (Form 80 or 990-EZ) 2013

332022
08-25-13



UNITED STATES ASSOCIATION OF BLIND

ScheduleA Form 990 or 990-E7) 2013 ATHLETES, INC.
Drganizations

(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

31-097712]1 Pages

gualify under the tests listed below, please complets Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
4 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)
2 (Gross receipts from admissions,
merchandise scld 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 section 513

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

£ The value of services or facilities
fumished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 end 3 received
from ather than disqualified peracns that
axceed the graater of $5,000 or 1% of tha
amounton ine t3fortheyear

cAddlines7aand7b ... ......
8 Public suppo! 1 e 7 trom liné §1

{a) 2009

{b) 2010

{e) 2011

{d) 2012

{e) 2013

{f) Total

461,773.

550,556.

727,122,

939,088,

1075087.

3753626.

267,888,

78,290,

255,235,

38,291.

B83,457.

723,161.

729,661.

628,846.

~J
.

982,35

977,373.

4476787.

0.

0.

0.

4476787 .

Section B. Total Support

Calendar year {or fiscal year beginning in) -
8 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sourcas

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

¢ Add lines t10aand 10b ...
11 Neat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. De not include gain
or loss from the sale of capital
assets (Explain in Part IV.))
13 Total supporl. (add lines ¥, 10c, 11, and 12))

{a) 2009

{b) 2010

{e) 2011

{d) 2012

{e) 2013

{f) Total

729,661,

628,846.

982,357,

977,373,

1158544.

4476787,

5,697.

5,148.

6,947.

3,704.

2,412,

23:908.

5,697.

5,148.

5,947,

3,704.

2,412,

23,908.

335.

B ,087.

753.

651.

9,826,

735,693.

642,081.

989,304.

981,836.

1161607.

4510521.

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,

chack 1his box and S1OD IEIE i, - [ ]
Section C. Computation of Public Suppor‘t Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column ) .. ... 15 99.25 %
16 _Public support percentage from 2012 Schedule A, Part Il line 15 16 99.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column () . . .. 17 .53 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 .61 %
19a 33 1/3% support tests - 2013. |f the organization did not check the box on line 14 and Ilne 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 publiicly supported organization > m

b 33 /3% support tests - 2012. I the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... ]

20 Private foundation, If the organization did not check a box on ling 14, 192, or 18b, check this box and ses instructions > ]

332023 08-25-13

Schedule A (Form 9980 or 990-EZ) 2013



UNITED STATES ASSOCIATION OF BLIND

Schedule A (Form $90 or 990-E7) 2013 ATHLETES, INC. 31-0877121 pPages
| Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part ll, line 12.

Also complste this part for any additional information. (See instructions.

332024 08-25-13 Schedule A (Form 290 or 890-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O o, 1545-0047
g:,ogg‘o_gg% 890-E2, b Attach to Form 990, Form 980-EZ, or Form 290-PF.
Deocfment ot ha Traamry P information about Schedule B {Form 990, 990-EZ, or 890-PF) and 20 1 3
Internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
UNITED STATES ASSOCIATION OF BLIND
ATHLETES, INC. 31-0977121
Qrganization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501ic)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation

Form S90-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

X]
[
(] s27 political organization
(.
1
1

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 Rulg. See instructions.

General Rule

|I| Far an organization filing Form 980, 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

[:1 For a section 50(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 VI, line 1h, or (i} Form S90-EZ, line 1. Complste Parts land Il.

D For a section 501(c)(7), (8), or {10} organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and |Il.

|:| 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 gxclusively for religious, charitable, etc., purposes, but these contributions did not t{otal to more than $1,000.
If this box Is chacked, enter here the tatal contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year . ..., [ -

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 880, 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 $90-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or S80-PF).

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 880-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013}

323451
10-24-13



Schedule 8 (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

UNITED STATES ASSOCIATION OF BLIND

ATHLETES, INC.

Employer identification number

31-0977121

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

1

8

15,000.

Person lE
Payroll ]
Noncash [ ]

{Complete Part I! for
noncash contributions.)

{a)
No.

{o)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

3

15,000,

Person B]
Payroll ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

5

10,000,

Person DZ]
Payrall i
Noncash [ _]

{Complete Part [} for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of contribution

8,000.

Person D{]
Payroll D
Noncash [ ]

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5

15,000.

Person L_&-l
Payroll [
Noncash [ ]

{Complete Part |l for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

323452 10-2413

6,000.

Person X]
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 980-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-E2Z, or 890-PF) (2013)

Page 2

Name of organization

UNITED STATES ASSOCIATION OF BLIND
ATHLETES, INC.

Employer identification number

31-0977121

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

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

{c} {d)
Total contributions Type of contribution

7

Person @
Payroll ]
$ 267,500, Noncash [ ]

{Complete Part Il for
noncash contributions.}

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

{c) (d)
Total contributions Type of contribution

Person [:I
Payroll ]
$ 28,000. Noncash [X |

{Complete Part I} for
noncash contributions.)

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

{c) (d)
Total contributions Type of contribution

Person IE
Payroll ]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c) (d)
Total contributions Type of contribution

10

Person lI]
Payroll |
8 7,500. Noncash [

{Complete Part Il for
noncash contributions.}

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

(€ (d)
Total contributions Type of contribution

11

Person @
Payroll D
5 220,000. Noncash [ |

(Complete Part 1l for
noncash contributions.}

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

{c) (d)
Total contributions Type of contribution

12

Person m
Payroll ]
$ 20,000. Noncash [ ]

{Complete Part It for
noncash contributions.)

— e —
= — ———
323452 10-24-13

Schedule B (Form 990, 890-EZ, or 990-PF) {2013}



Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

UNITED STATES ASSOCIATION OF BLIND

Employer identification number

ATHLETES, 31-0977121
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
13 Person X
Payroll ]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person Xx]
Payroll 3
$ 6,000. Noncash [}
{Complete Part I! for
noncash contributions.}
(@ {0) (c) {d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
15 Person b4}
Payroll [}
$ 5,000. Noncash [ ]
{Complste Part Il for
noncash contributions.)
(a) {b) (c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X]
Payroll ]
$ 5,000. Noncash [ ]
{Complate Part It for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person IKI
Payroll I:l
$ 9,800. Noncash [}
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X3
Payroll D
$ 8,000. Noncash [ ]

323452 10-24-13

{Complete Part |l for
noncash contributions.)

Schedule B (Farm 990, 990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

MName of organization

UNITED STATES ASSOCIATION OF BLIND

ATHLETES, INC. 31-0977121
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(€)
f::;l Description of nor::;sh roperty given FMV or estimate) Date ::ieived
Part | P prop 9 {see instructions)
RENT
8
28,000. 12/31/13
(a)
{c)
:::;‘ Description of non(:;sh roperty given FMV {or estimate) Date ::::elved
Part | P prop 8 (see instructions)
(@
ic)
No. {b) . {d)
_— . FMV (or estimate)
;l’:rl:ll Description of noncash property given (see inatructions) Date received
(a)
{c}
Na. {b) . {d)
FMV stimat
::tnl Description of noncash property given (see ::;;u£o::; Date received
{a)
{c}
No. (b} . {d)
e FMV (or estimate)
::21' Description of noncash property given {ses instructions) Date received
{a)
{c})
No. b) {d)
FMV {or estimate) .
;r:;nl Description of noncash property given (see instructions) Date received

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) {2013}

Page 3
Employer identification number



Schedule B {Form 980, 890-EZ. or 890-PF} (2013)

Page 4

Name of arganization
UNITED STATES ASSOCIATION OF BLIND

ATHLETES, INC.

Exclusively religious, charitable, etc., individual contributions to section 501(el7)
year. Complete columns (a) through {e) and the following line entry. For organizations

1]
%3]

the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. iEnter this intormation once.|

Employer identification number

31-0977121

8}, or (10) organizations that total mofe than $1,000 for the

mpleting Part 11, enter

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

{a} No.
'f;f:rl;l'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
(a} No.
ga:?-'tnl {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 af transferor to transferee
(a} No.
g:lm (o) 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 Helationship of transferor to transferee
{a) No.
g:r'tnl {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

323454 10-24-13

Schedule B (Form 990, 980-EZ, or 990-PF) {2013}



SCHEDULE D Supplemental Financial Statements Y
{Form 990} > Complete if the organization answered "Yes," to Form 880, 20 1 3
Part W, line §,7,8,9, EAI::EI;‘::'I%::; ;;g 11e, 114, 12a, or 12b. ——Open to Public ]
mﬁfﬂﬁm’” 990) and its instructions is at /farmaon Inspection
Name of the organization UNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete if the
organization answered “Yes" to Form 890, Part IV, line 6.

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

Total number at end of year ___...........cccceeurrmnrnssnereens

1

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) .. ...
4

5

Aggregate value at end of year
Did the organization inform all donors and denor advnsors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal control? | .. - E:I Yes [ InNe
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

imparmissible PrAVALE BBNBAT o es o_
I Part il | Conservation Easements. Complets if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
|:| Presarvation of land for public use (e.g., recreation or education} |:] Preservation of an historically important land area
[-__:] Protaction of natural habitat D Praservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contributicn in the form of a conservation gasement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure mcluded in (a) . .
Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register . . ...
3 Number of conservation easements modaﬁed transferred released extmgu:shed or termlnated by the orgamzahon during the tax

year p-
4 Number of states whare property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . i I:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervatlon easements dunng the year P
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the yearp- §$
8 Doss each conservation easement reported on line 2(d) above satisfy the requirernents of section 170hH4)}B)H

and section 170(NANBYI? .................... Cdves [ INo
8 In Part XN, describa how the organization reports conservatlon easements in |ts 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

consearvation easements.
-Part Il | Organizations Maintaining Collections of Art, Historical “Treasures, or Other Similar Assets.

Complete if the arganization answared “Yes" to Form 990, Part IV, line 8.
1a |f the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenus 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 XIII,
the text of the footnots 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 {oliowing amounts
relating to these items:

() Ravenuasinciuded in Form 990, Part VIILLIING T . .. e -
{ii) Assetsincluded in Form 990, PartX .. .. TR |
2  |f the organization received or held works of art, hlstoncal treasures, or other s1mllar assets for ﬁnancla! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a o oo

e |a=e]w

a Revenues included in Form 980, Part VAL @ T ... ceses s canssesssssssstssesssesioesssriiees PP 8

b Assets included in FOrM 890, PAM X e iessessensssssssssssessssssnnssssesesassssssssssiraiss . P8
LA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form §90) 2013
332051

082513



UNITED STATES ASSOCIATION OF BLIND
Schedule D {Form 890) 2013 ATHLETES, INC. 31-0977121 page2
| Part Ili 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 foliowing that are a significant use of its collection items
(check all that apply):

a [ Public exhibition d ]:l Loan or exchange programs

b E:] Scholarly research e [ Other

c |:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part XIIl.
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? [ Yes [No

- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part I, line 8, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? ... [ves [Clno

b I "Yes," explain the arrangement in Pan XIII and complete the followung table

Amount
€ BoginfING BRIANEE | st et eeaeessrs s aesaae saestass s e s a s ettt ensonensiesnss | B
d Additions during the year .. ..., id
e Distributions during the year B UL P e o PPN e SN N B . -
t Ending balance . ... U PO P AL g i |
2a Did the organization mclude an amount on Form 990 Part x llne 21? ........................................................................... D Yes :] No
b I "Yes.” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIil 1

PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 950, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | (d) Three vears back | (e} Four vears back

1a Beginning of year balance

b Contributions |,

c Net |nvestment eamlngs. gams and Iosses
d Grants or scholarships

e Other expenditures for facilities

and programs S
{ Administrative expenses
g End of year balance 5
2 Provide the estimated percantage of tha currem year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment - %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No
() unrelated OrganIZaIONS .o.. . ... .. e it iitasds shon e eemesee lipdunireinh pad EnbAsbiss se s e sesiimanmmisiiaa sime e oce e e REEA A ERAS Rz 3ali)
(i) related organizations | ... et 3afii)
b If "Yes* to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended usas of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 112. See Form 990. Part X, line 10.
Dascription of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
18 LANd e
b BUIGINGS e,
¢ Leasshold |mprovernents 33,288. 33.,288.
d EQUIPMENt s 46,075, 38,594. 7,481.
e_Other - e
Total. Add lines 1a through 1e. (Colump (0} must egual Form 990 _Part X colump (B), line 10(ch} | 40,769.
Schedule D (Form 990) 2013

a32ps2
08-25-13



UNITED STATES ASSOCIATION OF BLIND

Schedule D {Form 990) 2013 ATHLETES, INC. 31-097712] Page3d
-Part Vil| investments - Other Securities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a} Description of security or category (nciuding name af security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Clossly-held equity interests . ..........cccovrnnnnn
(3} Other
ta INVESTMENTS 348,553, END-QF-YEAR MARKET VALUE
(B}
{C)
D)
E}
A
G)
(H)
Total. (Col (b) must eoual Form 990, Part X, col. (B) ling 12, 348 ,553. |
| Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form $80. Part IV, line 11¢. See Form 830, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
2
(3}
(4)
(5)
)]
(7}
(8}
i£)]

Total. {Col. {h) must equal Form 990, Part X. col. (B) ling 13.) - |
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Pan X, ling 15.
(a) Description {b) Book value

Other Liabilities.
Complets if the organization answered "Yes" to Form 890, Part IV, ling 11e or 11f. See Form 890, Part X, line 25.
1, {a) Description of liability {b} Book value

(1) Federal income taxes
—a
3)
)
{5)
(&)
@
{8)
— 9
Total. (Column (b} must equal Form 990, Part X. col B i@ 28) c....ocec.. |
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
for uncartain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013

332053
08-25-13



UNITED STATES ASSOCIATION OF BLIND

Schedule D {Form §90) 2013 ATHLETES, INC. __31-0977121 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial Statements .. ... 1 1,187,700,
Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments I 2a
Donated services and use of facilities ... ..., ]
Recoveries of prior year grants ... 2
Cther {Dascribe in Part XIil) 2 :
A INES 2O NIOUGN B |, | 2500 05 ereernn T e nene e iMoo T s i — | 2e 26,093,
3  Subtract line 2e from line 1 3 1,161,607.
4 Amounts included on Form 980, Part Vil line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIll, line 7 L4_a

b Other (Describein Part XUL) st i 4b

© AGDHNGS 48 BN A0 ..ot 4c 0.
i 15 1,161,607.

26,093.

QQ.OU'NN

Complete if the organization answered "Yes” 1o Form 9390, Part IV, line 12a.

1,029,209.

Total expanses and losses per audited financial SEAEMBALS | ... .. .. i, 1

Ameounts included on line 1 but not on Form 980, Part [, line 25:
a Donated services and use of facilities
b Prior year adiUSIMBILS | ... irciissesessres e e sies st esenss st st s s
¢ Otherlosses ...
d
e

N -

Other (Describe in Part XL} ..o
Add lines 2athrough 2d ... ... s s st e, | 28 0.
3 SUBLACE NG 20 FTOM ENE T ..o ooooesioeeoosuamsesssmassoemssessesee oottt e a| 1,029,208,
4  Amounts included on Form 990, Part IX, line 25, but not an ling 1:
a Investment expenses not included on Form 990, Part VIl line7b . 4a
b Other (Describe in Part XIIL.}
¢ Addlines 4a and 4b

Total expenses. Add lmesSandnlc { F1E T8 B ieiisiirnrrernnine e ee e iz ee s
| Part Xllll Supplemental Informatlon.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
1,029,209.

I

Fracra Schedule D (Form 890) 2013



CHEDUL . N . . . OMB No. 1545-0047
S 090 i? - Supplemental Information Regarding Fundraising or Gaming Activities
{Form or “£2) Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 880-EZ, line 6a.
Deparument of the Treasury = Attach to Form 990 or Form 990-EZ. Open To Public
miermal Revenue Senvee P _informstion about Schedule G [Form 890 or 350-EZ) snd its instructions Is 8t _wwnw jrs goy/form 990 Inspection
Name of the organization TNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, fine 17. Form 890-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 (] Mall solicitations e [ Solicitation of non-government grants
b |:i Internet and email solicitations f [:I Solicitation of government grants
c [ Phone solicitations o (] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key amployess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes D 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.

i) Dict v} Amount paid . .
(i) Name and address of individual 1) Activi u(ﬂ-.' aiser | (iv} Gross receipts tg ()0,- ,e,aineﬁ by) t(\ﬂl Axto;nt dpagd}
or entity (fundraiser) {iiy Activity Tocomorel | from activity fundraiser © (Oor aniz'gt?on Y,
conrmutions? listed in col. (i) 9
Yes | No
T2 e »

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 For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 290 or 920-EZ) 2013

332081
08-12-13



UNITED STATES ASSOCIATION OF BLIND
Schedule G (Form 990 or 990.£2) 2013 ATHLETES, INC. 31-0977121 rage2
- Euni raising EVEHTS- Complete if the organization answered "Yes" to Form 990, Part #V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Forrm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
{d) Total events
FUNRASING NONE
{(add col. (a) through
EVENTS cal. {e))
© (event type) {event typs) {total numben)
3
=4
;: 1 GrosS 1eCeIPtS ... .occooooeeeerreeeeerereen 61,180. 61,180.
2 Less: Contributions ... 61,180. 61,180.
—1 3 Gross income {line 1 minus line 2)
4 Cashprizes ...
§ Noncashprzes ...
[/]
B "
§| 6 Rent/faciity COStS ..o
di
B| 7 Foodandbeverages ...
.‘Oz
8 Entertainment ...
9 Other direct expenses . ...
10 Direct expense summary. Add lines 4 through 9 in ColUMN () ..o eeeesenicsnneresrnieiee P
11 _Net income summary. Subtract line 10 from line 3, column (d , | =

aming. Complete if the organization answered "Yes® to Form 290, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (¢} Total gaming {add
g (a) Bingo binga/progressive bingo | (€ OMer9aming 1o (o) through col. fc))
2
T
1 (Gross revenug
w| 2 Cashprizes _siooeecr || cxoomasas
]
& .
] 3 Noncashprizes | ...
]
E 4 Rent/facility costs |
o
5§ Otherdirect @xpenses ...
[ ves % DYes_% DYes_____Er’é
6 Voluntesrlabor ... ... [1nNo [Ino [ 1no
7 Diract expense summary. Add fines 2 through 5in column (8] e >
—_1 8 _Nstgaming income summary. Subtract line 7 from line 1. column (d) .. i : = ol
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? | ... D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licensas revoked, suspended or terminated during the tax year? I:f Yes [:l No

b If "Yes," explain:

332082 09-12-13 Schedule G {Form 990 or 990-EZ) 2013



UNITED STATES ASSOCIATION OF BLIND

Schedule G (Form 990 or 990-67) 2013 ATHLETES, INC. 31-0977121 pages
11 Does the organization operate gaming activities with NONMEMDEIS? __________..........cccerumeeriesssssssssarssessssreseessessssseescons [ ITves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed
10 BAMINIStEr ChETIEDIE GAMING? ...\ . oooecoesseeeressesseessssessssese e seeses s bes s st ssnes e e CJves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility _.._........ fan] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nama P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? . ...
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 - $
¢ If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name ¥

Gaming manager compensation P $

Description of services provided P

I:I Director/officer I:l Employes D Independent contracter

17 Mandatory distributions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds to

[OtAIN the SAIE GAMING ICBMSE? ...\ 111 oooooooeeso oo oesesesecsesecsessesesess e esrsseesmesee e oo et Lives [ _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 exemnpt activities during the tax year - §
PartIV| supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part IIi, lines 9, 8b, 10b, 15b,

15¢. 16. and 17b. a5 applicable. Also complets this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 820 or 990-EZ) 2013



UNITED STATES ASSOCTATION OF BLIND

Schedule G (Form 990 or 990- ATHLETES, INC. 31-0977121 pPages
[ Part IV [ Supplemental Information (confinued)

Schedule G {Form 990 or 990-EZ)

332084
05-01-13



SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 3
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
o i b P _Information about Schedule M (Form 890) and its instructions is at _www irs gov/f Inspection
Name of the organization UNITED STATES ASSQOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121
art ypes of Prope
(a) {) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable { contributions or | amounts reported on noncash contribution amounts
literns contributed] Form 990, Part Vill, ling 1g
1 An-Worksofart
2 Art - Historical treasuras
3  Ar- Fractional interests ... ...
4 Books and publications .. . ........
5 Clothing and household goods | ... ...
6 Carsandothervehicles . . ... ...
7 Boatsand planes | ...
8 Intellectual property . ...
g Securities - Publiclytraded ... ...
10 Securities - Closely held stock . . ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate- Commercial .
17 Real estate - Other
18 Coliectibles | .. ...,
19 Food invemtory | ............ccococom.
20 Drugs and medical supplies ... .. ..
21 Taxidermy
22 Historical artifacts
23  Scientific specimens ...
24 Archeologicalartifacts ...
25 Other p ( FACILITIES } X 1 28,000. [FAIR MARKET VALUE
26 Other p ( OTHER } X 1 4,725, [FATR MARKET VALUE
27 Cther P | )
28 Other & | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
TS VIS NOIING PEIOTT . o o oo ees et eeteeseeeseesosssrs st ssereesests ookt 30a X
b If "Yes," describe the arangement in Part Il ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | . ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMHBUtIONGT i i itiienseamabihids b ine s 355 55 SN a3 eed S eSS R AR o o cararon s neas e e smeeno JiuidpnpEpERERS | 32a X
b If "Yes," describe in Part Il
33 | the organization did not report an amount in column (c) for a type of proparty for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 890) (2013)

332141
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UNITED STATES ASSOCIATION OF BLIND

Schedule M (Form 990) (2013) ATHLETES, INC. 31-0977121 Page 2
| Part Il | Supplemental Information. Provide the information required by Part |, iines 30b, 32b, and 33, and whather the organization

is reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information,

332142 08-03-13 Schedule M (Form 990} (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
o Complete to provide information for responses to specific questions on
(Form 890 or 9%0-E2) Form 290 or 980-EZ or to provide any additional information. 2 0 1 3
Departmant of the Traasury > Attach to Form 880 or 990-EZ. Open to Public
Internal Revenua Service_ =} e . s irs gaviiomnasn inspection
Name of the organization UNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPAIRED ATHLETES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COACHES/REFEREES - TO ASSIST IN THE IDENTIFICATION AND DEVELOPMENT OF

COACHES AND REFEREES.

EXPENSES $§ 29,698, INCLUDING GRANTS OF_§$ O. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS FIRST PRESENTED TO THE TREASURER OF THE BOARD

FOR INITIAL REVIEW AND THEN PRESENTED TO THE FULL BOARD OF DIRECTORS FOR

FINAI. APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD AND

SIGNED EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE COMMITTEE OF THE BOARD DECIDES THE EXECUTIVE

DIRECTORS COMPENSATION BY EVALUATING PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 139:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013}

Jz2211
09-04-13



Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization UNITED STATES ASSOCIATION OF BLIND Employer identification number

ATHLETES, INC. 31-0977121

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

Bias Schedule O (Form 980 or 890-EZ) (2013}
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UNITED STATES ASSOCIATION OF BLIND

Schedule R (Form 990} 2013 ATHLETES, INC. 31-0977121 Pages
- Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

332185 09-12-13 Schedule R (Form 990) 2013



Form 8868 Application for Extension of Time To File an

Aev. January 2014 i i

¢ ary 2014) Exempt Organization Return Ty —
Degartment of the T P File a separate application for each return.

Internal Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthis box | ............ccoivviiinninnnrenrenninnen » (X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part lf unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filz) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8368 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfars Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit v j and click on g..
I Parti | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

Parbonly e AT BREEIEEI e eree e et > ]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identiying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED STATES ASSOCIATION OF BLIND
ooyt ATHLETES, INC. 31-0977121
dusdatafor | Number, street, and rcom or suite no. If a P.C. box, see instructions. Social security number (SSN)
Wngyew | /O WAUGH & GOODWIN, LLP - 1365 GARDEN OF THE GOD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLORADO SPRINGS, CO 80907

Enter the Return code for the retumn that this application is for {file a2 separate application foreach returm) . . .......ireeneaeens ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ2 01 Form S90-T {corporation) o7
Form $90-BL __02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form $90-PF 04 Form 5227 10
Form 290-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ASSOCIATION - 1 OLYMPIC PLAZA, COLORADO SPRINGS, CO
® Thebooks are inthe careof p — COLORADO SPRINGS, CO 809085

Telephone No.p» (719) 630-0422 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox ... - D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group. check this
box . It it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 {request an automatic 3-manth (6 manths for a corporation raguired to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's retumn for:

p X} catendar year 2013 or

» [ tax year beginning , and ending
2  [If the tax year entered in line 1 is for less than 12 months, check reason: [ initial retum [ Finat return
Change in accounting period
3a I this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a|s 0.
b I this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Svstem). Saes instructions, 3¢l s 0.

Caution. If you are going to maks an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form B873-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}
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12-31-13




