** PUBLIC DISCLOSURE COPY **

«n 990

benefit trust or private foundation)

Department of the Treasury

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

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

OMB No. 1545-0047

2011

Open to Public
- Inspection . - -

Internal Revenue Service
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
spicsble: | (yNITED STATES ASSOCIATION OF BLIND
cance | ATHLETES, INC.
e Doing Business As 31-0977121
Iafien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jigmn- | 33 N INSTITUTE ST 719-630-0422
Aended | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 992,102.
fpplica- | OT,ORADO SPRINGS, CO 80903 H(a) Is this a group return
pencing e Name and address of principal office:tMARK LUCAS for affiliates? [Ives [XINo
SAME AS C ABOVE Hib) Are all affliates included? _lves [ INo

| Tax-exempt status: [ X1 501(c)3) 1 501(e) ¢ )< (insertno.) [ 4947(a)(1

yor 597

J Website: p» WWW . USABA ORG

if "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ ] Trust [ | Association [ ] Other B>

[ Year of formation: 197 6| M State of legal domicile: CO

[Part1| Summary

1 Briefly describe the organization’s mission or most significant activites: USABA PROMOTES AND DEVELOPS

ATHLETIC COMPETITIONS FOR BLIND ATHLETES.

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1) _...........ccccovevicniiririneeseiens 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
21 65 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ................... 5
£ | 6 Total number of volunteers (eStimate if NECESSANY) ...............cooeervveeeecrresmrramnnresssriarssnssssiins 500
? 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 ... 0.
b Net unrelated business taxable income from Form 990-T, N34 ........coceeeeeiieniiiiiiiiiiiiii e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) ..., ..cooevrvveeermmrerenenmeemsrnreneecesnass 586,587. 754,207.
§ 9 Program service revenue (Part VIIL iN€ 20) ._..........o..covemeveeereeereseeenee e 39,652. 209,595.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) _..............cccoocoeererrerennnns 4,717. 23,232,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 116) ... 11,125. 2,270,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 642,081. 989,304.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 207,488. 231,632,
2 | 16a Professional fundraising fees (Part IX, column (A), line A8 e 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 38,239. s GREE e DS
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11£246) _____.....cccovviceieiennne. 424 ,444. . 749,271.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _................ 631,932, 980,903.
19 Revenue less expenses. Subtract line 18 from e 12 ....ooeiverveeccniciieiiicicen, 10,149. 8,401.
Eé Beginning of Current Year End of Year
®S8| 20 Total assets (Part X, line 16) 504,954. 552,691,
<5 21 Total liabilities (Part X, line 26) 236,963, 306,472,
27 Net assets or fund balances. Subtract line 21 from e 20 .....oooovvmiiieniieeiiciiceeees 267,991. 246,219,

I_Ert Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK LUCAS, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Pgeparer's signatu Date g"“" [_I| PTIN

Pasid KENNETH E. WAUGH Mﬁd&aﬁ cer | shiln |Semna 00450833
Preparer |Firm's name _p WAUGH & GOODWIN, LLP Firm'sENp 20-1766527
Use Only | Firm's address l 365 GARDEN OF THE GODS, SUITE 150

COLORADO SPRINGS, CO 80907 Phoneno. (719) 590-9777
May the IRS discuss this return with the preparer shown above? (see instructions) ...........ccocenirienennei., Yes |:| No
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UNITED STATES ASSOCIATION OF BLIND

Form 990 (2011) ATHLETES, INC. 31-0977121 pPage2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question N thIS Part Nl ... oot iiiieeiiiisriseeeseeransesrerseseeneniietecuiininieeiiieans e

1

Briefly describe the organization’s mission:

USABA IS THE NATIONAL GOVERNING BODY FOR BLIND ATHLETES, RESPONSIBLE
FOR THE PROMOTION AND DEVELOPMENT OF ATHLETE COMPETITIONS IN THE

UNITED STATES.

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

the Prior FOrM 990 OF 990-EZ? ..ot ee e s sees s s s es st h e aen s bbb
If "Yes," describe these new services on Schedule O.

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

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

DYes No

4a

(Code ) (Expenses $ 5 6 6 7 8 5 e including grants of $ ) (Revenue $ )
NATIONAL & REGIONAL COMPETITIONS - TO PROVIDE OPPORTUNITIES FOR MEMBERS
TO COMPETE IN NATIONAL & INTERNATIONAL EVENTS. USABA HOSTED THE TBSA
WORLD YOUTH CHAMPIONSHIPS IN COLORADO SPRINGS WHERE

MORE THAN 200 YOUTH FROM 19 COUNTRIES PARTICIPATED. MORE THAN 30 USA
JATHLETES FROM ALL PARTS OF THE COUNTRY HAD AN INTERNATIONAL STAGE IN
ORDER TO COMPETE. ATHLETES PARTICIPATED IN THE WINTER

SPORTS FESTIVAL/OPERATION MISSION VISION PROGRAMS AND THE CALIFORNIA

INTERNATIONAL MARATHON, TWO
WINTER SKI FESTIVALS AND PROGRAMMING WITH NAPVI IN ARKANSAS AND

MINNESOTA.

4b

(Code: ) (Expenses $ 1 3 2 7 5 O 1 e including grants of $ ) (Revenue $ 1 5 7 0 9 5 o )
MEMBERSHIP - TO PROVIDE MEMBERSHIP SERVICES TO OVER 1,000 MEMBERS.
USABA MOVED ITS OFFICES TO A MORE PROFESSTIONAL BUSINESS LOCATION
OPERATED BY THE UNITED STATE OLYMPIC COMMITTEE CALLED OLYMPIC SPORT

HOUSE.

4c

(Code: ) (Expenses $ 147,798 . incudinggrants of $ ) (Revenue $ )
ATHLETE DEVELOPMENT - TO ASSIST IN THE IDENTIFICATION AND TRAINING OF

ATHLETES. THE USABA PARTNERED WITH 16 NEW AGENCIES TO REDUCE THE BODY

MASS INDEX (OBESITY) OF 393 OF THE 602
TOTAL YOUTH OR 65% OF THE YOUTH WHO ARE BLIND AND VISUALLY IMPATRED.

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

(Expenses 3 2 4 7 7 5 4: » including grants of $ ) (Revenue $ )

4e Total program service expenses P> 871,838.

Form 990 (2011)

132002
02-09-12




UNITED STATES ASSOCIATION OF BLIND
Form 990 (2011) ATHLETES, INC. 31-0977121 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 1YES," COMPIBIE SCHBAUIB A ...+ e esees v sre e e sa s s e bbb st bbb bbb 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . _...........ccccooeumuiimmeieenenecsicncniisinns 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Partl ...ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ,................coeceoeenniiiinieimieiine st eenes i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll .. .........cccccovvmvncne. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ____............cccccovvivveevnnennn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part e ee oot e ettt e an s ARt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ........c...cccccouiiininmimnriniisisiesessnseneieennene 10 X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X '
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAME VI oo v oo e e s e r s e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..........c.cc.cccouviivinmeininisii s 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . .............ccoceiriiimnrneesie et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ............. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts Xy XU, 81O XHI ... oot esafuesasea s e s s e er s asesssssen s e bbbt b e seseeaeeaene e ransnaenansns 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional _....... 12b X
18 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV _..............ccoccvemeciinininininnes sttt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1and IV . ...ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeins 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV | | .. ....cooioieeieeeecreeresreneenennenes 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ................cccovcniiinremnnsinnsss s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il ____............cccccrerieeeieteeeeeeee ettt cess st es s bbbt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
COMPIELE SCREAUIE Gy PAIE Il ...\ oooooeeeeeeeoeeeeeeeeee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refUrn®? ez 20b
Form 990 (2011)
132003

01-23-12




UNITED STATES ASSOCIATION OF BLIND
Form 990 (2011) ATHLETES, INC. 31-0977121 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1and Il | .............ccccoovrvveonrvcvcnneenns 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Il ...............cccocvmiiirimminnnnnei s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIB U ... s e s s s e se et e e easss s ane e e s s s Ao eS8 b R 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "INO", QO TO NG 25 oot et ee s eoes e s s e s s e e saesae s s e s ses bbbt ene s eenc et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-XEMPE DONAST .ttt r e e e ecate e s ne e ab e b reeb e e b e e E e e d Rt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ..oooeeeeeeeeees 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIB L, PAIET oo et es e e e st eesee st s s e s e e s s s saas et st sse bbb e ee e b s cr b e s s h et b bbbt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .....c.cccvvvvvvennne. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll ,..............ccccoveeneirmiininneinisis et 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e —————— 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COmPIEte SCREAUIE M ... ....c..ocoieeeeeeeeeeeeeeeeeee s et eb e seeeessasas s s s e bs s e st sbe s sba e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF 'YES, " COMPIELE SCROAUIE Ny PAIET .. oo e e s s s s bs e s e s en s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PATE I ..o\ oeoeoeeeeeeeeeeeeeeees e ee s e s s s ettt s s s a s en s s A e b et e b Rt s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I | ...........cccoouivmmrisnineiscnninnceieeceans 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lIl, IV, and V, line T ......ccccocoevevnencncniicnnns 3 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN@ 2. . ..............ccooovvienimniciniinsniccsiesn s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIe Ry Part V, N8 2 ... .....co.oueeeeeeceeeeeeeeeesiss s etn s ses ettt sess s s e e bbbttt en e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ......ooiceeniiinninyinnin e 38 1 X
Form 990 (2011)
132004

01-23-12




UNITED STATES ASSOCIATION OF BLIND

Form 990 (2011) ATHLETES, INC. 31-0977121 Pageb
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...............ccccccoeecenn. 1a 15 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ ................cc......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) WinNings t0 Prize WINNBIS? ...........cceeueeriereieeemieieereirers st e ettt en e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn . _...................... 2a 5 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUINS? e ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during e Year? s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a At any time during the calendar.year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: > Sl
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. i S
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7- ... .......ccceoreiriiniierce e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHDIET? ... ... ........cccoieierreieieieeeet et e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOL AX ABAUCHDIE? ... ... oottt et sar s bbb s s s e s 6b
7 Organizations that may receive deductible contributions under section 170(c). AN IR I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? __..........ccccoeeveiinininncnns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO FIIE FOMM 82827 oot et et ates et e e et et e e s easssesessssae s e et sbesea s eetessbe e s easers shesessasens s s aananes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. il RN Co
a Did the organization make any taxable distributions under seCtion 48667 ................ccooverueinirieciccrcccneee s 9a
b Did the organization make a distribution to a donor, donor advisor, or related D SOM T e eae e e e e eeanees 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 ................ccocoemiinerccnenns 102
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities ................. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | . ... ...t e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... s 11b PRI IR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 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 s the organization licensed to issue qualified health plans in more than one state? ..............cccccoeoeivicoennncincnic e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax VAT e | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............cccccecieeeeee. 14b
Form 990 (2011)
132005

01-23-12




UNITED STATES ASSOCIATION OF BLIND

Form 990 (2011) ATHLETES, INC. 31-0977121 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below; and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ..ooooveeieeiiiciiniiiinnin e iseneeeeieiiencn
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _............... 1a 13 )
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .............. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY @MPIOYEET? | .. ... ieceiieeieee ettt et et b s e s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ..................... 5 X
6 Did the organization have members or StoCKNOIABIS? | ... .. ..ot 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOY? | it eee ettt et e e e ea e e s b s bt s anae s sa e se b s s srenas .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? et b e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . P
@ TNE GOVBIMING DOUY? ...\ oo se e eses s eeae s s e bbb 8a | X
g | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ......oooovvieicieeeeieeeiineiiiinieiiiies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ...........cccccccoviirnneieii s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e eeeeeeeeeeeaeeaaan 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. FSOT o S '
12a Did the organization have a written conflict of interest policy? If "No, NGOTONNE T3 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SCREAUIE O NOW thiS WAS GONG ... ..\ \ooeooeeeeeeoeeeeeeeeee e ee v et et sae s e bens e s s ss s s s eeeeee et sts st sesraera e e asms s sasa e e s s eeebeeen 12c | X
13  Did the organization have a written whistleblower policy? ... ... 13 X
14  Did the organization have a written document retention and destruction policy? ... .........cccccenrecncmcenininnr e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contsmporaneous substantiation of the deliberation and decision? §
a The organization’s CEO, Executive Director, or top management offiGial ..o 15a | X
b Other officers or key employees of the Organization | .............cccceceeevereiieriiiiiiiniiee e e s 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; B
taxable BNtity AUANG ThE YBAI? . ... .oo. oo eeeeeeeeseseseseeses s e ssssse et e ek e s e eess bbb b s b e n b s 16a 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

exempt status with respect 0 SUCh arrangements? . .. ... 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 applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website ]:, Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ASSOCIATION - (719) 630-0422

33 N. INSTITUTE ST., COLORADO SPRINGS, CO, COLORADO SPRINGS, CO 80903

TS Form 990 (2011)




UNITED STATES ASSOCIATION OF BLIND

Form 990 (2011) 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 to any questioninthis Part VIl oineiniiieiiciiiccinennens L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. _

® List all of the organization's current

key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfe glf‘ﬁ'gg than one Reportabl'e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe -g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related g § . g (W-2/1098-MISC) organization
organizations § = 2|5, and related
in Schedule | = é L organizations
0) E|Z|E|E|55 =
(1) XEVIN SZOTT .
PRESIDENT 2.00(X X 0. 0. 0.
(2) LAUREN LIEBERMAN
MEMBER 2.00[X 0. 0. 0.
(3) TRISCHA ZORN - HUDSON
SECRETARY 2.00 X X 0. 0. 0.
(4) ORAL MILLER
MEMBER 2.00(X 0. 0. 0.
(5) CHERYL MCCOLLOUGH
MEMBER 2.001X 0. 0. 0.
(6) DAVE BUSHLAND
TREASURER 2.00 X 0. 0. 0.
(7) GARY REMENSNYDER
MEMBER 2.00 (X 0. 0. 0.
(8) TRACIE FOSTER
VICE PRESIDENT 2.00X X 0. 0. 0.
(9) TOM PARRIGIN
MEMBER 2.00 X 0. 0. 0.
(10) WILLIAM RAMSEY
MEMBER 2.00 X 0. 0. 0.
(11) ELIZABETH O'BRIEN
MEMBER 2.00(X 0. 0. 0.
(12) DAVE REIFF
MEMBER 2.00|X 0. 0. 0.
(13) JAMES MASTRO
MEMEBER 2.00|X 0. 0. 0.
(14) MARK A, LUCAS
EXECUTIVE DIRECTOR 40.00 X 0. 88,858. 2,852.
132007 0%-28-12 Form 990 (2011)




UNITED STATES ASSOCIATION OF BLIND

Form 990 (2011) ATHLETES, INC. 31-0977121 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do et cri 351:‘13&““ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | £ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | 8 g and related
inSchedule | 3| £ |, | |28 s organizations
D SUB-OMAL _.......oooooooooooeooeeveee oo > 0. 88,858. 2,852,
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add [ines 1b and 16) c.o.oviviroveieicee e » 0. 88,858. 2,852,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on hish ' -
line 1a? If "Yes, " complete Schedule J for SUCH INQIVIGUAI ______...........c..ccoovvverurerrereeereeneieserisseeseesseeeees e ssnees 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) ;
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual .....................cccccoovevcruee. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes," complete Schedule J for SUCh DEIrSON ... ...coovveiieepeenieniieinieieeineeeniieciiciicciniineeins 5 X

Section B. independent Contractors

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

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

(A) (B) (©)
Name and business address 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 (2011)
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UNITED STATES ASSOCIATION OF BLIND

Form 990 (2011) ATHLETES, INC. 31-0977121  Page9
[Part VIll.| Statement of Revenue
: ' : i (A) (B © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
‘ revenue revenue Sg%l?g? 55113,
£8 1a Federated campaigns .. |1a S
§3| b Membershipdues ... 1b 15,095,
4 o Fundraisingevents ... 1| _27,085.
EE d Related organizations ... id| 377,058.
g,g e Government grants (contributions) 1e
g‘g f All other contributions, gifts, grants, and
3< similar amounts not included above . 1f 334,969. :
gg g Noncash contributions included in lines 1a-1if: $ 29 7 7 0 8 .| - o : R L
O8l  h Total. Addlines 1a-1f oo » | 754,207.|
Business Code| - " o f oo b
g | 2a ATHLETE REGISTRATIONS 900099 209,595.] 209,595.
.g . b
Ne c
EQ
) d
a f All other program service revenue _._............
g Total. Add lines 2a-2f 209,595,
3 Investment income (including dividends, interest, and /
other SiMilar aMOUNES) .............ccooserrerreeereesseeenrenneneeees > 6,947, 6,947.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMES ...ovoveeeeeeieiercveeeensiese e | 2
(i) Real (i) Personal
6 a CGrossrents ...
b Less: rental expenses ,,.......
¢ Rental income or (loss) ...
d Net rental income or (I0S8)  ....ccoreesseerereereresinieceeece | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 14,544,/ 4,539.
b Less: cost or other basis :
and sales expenses ... 2,798. _
¢ Gainor (108s) _................... 14,544, 1,741. . .
d Net gain or (J0S8) ........evecemuemeeonceemmrmseenesinzisssss e | 16,285. 16,285.
o | 8a Grossincome from fundraising events (not g : : iy
g including $ 27,085, of
é contributions reported on line 1c). See _
5 PartIV,line18 .. ... al 2,270.
g b Less: direct expenses b 0. S o
¢ Net income or (loss) from fundraising events  ............... > 2,270, 2,270.
9 a Gross income from gaming activities. See P i e
Part IV, ine 19 .. a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .....ccccoeeeee. | 2
10 a Gross sales of inventory, less returns
and allowances ...............ccccevvereeereerennes a
b Less:costofgoodssold . ... b
¢ Netincome or (loss) from sales of inventory ............ | 2
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .. ...
e Total. Add fines 11a-11d ..o, > ' - ~ R
12 Total revenue. See instructions. ..., > 989,304. 225,880. 0. 9,217.
a3 Form 990 (2011)
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Form 990 (2011)

UNITED STATES ASSOCIATION OF BLIND

ATHLETES,

INC.

31-0977121 Page10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?:)estion in this Part 1X (B(C .................................... |:I
Do not include amounts reported on lines 6b, ) ) D) .
75, 8b, 9, and 10b of Pat Vi, Total expenses P | b experaes Fé‘?ééﬁ':ér;g
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 91,710. 73,858. 17,852.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(8}B) .........
7 Other salaries and Wages ............coovvvvean. 124,986. 85,705, 11,396. 27,895.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) ...
9 Other employee benefits 155. 155,
10 Payrolltaxes ...........cccoommmreeinmreiernceennee 14,771, 10,618, 2,019. 2,134,
11 Fees for services (non-employees): ' .
a Management . .. ...
b Legal ...
C ACCOUNLING ..o\ eesre s 9,540. 9,540.
d LOBBYING ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
G OHNBI e 89,983. 89,983.
12  Advertising and promotion ... 5,000. 5,000.
13 Office eXPeNSeS . ....o...oocooooveeeereeereererernans 122,239. 114,185. 3,512, 4,542.
14  Information technology ...............cccccooiienns
15 Royalties ...
16 OCCUPANCY .......oooooeeeeeeeeeeeeeseereeeeneesnseensens 12,381. 12,381.
17 TIAVEL oo 336,381. 332,771. 214, 3,396.
18 Payments of travel or entertainment expenses : :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ..
21 Payments to affiliates
20 Depreciation, depletion, and amortization ... 1,563. 1,563.
23 INSUMANGCE  ___.......ccoresiessrrerreresnereeesssreseceiess 26,801. 17,341. 9,460,
24  Other expenses. ltemize expenses not covered ‘ : : ot - i
above. (List miscellaneous expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A) : :
amount, list line 24e expenses on Schedule 0.) ...... ; . :
a REGISTRATION & ENTRY FE 88,355. 88,280. 75.
b UNIFORMS 35,704. 35,704.
¢ DATABASE MANAGEMENT 7,851. 7,851,
d AWARDS 6,415. 6,315, 100.
e All other expenses 7,058. 2,664. 4,222, 172.
25 Total functional expenses. Add lings 1 through 24e 980,903. 871,838. 70,826. 38,239.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ itsoliowing S0P 88-2 (ASC 958-720)
Form 990 (2011)
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UNITED STATES ASSOCIATION OF BLIND

Form 990 (2011) ATHLETES, INC. 31-0977121 Pagedd
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ... ...t 1
2 Savings and temporary cash iNVeStMENtS ... .....cc..ccoevummmrevrenermmeenirensecens 325,403, 2 293,187.
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBt ... 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il L
OF SCNBUUIE L . oottt s e se e e esereseeessreaensnnnas 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary ] .
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories forsale OrUSE ...ttt 8
9 Prepaid expenses and deferred Charges .._...............comrommmemmeenceinnes 4,937.] 9 2,307.
10a Land, buildings, and equipment: cost or other e g ; Chn S
basis. Complete Part VI of Schedule D ________ | 10a 51,192, . o e
b Less: accumulated depreciation ... 10b 37,256, 15,499.| 10¢c 13,936,
11 Investments - publicly traded Securities .. ..........ccoiminirininins 11
12  Investments - other securities. See Part IV, line 11 159,115.] 12 243,261.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible @SSEES ............ccceeeeiererreceeccc s 14
16  Otherassets. See Part IV, line 11 ... 15
___ 116 Total assets. Add lines 1 through 15 (must equal i@ 34) .....povvrcessecniiicnnnecs, 504,954.| 16 552,691.
17 Accounts payable and acCrued BXPeNSES ..................ceirerrrrerssssnnrsissnnnnens 61,963.] 17 75,672,
18 GrantsS Payable ... .......cccccoviiioeueiemireeieeerieisee et 18
19 Deferred reVenue ...............cccccoommvunns. 175,000.] 19 230,800.
20 Tax-exempt bond liabilities 20
8 24 Escrow or custodial account liability. Compiete Part IV of Schedule D ... 21
E |22 Payables to current and former officers, directors, trustees, key employees, N
g highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEAUIE L et eb e 22
23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ettt bbbt 25
___|26 Total liabilities. Add lines 17 througn 26 ..ooooooiovvoiviivnninicssissricinns, 236,963.| 26 306,472,
Organizations that foliow SFAS 117, check here > @ and complete : EREEE 8
8 lines 27 through 29, and lines 33 and 34. _ B 1 E i
‘é 27 Unrestricted netassets ..o, 257,139.] 27 235,867.
T |28 Temporarlly restricted net assets 10,852.] 28 10,352,
T |29 Permanently restricted Net @SSES . ... ... 29
z Organizations that do not follow SFAS 117, check here | |:, and i
5 complete lines 30 through 34. .
% 30 Capital stock or trust principal, orcurrent funds ...........ccccocooriiiiiinnniinnnnn. 30
ﬁ 31 -Paid-in or capital surplus, or land, building, or equipmentfund . ............ 31
% |82 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Total net assets or fund DAIANCES ... . ...c.oo..ooerreerreerreeessmnereesesisecneaennenes 267,991.| 33 246,219.
34  Total liabilities and net assets/fund balances 504,954.] 34 552,691.
Form 990 (2011)
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UNITED STATES ASSOCIATION OF BLIND

Form 990 (2011) ATHLETES, INC. 31-0977121 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...........cccoocoervveiininriienieceszeeniiniisiinisgeeneeeee

1 Total revenue (must equal Part VIIl, column (A), N8 12) __.........cocurrrmmriereeiieememen s 1 989,304.
2 Total expenses (must equal Part X, column (A), N8 25) | .. ......c.ccoevermivreercercrnemneienieeisessise s sesassssesess 2 980,903.
3 Revenue less expenses. Subtract line 2 from line 1 3 8,401.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 267,991,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -30,173.
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 246,219.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 .....ccc.ocoeieineiiiiieniinieseniceneiione e

1 Accounting method used to prepare the Form 990: |:] Cash E Accrual [:l Other
If the organization changed its method of accounting from & prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent ACCOUNMEANE e e s eaae
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedona

separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB GIFCUIRN AIBB? . .....oiieieeetee et sb e ses et ta e e s s bbs b s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...............ooooooiiieiiiiis .

Yes | No

2a

2b

2¢c

3a X

3b

132012
01-23-12
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support 201 1

(Form 990 or 990-EZ)

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.- - - " OpentoPublic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P> See separate instructions. "+ inspection

Name of the organizaton UNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121

]T:’al‘t I'T Reason for Public Charity 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.)

1 ]
2 [
s []
4 []

50 00 O

10
11

L]

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)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 operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type H c |:| Type |l - Functionally integrated d I:l Type 1l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, CheGK this DOX .. .. ..o e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported organization? 11g(i)
(iiy A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) BDOVE? | . ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'é)agiyzg%g; () s t(hflgrtggr:ﬁaté%r; (v)Did you nofy he qrgatnvipag%;hig coL | (vii) Amount of
organization (described on fines 1-9 gover.nilng documgnt’? (i)gof your support? U orgaunge?d inthe support
above or IRC section _ _ b
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

132021
01-24-12




Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

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

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

4 . Total. Add lines 1 through3 ...

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

6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ... ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see Instructions) _.................ccceeviieniinncicnenieeeee, 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 c)3)
organization, check this box and stop here  ................oooooooiiiimminrmiineneirnieseeeceeienene e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..o 14
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ................ccceeeeerurreeriiereneimmemiie e eaees
b 33 1/3% support test - 2010. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ....c.c.ccvririririereencriircntetcectee e
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization __..._................cceeeen. > |:I
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = D
Schedule A (Form 990 or 990-EZ) 2011
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UNITED STATES ASSOCIATION OF BLIND

Schedule A (Form 990 or 990-E7) 2011 ATHLETES , INC.
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

31-0977121 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived

c Add lines 7a and 7b
8 Public support (Subtractline 7c from iine 6.)

Se

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

442,431.

532,586.

461,773.

550,556.

727,122,

2714468.

208,860.

43,515.

267,888.

78,290.

255,235,

853,788.

651,291,

576,101.

729,661.

628,846.

982,357.

3568256.

0.

0.

0.

3568256.

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

12

13
14

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

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

651,291,

576,101.

729,661.

628,846.

982,357.

3568256.

16,727.

2,385,

5,697.

5,148.

6,947.

36,904.

16,727.

2,385.

5,697.

5,148.

6,947.

36,904.

1,264,

335,

8,087.

9,686.

668,018,

579,750.

735,693.

642,081.

989,304.

3614846.

Section C. Computation of Public Support Percentage

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

98.71 %

98.25 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Part I, ling 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1.02 %

18

1.43 %

132023 01-24-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
(Form 990, 990-EZ, :

or 990-PF) Attach to F 990, F 990-EZ, or F 990-PF.

Department of the Treasury > ach o Form o orrorm 2 0 1 1
Internal Revenue Service

Name of the organization Employer identification number

UNITED STATES ASSOCIATION OF BLIND
ATHLETES, INC. 31-0977121

Organization type (check one):

Filers of: ' Section:

Form 990 or 980-EZ 501(c)( 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

D 501(c)(8) taxable private foundation

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

General Rule

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

Special Rules

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

|:, For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific; literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

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

religious, charitable, etc., contributions of $5,000 or more during the year. _............cccocevenecercrcrerereineenns > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




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

Page 2

Name of organization

UNITED STATES ASSOCIATION OF BLIND

Employer identification number

ATHLETES, INC. 31-0977121
Pal't I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll  [_|
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll Ij
$ 150,000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 » Total contributions Type of contribution
3 Person E
Payroll [ ]
$ 23,520. | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X1
Payroll [ |
$ 15,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll
$ 6,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [x]
Payroll [ ]
$ 12,500. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01-28-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011) ‘ Page 2
Name of organization Employer identification number
UNITED STATES ASSOCIATION OF BLIND

ATHLETES, INC. 31-0977121

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

(@) (b)

(c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7

Person E
Payroll [:]
$ 5,000. Noncash [ |

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

(@) (b)

() (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person
Payroll |:|
$ 10,000, | Noncash [ ]

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

(@) (b)

No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll [:I
$ - 237,666. Noncash [ ]

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

(@) (b)

{c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

10

Person D
Payroll [ ]
$ 10,000. Noncash [X]

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

(@) (b)

(c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person @

Payroll
$ 5,000. Noncash [ |

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

11

(a) {b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person I:I

Payroll
$ Noncash |:|
(Complete Part Il if there

is a noncash contribution.)
128452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




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

Page 3

Name of organization

UNITED STATES ASSOCIATION OF BLIND

Employer identification number

ATHLETES , 31-0977121
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c)

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

AIRLINE TICKETS, RENT
10
10,000, 06/30/11
(a)
()

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

(a)

(c)
f?oon"l Description of n(:)ash rope iven FMV (or estimate) Dat - ived
oy escriptiol no property give (see instructions) ate receive

(a)

(c)

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

(a)

(©)

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

(@

(©)

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

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

UNITED STATES ASSOCIATION OF BLIND

ATHLETES, INC.

Employer identification number

31-0977121

Exclusively religiols, charitable, etc., individual contributions to section 501(¢)(7), (8), or (10) organizations that total more than $1,000 for the

Part lll
i - year. Complete columns (a) through (e} and the following line entry. For organizations completing Part [ll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eaterthls information once.)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
'EI‘OT] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-28-12
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Opeéri to Public
E,E;ET::&;:JZES::ZS:W P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton UNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121

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

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

a WO N =

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

Total number atend of Year ...........cccccoveerrrcrercnueiiennns
Aggregate contributions to (during year) ...............
Aggregate grants from (during year)
Aggregate value atend of year ..o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal COMEEO e e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..o e D Yes I::l No

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

1

Qo T o

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

’:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of coONServation ASEMENLS | .............ccccccerrrecniiiniicrnrere ettt s 2a
Total acreage restricted by conservation aS8MENtS ... ........cccooimmiireiminnnsssc e 2b
Number of conservation easements on a certified historic structure included in (@) ...............ccccceoveveeieinene 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on & historic structure
listed in the NAtioNal REGISTET ... ... ....ccouierieeieereeeeeeeese et easbe e ea bbbttt s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subiject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of '
violations, and enforcement of the conservation easements it holds? ... [ I ves [ 1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

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

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

QNG SECHON 170MUANBIIN? ..o ese oo oo [ Jves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts

relating to these items:

(i) Revenues included in Form 890, Part VIIL line T .o > $
(i) Assetsincluded in FOrm 980, Part X .. ..o essies st > 5
2 Ifthe organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL TNe 1 ... > §
b Assets included in Form 990, Part X
LHA; ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2011
1320,

01-23-12




UNITED STATES ASSOCIATION OF BLIND
Schedule D (Form 990) 2011 ATHLETES, INC. 31-0977121 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b l__—_] Scholarly research e l__—l Other
c D Preservation for future generations ' .
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
Part.IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:I Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance IO I [
d Additions during the year 1d
e Distributions during The YA .. .....c.coiiiieeeereeeree e caesa e e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, liNe 217 ... [ Jves [INo

b If "Yes," explain the arrangement in Part XIV.
[ Part V. - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance ...............
ContribUtions _..............ccceveevrerereeeninienes
Net investment earnings, gains, and losses
Grants or scholarships ..............ccccoooe...
Other expenditures for facilities
and programs  ...........cccceeeereeereeenens
Administrative expenses ....................

g Endofyearbalance .. ...............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 T

-

by: Yes | No
(i) unrelated organizations 3ali)
(i) related Organizations | ... |3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings
¢ Leasehold improvements
d EQUIPMENt ... oo 51,192. 37,256. 13,936.
e Other ........ooooiiiieeiieiiiniiiiiiiiiiniienes
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin 106).) ...ooooovovviiiiiieeeee: > 13,936,
Schedule D (Form 990) 2011
132052
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UNITED STATES ASSOCIATION OF BLIND

Schedule D (Form 990) 2011 ATHLETES, INC.

31-0977121 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

Co

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

(1) Financial derivatives ... ..........ccccccoovineneerennicnene
(2) Closely-held equity interests _............ccoooeeccnuennnee

(8) Other

(A) INVESTMENTS

243,261.

END-OF-YEAR MARKET VALUE

B)

©

©)

(E)

(F)

@)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

243,261.

[Part VIIl| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

0]

]

3)

(4

(5)

(6

]

@8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) B>
Part IX/| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

2

3)

4)

(5)

©]

]

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X,_col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

2

@)

{4)

(5)

(6)

]

@)

©

(10)

(1)

Total. (Column gb) must equal Form 990, Part X, col (B) line 25.) ............... >
ootnote. In XIV, provide the Text of the foothote to the organization's financial statements that reports the organ

2. FIN 48 (ASC 740).

Zation's Wability for uncertain tax positions under

132053
01-28-12
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UNITED STATES ASSOCIATION OF BLIND

Schedule D (Form 990) 2011 ATHLETES, INC. 31-0977121 pPage4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 989,304.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 980,903,

3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 8,401.

4 Net unrealized gains (I0SS8) ON INVESIMENLS __.............cooereeesrseeesresereeessenseaseiienessssnsmsssessennens 4 -30,173.

5 Donated services and use of facilities 5

B INVESIMENT EXPONSES | .. .ooieiiiiriieeeieeetieees e reertsieeettrrttt b e bbb e asesaaaraas st ts s s r b e et b as b a ba bt eeas 6

7  Prior period adjustments ... 7

8  Other (Describe iNPArt XIVL) .. ieeeer et er s bbbt 8

9 Total adjustments (net). Add liNes 4 throUGN 8 ...\ oo nen 9 -30,173.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 . ................. 10 -21,772.

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial StAtements _____............cccoororermereiesrnereneeenns 1 959,131.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains on investments 2a -30,173.

b Donated services and use of facilities 2b

c Recoveries Of prior year gramts ... ........cccorcircocrremnrinne e 2c

d Other (Describe in Part XIVL) ... .ot 2d :

e A IINES 28 THIOUGN 2A ... oo eeeaeaes e s aes st s be st se e st sttt see b s e b s st s e 2e -30,173.
3 Subtract line 2e from line 1 3 989,304.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :

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

b Other (Describe in Part XIV.) ..ottt 4b v

C ADDIINES 4AENA 4D ...t 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 989,304.

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEALEMENS ..................ccooerueermcreermmerenrrrrmremsmssnsnrsssssssssesss 1 980,903.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjUSIMENLS ... .. ...c.ccoieriiiierereeeeereneeeieececuccsnae s eaes 2b

C OFNEIIOSSES | .o ittt e s e s s e et ss s ss e s 2c

d Other (Describe in Part XIV.) ... e 2d i

e AddliNes 28 troUGN 2d  ...._..ooooocoiioveeoeeeeeeeeee et eeeeeeeeeenees et st rm e enren 2e 0.
3 Subtract line 2e from line 1 . 3 980,903.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other (Describe in Part XIV.) .. 4b

C AU IINES 488N 4D ... 4c 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) e 5 980,903.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011

132054
01-23-12




SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, : X R
Depertment of he Tressury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. “:Open’To Public. - -
iemal Revenue enee P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization UNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121

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

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

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

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

" key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:, Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual e i bie, (iv) Gross receipts té %or retaine% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have c‘iStf’dfy from activity fundraiser to {or retained by)
comirutons? listed in col. (i) | Organization
Yes | No
Total oo et eeteeiebirisessessiseseiiertisessiscsiciieitiiensne i esntee >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-28-12




Schedule G (Form 990 or 990-E7) 2011 ATHLETES |,

UNITED STATES ASSOCIATION OF BLIND

INC.

31~

0977121 Page2

Part1l| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events  (d) Total events
GOLF (add col. (a) through
BREAKFAST TOURNAMENT 1 col. (c)
© (event type) (event type) (total number)
3
c
[
S |1 Grossreceipts ...........oooooooovveeeciosieiiisrinn 23,759. 2,270. 3,326. 29,355.
i
2 Less: Charitable contributions ... 23,759. 3,326. 27,085,
3 Gross income (iine 1 minus line 2) ... 2,270. 2,270.
4 Cashprizes ...
o | 5 Noncashprizes . .. ...
8|6 Rent/facility COStS ... .o
w
k3]
§ 7 Food and beverages ...
8 Entertainment ...
9 Other direct expenses ...............eooveeeee.
10 Direct expense summary. Add lines 4 through 9in column (d)  ..........cc.ccoiviimnirnininiee e > )
11 Net income summary. Combine line 3, column (d), and e 10 ...t | 3 2,270.
PartIll] Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
ag’ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
o
1 GroSSrevVenUe ..........oeceeeeeeveveenreneeeenaaunns
o |2 Cashprizes | .. ...
3
8
2138 Noncashprizes ... ...
L
k3]
£ |4 Rentffacilitycosts ...
@)
5 Otherdirect eXpenses ..............o.ceeeveen,
DYes____% [ Ives % DYes % |
6 Volunteerlabor . ... [ INo [_INo [_INo
7 Direct expense summary. Add lines 2 through § in column (d) ..o » )
8 _Net gaming income summary. Combine line 1, column d, and N 7 .....coeverivieriinnsinginnnnensisiiiciiizen, 4

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

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

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




UNITED STATES ASSOCIATION OF BLIND
Schedule G (Form 990 or 990-E2) 2011 ATHLETES, INC. 31-0977121 Pages
11 Does the organization operate gaming activities with NONMemMDbErs? . ...t [ Tves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

£0 BAMINIStEr CHAMADIE GAMING? . ..o+ sooeoes e eeeessseseessesrese e sssses s s e CJves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares.the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... I:l Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization » 3 and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear |

Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (iii) and (v), and Part 1l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 890-EZ) 2011




SCHEDULE M Noncash Contributions OMS No. 1645-0047
(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form —— R 7
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection -
Name of the organization TUNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures .. ...
3 Art-Fractionalinterests ...
4 Books and publications ... ..............
5 Clothing and household goods ...
6 Carsand othervehicles | ... ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscelianeous
13 Qualified conservation contribution -
Historic structures __........ccccovvnnrnenn.
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies . ......................
21 Taxidermy ...
22 Historical artifacts .............cccooceiinencne
23 Scientific specimens
24 Archeological artifacts
25 Other P ( OTHER ) X 2 18,635. FAIR MARKET VALUE
26 Other P ( FACILITIES ) X 1 11,073. FAIR MARKET VALUE
27 Other » (AIRLINE TICKE) X 1 8,000. FATR MARKET VALUE
28 Other P )
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 l, lines 1-28 that it must hold for i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for R S
the eNtire NOIGING PEFIOA? ..............coooooveeesveeeeeeeeeeseessessessss s eesse e o 30a X
b If"Yes," describe the arrangement in Part Il. o B
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
COM I U NS ? oo ee e ees st e e e e e s es e et aeee e s ees st e e st e et er et e ee e b e RS en A A bbb et n et 32a X
b If "Yes," describe in Part [I. i e
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. R R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) (2011)
132141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. “ Open to Public
Eﬁ;ﬁr;:&:gjzesm?w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121

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

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

COACHES AND REFEREES.

EXPENSES § 24,754. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: 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 FINAL APPROVAL.

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

REVIEWED BY THE BOARD AND SIGNED EACH YEAR.

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

BOARD DECIDES THE EXECUTIVE DIRECTORS COMPENSATION BY EVALUATING

PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 18: 990 IS AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

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

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -30,173.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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UNITED STATES ASSOCIATION OF BLIND
Schedule R (Form 990) 2011 ATHLETES, INC. 31-0977121 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
fifi’iﬁf"ﬁ?if;ﬂ%:ﬁii”’y P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this DO e e e eeaa e s » @

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 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 Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI L ONY et er e A e A A e A ARt R e b
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.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED STATES ASSOCIATION OF BLIND
rosyve | ATHLETES, INC. (X] 31-0977121
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgyr | /0 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 return that this application is for (file a separate application foreach return) ... ... m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ASSOCTIATION - 33 N. INSTITUTE ST., COLORADO SPRINGS,
® The books are in the care of p» CO - COLORADO SPRINGS, CO 80903

Telephone No. > (719) 630-0422 FAX No. p>
® If the organization does not have an office or place of business in the United States, check this box ..., | g D
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .. If this is for the whole group, check this

box p> D . If it is for part of the group, check this box P> |__—| and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendaryear 2011 or
> l:] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
l:] Change in accounting period :

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 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| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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