~m 990

Department of the Treasury
Interna! Revenue Service

** PUBLIC DISCLOSURE COPY **

Information about Form 980 and its in ctions is

A For the 2015 calendar year, or tax year beginning

and endin

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 15:5-0047

%rgn%éc_'
Inspection

B Checkif € Name of organization D Employer identification number
welcade: | UNITED STATES ASSOCIATION OF BLIND
cne | ATHLETES, INC.
change | _Doing business as 31-0577121
faturm Number and strest {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
[} 1 OLYMPIC PLAZA 719-866-3224
sea" | Gty or town, state or province, country, and ZIP or foreign postal code | G _Grossracaipts § 1,492,349.
[Japended] COLORADO SPRINGS, CO 80909 H{a) Is this a group retum
[Jieatea | £ Name and address of principal officer: MARK LUCAS for subordinates? [ Jves [XINo
pencind | SAME AS C ABOVE H(b) are ol subordinates includec? | 1Yes [ No

1_Tax-exempt status: Eg 501(c)(3) |:| S01(c) (

J Website: pr WWW . USABA . ORG

y finsertno.) [ ] 4947(a)(1) or [ ] 527

It *Na,” attach a list. {see instructions)
H{c) Group exemption number I

K _Form of organization;

Corporation [ | Trust [ | Association [~ | Other B>

| L Year of formation: 197 6| M State of lega) domicile; CO

Parti| Summary
o| 1 Briefly describe the organization's mission or most significant activities: USABA PROMOTES AND DEVELOPS
2 SPORTS CLINICS, CAMPS, AND COMPETITIONS FOR BLIND AND VISUALLY
2| 2 Checkthisbox » [:l if ihe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 13} .. ... ....cccccrommriomenrrerecnssesorsscnern 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... .. |4 13
@ 5 Total number of individuals employed in calendar year 2015 (Part V. lin@ 2a} . ........oiiiviiiisiieeenn. LB B
Z| 6 Total number of volunteers (eStiMale if NECESSAY) _._...__....cc....cccooriicemmmemresrssssesssssssssssiossssmsssssssesssssss |8 300
§ 7 a Total unrelated business revenus from Part Vll, column (C). line 12 ......................................................... 7a 0.
__ | b Netunrelated business taxable income from Form 890-T, line 34 .. . ..oy 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIIL line Th) _._____._..ooccccomiiriiicsemmerressssess s 923,335.] 1,220,0489.
% 9 Program service revenus (Part VIil, line 2g) e Lo e 16,701, 242,574.
2| 10 investment income (Part VIll, colurmn {A), lines 3, 4, and Td) _______________________________________ 16,928. 27,774.
| 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) .. . 4,275, 0.
12_ Total revenue - add kines 8 through 11 {must equal Part VIll, column {A), line 12} 961,239. 1,490,397,
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 0. 500.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, coiumn (4}, lines 5- 10) 284,913. 295,559,
§ 16a Professional fundraising fees (Part X, column (A), ine 11e) . e 0. 0.
&| b Total fundraising expensas (Part IX, column (D), line 25) B 43,953. |
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 725,676, 753,014.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) 'line 25) _____________________ 1,010,589. 1,089,073,
19 _Revenus less expenses. Subtract ling 18fromline 12 ... -49,350. 401,324.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 661,266, 986,279.
Total fiabilities (Part X, line 26) 199,513, 142,351,
Net assats or fund balances. Subtract line 21 from line 20 461,753. 843,928.

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, correcl, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of offtcer Date
Here MARK LUCAS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pgapdrer's signalyre Date ek [ J| PTIN
Paid KENNETH E. WAUGH, CPA W__g- M 9/ 23 [ & gell-emnwved P00450833
Preparer |Firm'sname g WAUGH & GOODWIN, LLP Q) FirmsEiNg. 20-1766527
Use Only | Firm's address . 1 365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phoneno. € 719) 590-9777

May the IRS discuss this returmn with the preparer shown abova? {see instructions

532001 12-

(X]ves [ _INo.

18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED STATES ASSOCIATION OF BLIND

Form 990 (2015) ATHLETES, INC. 31-0977121  page2
 Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a responseornote to anv lineinthisPart Ml ..........ooooooooiiiii o [E_

1 Briefly describe the organization's mission:
USABA'S PRIMARY MISSION IS TO ENHANCE THE LIVES OF PEOPLE WHO ARE
BLIND AND VISUALLY IMPAIRED THRQUGH SPORT, RECREATION, AND PHYSICAL

ACTIVITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ7 __.__.........occoccoiecccreneresesseeesessesseosasssssessostssssssmssomesrerereceetesmsossoesosssssssseeerseeneosersseeeeeeeers | —1Y€8 (X1 N0
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes I_-x_-] No

If "Yes," describe these changes on Schedule Q.

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

4a  (Code: }(Expenses s 346,601. including grants of } (revenus$ 79,106, )
NATIONAL & REGIONAL COMPETITIONS - IN PARTNERSHIP WITH OUR SPORTS
CLUBS, USABA HOSTED REGIONAL GOALBALL TOURNAMENTS AND A YOUTH AND ADULT
NATIONAL GOALBALL CHAMPIONSHIPS THROUGHOUT THE UNITED STATES. MORE
THAN 1,000 BLIND AND VISUALLY IMPAIRED PEQPLE PARTICLATED IN GOALBALL
TOQURNAMENTS, TWO WINTER SKI FESTIVALS, LEARN TO RACE CYCLING CAMPS,
LEARN TO ROW CAMP, RUN IN THE NATIONAL MARATHON CHAMPIONSHIPS AND
PARTICIPATED IN SPORTS EDUCATION CAMPS. IN ADDITION, USABA PROVIDED
SPORTS PROGRAMMING SPECIFICALLY TO VETERANS AND SERVICE MEMBERS WHO ARE
BLIND AND VISUALLY IMPAIRED IN ORDER TO ACCELERATE THEIR REHABILITATION
PROCESS WITH THE GOAL OF REINTEGRATING EACH PARTICIPANT BACK INTO THEIR
LOCAL COMMUNITIES.

4b  (Coda: } {Exponses $ 166,020. including granta of § 500. ) (Revenue s 16,500. )
MEMBERSHIP - TO PROVIDE MEMBERSHIFP SERVICES TO OVER 1,000 MEMBERS.
USABA PROVIDES MEMBERS WITH SECONDARY LIABILITY INSURANCE AS WELL AS
INSURES VENUES IN WHICH CCMPETITIONS ARE HELD. USABA ALSO PROVIDES
COACHING EDUCATION THROUGH MOBILE COACH.

4c  (code: } (Expenses § 369 ‘ 112. including grants of $ } (Rovenus s
ATHLETE DEVELOPMENT - TO PROMOTE, IDENTIFY AND PROVIDE OPPORTUNTIES FOR

PROGRAMS OF ALL AGES AND ALL ABILITIES INCLUDING PARTNERING WITH SPORTS
CLUBS TO CONDUCT SPORT CAMPS AND IMPLEMENT A NATIONAL FITNESS
CHALLENGE.

4d Other program services (Describe in Schedule 0.}

(Expenses 3 32 ) 402, including grants ol § } (Revenus § )
4e__Total program service expenses P 914,135.

Form 990 (2015)

532002
12-18-15



UNITED STATES ASSOCIATION OF BLIND

Form 990 (2015 ATHLETES, INC. 31-0977121 Pgge3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Scheduie A .. 1 X
2 Is the organization required to complete Schedu.'e s Schedule or Conmbutors? i e o2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin epposmon te candnctates for
public office? i *Yes,” complate Schedule C, Part! ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrwtres or have a sectron 501 (h) electlon in effect
during the tax ysar? if *Yes, " complate Schedule C, Part Il . . L4 X
5 Is the organization a section 501(c}4), 501(c)(5), or S01{c)E} organlzatlon that receives membershlp dues assessments. or
simitar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C, Part Il ........co..ovveeecvicvvenieecne. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yas, " complete Schedule D, Part! | _8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? Jf *Yes, * complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? rf 'Yes, complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodlal account Iaablilty. sarve as a custodlan for
amounts not listed in Part X; or provida credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes,* complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related orgamzatlon, hold assats in temporanly restncted endowments permanent
endowments, or quasi-endowments? {f "Yes,* complete SCReoe D, Part V..o iieiiiesiosissseessssssssssssmsimsiassasssas o 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedufe D,
Part VI oo P M e |10 X
b Did the organization report an amount for lnvestments other secuntles in Part X line 12 that is 5% or more of rts total
assets reported in Part X, line 167 if *Yes," compiete Schedule D, Part Vil ................ s |20 | 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 162 Jf “Yes,* complete Schedule D, Part VIli . SO I - X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if *Yes,” complete Schedule D, Part IX . . .. |1d X
e Did the organization report an amcunt for other Ilabllltles in F'art X, Ilne 25? If Yes, complete Schedule D pan x 11e X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 if *Yes, " complete Schedule D, Part X ........... 1| X
92a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xiand Xl ................. et |12asX
b Was the organization included in consohdated lndepsndent audlted financual statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If *Yes," complate Schedle £ .........ooooooveeeeeeeeereeenen: 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, husiness,
investment, and program service activities outside the United Statas, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete Schedule F, Parts land IV . e m =13 X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assestance to or for any
foreign organization? jf *Yes, * complete Schedule F, Perts tand IV . 15 X
16 Did the organization repart on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts iland IV ................... e =16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransung Sernvices on Part lx
column (A), lines 6 and 11e7? Jf "Yes, " complate Schedule G, Part! . o L7 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contnbutlons on Part VIII Imes
1c and Ba? /f “Yes," complete Schedule G, Partll .................. R I - I ¢
18 Did the organization repent more than $15,000 of gross income fmm gammg actwmes eon Part VIII Ima Qa? ]f 'Yes
complete Schedule G FPart il 19 X
Form 990 (2015)

532002
12-16-15



UNITED STATES ASSOCIATION OF BLIND

Form 990 (2015 ATHLETES, INC. 31-0977121 Page 4
I'Part IV [ Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ..o, 208 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ______________________________  20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf "Yes," compilete Schedule !, Parts 1and fl ...............coecvuiveicvcesressarnnnn, 21 X
Did the organization report mores than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff *Yes,* complete Schedule |, Parts land ill  ................ e | 22 X
Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? Jf *Yes,* complete
SCROOUIB J ..o esee e e et ssas s bssas bt s ems b4 st £ 825508 R 8 ne AR AR RR SRS R ARt | 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, 2002? Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline25a ............ SRR SO oo St N - . - | X
b Did the organization invast any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year‘? _________________________________  24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
25a X

transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! .................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? Jf "Yes, " complete
SCHEGUIE L, PAI I ooovvvvvevvveoveesesvesomssnsssessescesesssessssssssss s oo 20552888 81114030004 4545 8581858 5050 et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff “Yes,*
complete Schedule L, Part If e R | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantlal
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persans? f "Yes,* complete Schedule L, Part Il ................ SRR I~/ 4 X

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L. Part IV
instructions for applicable filing thrasholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employee? if “Yes," complete Schedule L, Part IV ........coooeeeeeeeeennnne | 283 X
b A family member of a current or former officer, director, trustee, or key employee? Jf “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? Jf *Yes,* complete Schedule L, Part IV .. rrerrrrrnernsnereninnnanes | 2BE X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " camplste Schedure M ___________________________ 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," complete Schedule M . e o e e | L) X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlans?
If *Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? ;{ 'Yes, comp{ete
Schedule N, Partfl ............... 32 X
33 Did the organization own 100% uf an entrty dlsregarded as separate frorn the organlzatmn under Fiegulatlons
sections 301.7701-2 and 301.7701:37 Jf *Yes, " complete Schedule R, Part! ... pret | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu[e n Part u m or ,rv and
Part V,fine 1 ... e —— . 34 | X
35a Did the organization have a contn:lled entrty wnhm the meanlng of sectlon 512(b)(1 3)'? | 85a X
b I "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction wath a cuntrelled entlty
within the meaning of section 512{b}(13)? Jf "Yes," complete Schedule R, Part V, ling 2 _ 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatuon?
If *Yes, " complete Schedule R, Part V, line 2 . ST I X
37 Did the organtzation conduct more than 5% of rts actlv:tres through an entlty that is not a related organ:zat:on
and that is treated as a partnership for federal income tax purposes? Jf *Yes, " complete Schedule R, Part VI .......ceeveevevennn. 3T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, 3g | X
Form 990 (2015)
532004

12-16-15



UNITED STATES ASSOCIATION OF BLIND

Form 990 (2015 ATHLETES, INC. - 1 31-0977121 Page$
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV.— ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .. . ... ta 11
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization cemply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 8
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? i 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... .. ..., J
3a Did the organization have unrelated businass gross income of $1,000 or more during the year? R S T I - X
b If *Yes," has it filed a Form 980-T for this year? f *No," to line 3b, provide an explanation in Schedule O i |30
4a At any tima 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: P>
See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... | 5b X
c If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greatar lhan $100 000 and d|d the orgamzatlan sohclt
any contributions that were not tax deductible as charitable contributions? Ba X
b K *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 8b
7 Organizations that may receive deductible conh'ibutnons under seclion 170(c) ]
a Did the organization receive a payment in excess of $75 made partly as a.contribulion and partly for goods and services provided to the payar? | 7a X
b W "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqunred
to file Form 82827 .. Tc X
d If "Yes," indicate the number of Forrns 8282 f' Ied dunng tha year | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay prarmums ona personal beneﬁt contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... i X
g Hthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7q
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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? s 8
9 Sponscring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 | ... Sa
b Did the sponsoring organization make a distribution to a doner, donor advisot, or related person? | 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 tevestiieennnn, | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclhtles e L10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders ... ol B h |
b Gross incoms from other sources (Do not net amounts due or pald to other SOUrCes agamsl
amounts due or received from them.) T 11b
12a Section 4947(a){1) non-exampt charitable trusts Is the arganlzatlon filing Forrn 990 in lleu of me 10417 12a
b If "Yes," enter the amount of tax-exampt interest received or accrued during the year .................. |ﬁb
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . e | 132
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
¢ Enter the amount of reservesonhand . _............. e L ke ey | 13€
14a Did the organization recaive any payments for |ndoor tanmng services dunng the tax year‘? ________________________________________________ t 14a X
b_If "ves," has it filad a Form 720 to report these payments? i “Ng * novide an expianation in Schedule O 14b_
Form 990 (2015)
532005

12-16-15




UNITED STATES ASSOCIATION OF BLIND

Form 890 (2015 ATHLETES, INC. 31-0977121  Page 6
l Eart EI l Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response or note to any line in this Part VI X1
Section A. Geverning 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 goveraing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 13
2 Did any officer, director, trustes, or key employee have a family refationship or a business relatlonshlp with any other
officer, director, trustee, Or KBY BIMPIOYEET ... .........co.cooereeeeeeetsros oo ceeseeesees e eeeeee oo semsoeesea e ees e seeeeeeeeeeessenesomes oo 2 X
8 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 2 management company or other person? . e, 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 980 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 Stockholders? s 8 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 governing body? ................ I I ;- X
b Are any governance decisions of the organlzatlon reserved to (er subiect to approval by) members stockholders. or
persons other than the GOVEMING DOGY? . eeeeeoseeeoee e seeeseee s ee st s st smsebas b est e b ein 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
8 THE GOVBIMING BOAY? ...........oooveoeooeseesereceeeesesseeerseessosesesesesreesesssssseseesseseeesoemsosans e seessseeesesssmseseseeseeseemmmeseseessereeemsemeeese X
b Each committes with authority to act on behalf of the govemning body? X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? g Yes® Qmmda mg uamgs gogd amﬁes in Sgngd"lg fe) 9 X
Section B. Policies pic 5 . of R -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | vvenrene. 11102 X
b If "Yes," did the organization have written policies and procedures govemmg the actwltles of such chapters, aﬁ” Ilates,
and branches to ensure their operations are consistent with the organization's exampt purposes? .. ... .....ccecovvevsieveeans 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body befors filing the fom? | 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 930. ]
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 oo eaaene 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to conflicts? ............... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,* describe
in Schedule O how this was done ............. Ot SO ot OO OO I -1 L7 -4
13 Did the organization have a written whnstleblower pollcy? R e, L 13 X
14  Did the organization have a written document retention and destructlon pollcy? s 14 | X
15 Did the process for determining compansation of the following persons include a review and approval hy mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. . ... ... |82l X
b Other officers or key employees of the organization . OO OROTUURPVOPOT - - X

If “Yes* to line 15a or 15b, describe the process in Schedule O (see |nstructsons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . v | 168 X
b H "Yes,* did the organization foliow a wrltten poﬁcy or procedure requiring the orgamzat:on to evaluate tts pamclpatton ‘
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, 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 I:l Another's website |I| Upon request L:] Other faxplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ASSOCIATION - (719) 630-0422
1 OLYMPIC PLAZA, COLORADO SPRINGS, CO, COLORADO SPRINGS, CO 80909
532008 12-16-15 Form 990 (2015)




UNITED STATES ASSOCIATION OF BLIND

Form 890 (2015) ATHLETES, INC. 31-0977121 Page?
pensation of Officers, 5irectors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII - ]

Section A. _Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist the organization's five current highest compensated employeas (other than an officer, director, trustes, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali 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) 8 {C) D) {E) {F)
Name and Title Average | ..o cf :ks:,t‘:gfmm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week clficeriind aldreciorfinates) from from ralated other
(iist any g the organizations compeansation
houwrsfor | & B organization (W-2/1099-MISC) from the
related | 2|3 g (W-2/1098-MISC) organization
organizations| £ | 3 1 35 and retated
below | 3 § HH D organizations
iney | 2| 2|85 |58 §
(1) CHRIS JORDAN 2.00
DIRECTOR X 0. 0. 0.
(2} DANELLE UMSTEAD 2.00
DIRECTOR X 0. ¢. 0.
{3} DAVE BUSHLAND 2.00
PRESIDENT X X 0. 0. 0.
{4) GARY REMENSNYDER 2.00
TREASURER X X 0. 0. 0.
{5) JAMES MASTRO 2.00
DIRECTOR X 0. 0. 0.
(6) KEN HANNAH 2.00
DIRECTOR X 0. 0. 0.
{7) LARRY DICKERSON 2.00
DIRECTOR X 0. 0. 0.
{8) LAUREN LIEBERMAN 2.00
DIRECTOR X 0. 0. 0.
(3} MICHAEL BINA 2.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL ELLIOTT 2.00
DIRECTOR X 0. 0. 0.
(11) NANCY LOURAINE 2.00
DIRECTOR X 0. 0. 0.
(12) TRACIE FOSTER 2.00
VICE PRESIDENT X X 0. 0. 0.
(13) TRISCHA ZORN - HUDSON 2.00
SECRETARY X X 0. 0. 0.
{14) MARK A, LUCAS 40.00
EXECUTIVE DIRECTOR X 94,792. 0. 3,000.

532007 12-16-15 Form 990 (2015)



UNITED STATES ASSOCIATION OF BLIND

Form 990 62015‘ ATHLETES, INC. 31-09877121 Page 8
| art Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees (continued)

(A) B8) Le)] (D) {E) (F)
Name and title Averagegy | Ree mﬁgfii?:‘m s Reportable Reportable Estimated
hoUrs Per | pox, unless person ia both an compensation compensation amount of
week Sfficesiand slclecice i stes) from from ralated other
(istany | = the organizations compensation
hoursfor | 3 T organization (W-2/1099-MISC} from the
related | 3 [ ¥ g {(W-2/1099-MISC) organization
organizations| £ | 5 E (g and related
below | 22| |E %g 5 organizations
line) |E|lz|5|5|B8s
LT O 34,792, 0. 3,000.
¢ Total from continuation sheets to Part VII, Section A _— 0. 0. 0.
d Total(addlinesthand 1e) ... ...oooooiiniiin | 94,782, 0. 3,000.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated employee on J
line 1a? if "Yes," complete Schadule J for SUCH INGIVITUAI  ............coovevviiiiiiiiiiisiassesassas s sssssssnassssas sassnssuns smsssssessrasessesvoes 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 Jf "Yes,* complete Schedule J for such individual ..............cccccoceveiiiniinn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf *Ves * compiate Schedule f for such oerson .., 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 compansation for the calendar year ending with or within the organization's tax year.

(A B8 (€
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 (2015)
532008

12-16-15



UNITED STATES ASSOCIATION OF BLIND

Form 990 {2015 ATHLETES, TINC. 31-0577121 Page9
Check if Schedule O contains a response or note to any line in this Part Vill AR e e ]
(A) ®) {C) D)
Total revenue Related or Unrelated R‘i‘ygl!llllulea%lglég?d
exempt function business sections
revenue revenue 517 - 514
.E 1 a Federated campaigns _............... 1a
g b Membershipdues ... 1b 16,5900.
8 ¢ Fundraisingevents ... 1c 32,043,
% d Related organizations s 1] 236,080.
& e Govemment grants (contnbutlons) | 12
é £ All other contributions, gifis, grants, and
H similar amounts not included above . ] 935,016.
5 g Noncash contributions ingluded In fines 1a-1t: § 51,435,
3 h_Total. Add lines 1a-1f » [1,220,049.
Business Code
g | 2a PARALYMPIC OUTREACH 900098 163,468.] 163,468.
g b ATHLETE REGISTRATIONS 900099 79,106. 79,106.
0N c
£ d
e
& f All other program service revenue ...
_| o Total Add lines 2a-2f p | 242,574, |
3 Investment income (including dividends, interest, and
other similar amounts) ... ..o, > 2,197. 2,197,
4  Income from investment of tax-exempt bond proceads |
5  Royaties ..........ccoeoomerssivesizereiniiiciiiiie P
(i} Real (i} Personal
6 a Gross rents
b Less: rental expenses ...
¢ Hental income or {loss} .
d Net rental income or (0SS} ... |
7 a Gross amount from sales of (i} Securities (i) Other
assets other thaninventory | 14,088.] 13,441.
b Less: cost or other basis
and sales expenses 0.l 1,952,
c Gainor(loss) ............... 14,088.]11,489.
d Net gain or loss) . Wiowrrrerreiiierd > 25,577. 25,5717.
o | B a Grossincome from fundralsmg events (not
E including $ 32,043, of
S contributions reported on line 1¢). See
- Part IV, 1@ 18 __.__......oocovrrrrcrnr a 0.
g b Less: direct expenses ... b 0.
¢ Netincoms or (loss) from fundralsmg events =y 0.
8 a Gross income from gaming activities. See
PartiV,linei® ... @
b Less: direct expenses b
c Net income or {loss) from gaming activities ............. >
10 a Gross sales of inventory, less retums
and allowances ... ... 8
b Less: costof goods sod o b
c_Nst income or {loss) from sales of inventory p-
Miscellansous Revenue usiness Code
11 a
b
c
d Allotherravenue ... ...
e Total. Add lines 118-1%d ..o P I
142 Tolal revenye_See instructions. > [1,490,397. 268,151, 0. 2,197.

53200!
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UNITED STATES ASSOCIATION OF BLIND

Form 990 {2015 ATHLETES, INC. 31-097712]1 page10
| Part IX | Statement of F—unctional Expenses
Check if Schedule 0 contains a respense or nota to any line in this Part IX ......................................................... f:]
Do not inciude amounts reported on fines 65, Total éfganses Progralt'glsemce Managé%)ent and Funt;rmsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 . 500. 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Sea Part IV, lines 15and 16 ..
4 Benefits paidto orformembers ...
5 Compensation of current ofﬁcers. dlrectors,
trustees, and key employses .. ... . 97,7‘91. 74,537. 13,077- 10,077.
6 Compensation not included above, to dtsqualmed
persons {as defined under section 4958(f){1}) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages . .. 172,908. 107,726. 42,385. 22,797,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employer confributions) 4,462, 4,462.
9 Otheremployeebenefits . ...
10 Payrolitaxes ... 20,398. 13,870. 1,649. 4,879.
11 Fees for services (non-ernployees)
a Management . ..
b Legal N e
¢ Accounting .. .. 9,740. 9,740.
d Lobbying |
e Professional fundraising services. See Part IV, line 17
t Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.) 12,825. 12,825.
12 Advertising and promotion ...
13 Officoexpenses . 241,330. 232,527. 7,623, 1,180.
14 Informationtechnology .. ... 808. 808.
16 | Royalties r | ot o SRR aREeT
18 ] OcCUpaNGY 4 b =5 i i prie it 32,442. 32,442.
17 Travel e 346,797. 342,886, 57. 3.854.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .,
20 N Intarast . e
21 Paymentsto affliates , . . . ...
22 Depreciation, depletion, and amortization 5,391. 5,391.
23 1Yy Insurance Fooln n sy St 33,794. 19,386. 14,408.
24  (ther expenses. ltamize expenses not covered
above. (List miscellanecus expenses in fine 24e. If jing
248 amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.) ...,
a REGISTRATION & ENTRY FE 35,336. 32,275, 2,020. 1,041.
b STIPEND 29,192, 29,192.
¢ OFFICIALS 23,145. 23,145,
d UNIFORMS 1=1¥N5 7748 115773
e Al other expenses 10,637. 7,390, 3,122. 125,
265  Total functional expenses. Add ines 1 through 24e 1,089,073. 914,135. 130,985. 43,953.
28 Joint costs. Complete this line only if the organization
reparied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hero I__-] H tolowing SOP B2 {ASC §58-720)
Form 990 (2015)
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UNITED STATES ASSOCIATION OF BLIND

Form 990 (2015 ATHLETES, INC. 31-0977121 pPage 11
| Part X | Ealance Sheet
Check it Schedule O contains aresponseornoteto anylineinthis Part X ... i D
(A) (B)
Beginning of year End of year
1 Cash - NOMHNterest-bBaNNG ... ... ..o eseesiessesieens 115,455.] 1 111,763.
2 Savings and temporary cash investments 121.,417.1 2 201,56¢6.
3 Pledges and grants receivable, net ... 3
4 AcCOUNts r6CeIVabIe, NBE ... . .\ e enneines 16,911.] 4 259,500,
§ Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employess. Complete
Part 1 of SChatdtIB L ..........coovierereirrernrrrrseeeseereene e sessesssse st ssaesserssns 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958({0)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring omganizations of section 501(¢)(9) voluntary
[} employees’ beneficiary organizations {see instr). Complete Part ll of SchL . 6
3" 7 Notes and loans raceivable, NBt ... ... 7
B Inventories fOr SAlE OTUSE . ........c.ccccervireserevcreersnssrneresesesesneseresemcsnosassneens 8
9 Prepaid expenses and deferred charges 3,181.] o T 5 1%
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 84,358.
b Less: accumulated depreciation ... 10b 49,003. 40,746. 10¢c 35,355,
11 Investments - publicly traded SBCUMIIBS ... .....cccooveieeccieeeieece e 11
12  Investments - other securities. See Part IV, line n_ 363,556.] 12 370,584.
13 Investments - programerelated. See Part IV, line 17 . .., 13
14 Intangible assets ... ..., 4
15 Other assets, See Part IV, line 17 15
__ 118 Total . Add linas 1 through 15 {must equal line 34) N 661,266.] 18| 986,279,
17 Accounts payable and 8cCrued BXPENSES _....................c.oereroreerrosoreerereessns 189,513.] w7 142,351,
18 Grants payable ... 18
19 Deferred revenue 18
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ,,,,,,,,,,,, 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key smployees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L 22
J |23 secured mortgages and notes payable to unrelated thlrd partles ................. 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
ScheduleD .. 25
— 1268 Totalligbilities. Add lines 17 throu 9 - 199,513, 26 | 142 351,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
» complete lines 27 through 29, and lines 33 and 34.
Q |27  Unrestricted NBLASSEIS | ........o.oc.coomreiverrsressnsrssmssenssiosasissssssessnssssas e 433,651.| 27 335,916.
= {28 Temporarily restricted netassets ... 28,102.| 28 508,012.
D |29 Pormanently restricted netassats 29
E Organizations that do not follow SFAS 117 (ASC 958), check here »» [
5 and complete lines 30 through 34.
4 | 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 31
o 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund Balances ., ..o 461,753.] a3 843,928.
—1 34 Total liabilities and net assets/fund batances 661,266.] 34 986,279,
Form 990 (2015)
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UNITED STATES ASSOCIATION OF BLIND

Form 990 (2015 ATHLETES, INC. 31-0977121 pagei2
- Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart X1 _ 00

1 Total revenue (must equal Part VIIL, column (A), e 12) . .. ..o e 1 1,450,397.
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,089,073.
3 Revenue less expenses. Subtract line 2 from line 1 3 401,324.
4 Net assats or fund balances at beginning of year (must equal Part X ine 33 “column (A)) ______________________________ 4 461,753.
5 Net unrealized gains (Iosses) on investments 5 -19,149.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pariod adjustments | ... exveesen oo TRRFERITT IR 8
9 Other changes in net assets or fund balances (axplam in Schadule 0) ________________________________________________________ 9 0.
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B ittt e 10 843,928,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |
Yes | No
1 Accounting method used to prepars the Form 990: |:| Cash IE Accrual :| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R | 23 X
If *Yes," chack a box balow to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis r_—] Consalidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below to indicate whether the financial staternents for the year were audlted ona saparata basns,
consolidated basis, or both:
|X| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ [f "Yes" to fine 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of tha audit,
review, or compilation of its financial statements and selaction of an independent accountant? _ ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O r
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt And OMB iU AT 33 D e o re e et e i ety ot FL SRS 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDLLEA Public Charity Status and Public Support M e

e £2) Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947{a){1) nonexempt charitable trust.
Departmant of the Treasury > Attach to Form 920 or Form 980-EZ. Open to Public

Internal Revanus Service P> Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.qov/form990. inspection
Name of the organization TUNITED STATES ASSOCIATION OF BLIND l Employer identification number

ATHLETES, INC. 31-0977121
a eason for Public Charity Status (an 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 |:| A church, convention of churches, or association of churches described in  section 170{b){ 1){A)i).
2 D A school described in section 170{b)(1)(A)(ii}. (Attach Schedule E (Form 890 or 880-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)ii).
|:] A medical ressarch 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 govemmental 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). (Complets Part Ii.)
A community trust described in section 170(b){1}{A)}{vi). (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exsmpt functions - subject to cartain 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 508(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization crganized 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 508({a){2). See section 508(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b 1 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
[+] L____l Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
rsquirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.
e I__—l Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,
Enter the number of supported organizations e e |

W

"0 00 O

©

10
1

1d

f
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization  [fiv} Is the oirganization {v} Amount of monstary {vi) Amount of
organization {described on lines 1-9 Listed in your support (see other support {see
above {ses instructiong)) SCVering document? instructions) instructions}
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 890-EZ} 2015

Form 980 or 990-EZ. 532021 08-23-15




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

Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2011 {b) 2012 [c) 2013 {d) 2014 {e) 2015 (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
3 The value of services or faculmes
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,

6 Public support. Subipctline 5 from ins 2
Section B. Total Support
Calendar year (or fiscal year heginning in} b {a) 2011 ___[m)2o12 {c) 2013 {d) 2014 {e) 2015 (£} Total

7 Amounts fromlined ...

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 Vi)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 980 is for the organization’'s first, second thlrcl fourth or frfth tax year asa sectlon 501(c)3)
anization, chack this box and S 75 £ UL e e e L]
ection C. Comp on of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column {f)} _..........cccoovveivievernn. L34 %
15 Public support parcentage from 2014 Schedule A, Part I, line 14 .. 15 pi
16a 33 1/3% support test - 2015. |f the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The erganization qualifies as a publicly supported organization ... s »[ ]
b 33 1/3% support test - 2014. if the crganization did not chack a box on line 13 or 16a, and line 15 is 33 1/2% or more, check this box
and stop hers, The organization gualifies as a publicly supported organization . ... TR e =]

17a 10% -facts-and-circumstances test - 2015, if the organization did not check a box an Ilne 13 16a ar 16b and |InB 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VIl how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... L]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization .. . > [:|
18 Private foundation. If the organization did not check a box on line 13. 1683, 16b. 17a, or 17b. check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

£32022
08-23-15



UNITED STATES ASSQCIATION OF BLIND

Schedule A (Form 980 or 890-£7) 2015 ATHLETES, INC.
- gupport §cﬁea ule for Organizations Described in Section 509(a)(2)

31-0977121 Page3

{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

uali

Section A. Public Support

under the tests listed below

lease complate Part |1

Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge |

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

cAdd lines 7aand Vb ... ... -
8 Public I line 7¢ Irom liag 6

(2) 2011

{b) 2012

{c} 2013

[d) 2014

{e} 2015

{f) Totat

727,122.

939,088.

1075087,

940,036.

1462623.

5143956.

255,235,

38,291.

83,457,

13,578.

25,577,

416,138.

982,357.

977,379.

1158544,

953,614.

1488200.

5560094.

0.

0.
0

5560004,

Section B. Total Support

Calendar year (or fiscal year beginning in) 9>
9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxahlg income
{less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand i0b ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly caried on
12 Other income. Do not includs galn
or loss from the sale of capital
assets (Explain in Part ViL.}
13 Total support. (add lines &, 10¢, 11, and 12.)

14 First five years. If the Form-920 is for the organization's first, second, third, fourth, or fifth tax year as a section 50Hc)H2) organization,

hack this box and

{a) 2011

{b} 2012

{c) 2013

{d) 2014

{e} 2015

() Total

982,357.

977,379.

1158544.

953,614.

1488200.

5560094.

6,5947.

3,704.

2,412.

3,350.

2,197.

18,610.

6,947.

2,412.

3,350.

2,197.

18,610.

753.

651.

4,275,

5,679.

989,304.

981,836.

1161607 .

961,239.

1490397.

5584383.

|

Section C. Computation of Public Support Percent;g“e ;

15 Public support percentage for 2015 {iine 8, column {f) divided by line 13, column ()} ... .............coovveenn,

16 _Public support percentage from 2014 Scheduls A Part lll, ling 15
Section D. Computation of Investment Income Percentage

15

99.57 %

16

99.25 %

17 Investment income percentage for 2015 (line 10c, column {f} divided by line 13, column {f))
18 Investment income percentage from 2014 Schedule A, Part [ll, ling 17
18a 33 1/3% support tests - 2015, f the organization did not check the box on line 14 and Ilna 15 is more than 33 1/3%, and line 17 is not

17

.33 %

18

46 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... > IXI

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization »[]
20 _Privgte foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and ses instructions L o | 3 ]

532023 08-23-15 Schedule A (Form €90 or 880-EZ) 2015



UNITED STATES ASSOCIATION OF BLIND

Schedule A (Form 990 or 980-£7) 2015 ATHLETES, INC. 31-0977121 Pagea
- Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported crganizations listed by narne in the organization's goveming
documents? Jf *No* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 5071(c)4), (5), or (6)? /f "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization quafified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509a)(2)? if "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c}{2}{B)
purposes? Jf "Yas," explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization™)? Jf
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? [f *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c3) and 509(a}1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170({c)(2){B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ocrganizing document}.

b Typel or Type Il only, Was any added or substituted supported organization part of a class aiready I
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji§) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “ves, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990 or 990-E2)., 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
If “Yas, * complete Part | of Schedule L (Form 980 or 890-E2). 8

Ba Was the organization controfled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or {2))? If *Yes," provide detail in Part VI. | 9a

b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? Jf “Yes, " provide detail in Part VI. | _Bb

¢ Did a disqualifisd person {as defined in line 9a} have an ownership interest in, or derive any personal benefit J
from, assets in which the supporting organization aiso had an interest? Jf "Yes," provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff *Yes,* answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J

; . hatt ization ¢ b haidings.) 10
532024 09-20.15 Schedule A (Form 990 or 890-EZ) 2015
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UNITED STATES ASSOCIATION OF BLIND

Scheduls A (Form 890 or 990-67) 2015 ATHLETES, TNC. 31-0877121 Pages
||53l7t IV | Supporting Organizations /ontinyed)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ _A 35% controlled entity of a person described in () or {b) above? Jf *Yes® to 8, b, or ¢, provide detail in Part VI 1i¢c
Section B. Type | Supporting Organizations

[y
s
[]

Ay
il
l=2

Yes | No

1 Did the directors, trustees, or membership of ong or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times duting the
tax year? if "Np," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if *Yes," explain in
Part V! how providing such benefit camied out the purposes of the supported organization(s) that operated,

ization 2

ised Jad o )
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supporied arganization(s) 1
Section D. All Type IIl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? jf "No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significartt voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes, * describe in Part VI the role the organization's

! —— Bved in thi :
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:] The organization satisfied the Activities Test. Complete fine 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment enlity (see instructions)
2 Activities Test. Answer (a} and (b} below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff *Yes,* then In Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities deseribed in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

—ofits supported organizations? If "Yes," descritie in_par \/_the roie piaved by the organization in this regard
§32025 09-23-15 Schedule A (Form 980 or 890-EZ) 2015




UNITED STATES ASSOCIATION OF BLIND

Schedule A (Fonm 990 or 980-EZ} 2015 ATHLETES, INC.

31-0977121 Pages

a Type il Non-Functionally integrated 509(a){3) Supporting Organizations

1 [ Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sactions A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3__ Cther gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of proparty held for production of income {see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} B

Section B - Minimum Asset Amount (A) Prior Year ® %;rtriz:tal\;ear

1 Aggregate fair market value of all non-exempt-use assats (see
instructions for short tax year or assets hetd for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 _Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8. Column A} 1

_2 EnterB85%ofline 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A} 3
4 _ Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

532026
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UNITED STATES ASSOCIATION OF BLIND

31-0977121 Page7

Schadule A (Form 990 or 990-E7) 2015 ATHLETES , INC.
]FaFt V | Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations (-ontinyed)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supperted organizations

4 Amounts paid to acquire exempt-use assets
5 __ Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

[ ]

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line B amount divided by Line 9 amount

® {ii)

Ex Distribtsti Underdistributions
Section E - Distribution Allocations {see instructions) s i Pre-2015

(i)
Distributable
Amount for 2015

1 __ Distributable amount for 2015 from Section C, line &

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

b

[+]

d From 2013

e From 2014

f Total of lines 3a through &

__g_Applied to underdistributions of prior years

h_ Applied 1o 2015 distributable amount

i Carryover from 2010 not applied (ses instructions)
j Remainder. Subtract lines g, 3h, and 3i from 31.

4 Distributions for 2015 from Section D,
fine 7: $

a_Applied to underdistributions of prior years

b_Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, seg instructions),

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}

and 4c.
8 Breakdown of ling 7:

b

¢ _Excess from 2013

d_Excess from 2014

e Excess from 2015

Schedule A (Form 890 or 990-EZ) 2015
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UNITED STATES ASSOCIATION OF BLIND
Schedule A (Form 990 or 990.62) 2015 ATHLETES, INC,
a

31-0977121 pPages
| Supplemental Information. provide the explanations required by Part II, ling 10; Part It, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 08-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S o 545004t
guggo?ggi 9980-EZ, P Attach to Form 980, Form 890-EZ, or Form 880-PF.
Department o the Treasdry P> Information about Schedule B (Form 890, 980-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
UNITED STATES ASSOCIATION OF BLIND
A’I‘HLETES‘ INC. 31-0977121
Organization type (check ona);
Filers of: Section:
Form 990 or 950-EZ II’ 501{c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
:I 527 political organization

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

|:| 501{c})(3) taxable private foundation

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

General Rule

|I| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
proparty) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c}{3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1}{A)vi), that checked Schedule A (Form 980 or 980-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on () Form 980, Part VIIl, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, |l, and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, ete., purposes, but no such contributions totated 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, ete,,
purpose. Do not complete any of the parts unless the General Rule applies to thia organization because it received nonexclusively
religious, charitable, atc., contributions totaling $5,000 or more during theyear . > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 890, 890-E2, or $30-PF),
but it must answer *No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B {Form 990, $50-E2, or $90-PF).

LA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 890-PF,  Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form $90, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

UNITED STATES ASSOCIATION OF BLIND

ATHLETES, INC.

Employer identification number

31-0977121

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

$

207,800.

Person X]
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

28,290.

Person :l
Payroll ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

150,000.

Person X1
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

§

65,100.

Person @
Payroll [
Noncash [ ]

{Complets Part Il for
noncash coniributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

27,000.

Person X1
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

22,308.

523452 10-28-15

Person @
Payroll [z
Noncash [ |

{Complete Part Il for
noncash coniributions.}

Schedule B (Form 990, 990-EZ, or 880-PF) {2015}



Schedule B (Form 990, 990-EZ, or 890-PF) {2015}

Page 2

Name of organization

UNITED STATES ASSOCIATION OF BLIND

ATHLETES, INC.

Employer identification number

31-0877121

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

{a)
No.

()
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

7

$ 20,000.

Person |I|
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$ 20,000.

Person @
Payroll [:
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a}
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$ 20,000.

Person X1
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c})
Total contributions

(d}
Type of contribution

10

$ 15,000.

Person [K]
Payrol [ _]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c
Total contributions

(d}
Type of contribution

11

$ 15,000.

Person X1
Payrot [}
Noncash [_]

{Complete Part Il for
noncash contributions.}

(a)
No.

k)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

12

3 12,500.

522482 10-28-15

Person IXI
Payroll |:|
Noncash [ ]

(Complete Part It for
noncash contributions.)

Schedule B (Form 990, 980-E2, or 990-PF} (2015)



Schedule B (Form 830, 880-EZ, or 830-PF} (2015)

Page 2

Name of organization

UNITED STATES ASSOCIATION OF BLIND

Employer identification number

ATHLETES, INC. 31-0977121
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payroll [
$ 10,000. Noncash [_]
(Complete Part Il for
noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person IXI
Payroll [
$ 20,000. Noncash [ ]
{Complete Part Il for
nencash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
15 Person X]
Payroll [:I
3 10,000. Noncash [_]
(Complete Part |l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X1
Payroll —J
$ 7,500. Noncash [ ]
{Complete Part Il for
nencash contributions.)
(a) ) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X]
Payroll =]
8 7,000. Noncash — [_]
{Complste Part Il for
noncash contributions.)
(a) ib) {c} {d}
No. Name, address, and ZIP + 4 Total contributiens Type of contribution
18 Person X]
Payroll J
$ 6,000. Noncash [ ]
{Complete Part i for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 990, $90-EZ, or 890-PF} (2015)

Page 2

Name of erganization

UNITED STATES ASSOCIATION OF BLIND

ATHLETES, INC.

Employer identification number

31-0977121

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

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

19

3 6,000.

Person |II
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of cantribution

20

$ 5.,000.

Person X]
Payrall [=]
Noncash [ |

{Complete Part Il for
noncash contribtrtions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

21

$ 5,000.

Person |I|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

22

$ 163,468.

Person m
Payroll |
Noncash [ |

{Complete Part H for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

$ 213,120.

Person X]
Payroll - [_]
Noncash [

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

523452 10-28-15

Person |:]
Payroll —J
Noncash [ |

{Complate Part Nl for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) {2015)



Schedule B (Form 990, 990-EZ, or 330-PF) (2015)

Page

Name of organization
UNITED STATES ASSOCIATION OF BLIND
ATHLETES, INC.

Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additiona! space is needed.

Employet identification number

31-0977121

{a)
No.

()

(c)

(d)

. FMYV (or estimate}
fr
P:r:nl Description of noncash property given ( instructions) Date received
OFFICE SPACE
2
28,290, 06/01/15
No. (b} < (@
g , FMV (or estimate)
from Description of noncash property given " Date received
Part | (see instructions)
(a)
{c}
No. {b) . (d)
—— FMV (or estimate)
fr .
5 ::l Description of noncash property given (see instructions) Date received
(a)
No. (b) @ ()
Pty FMV (or estimate) i
fri .
5 ;—Tl Description of noncash property given (see instructions) Date received
{a)
{c)
No. b) . (d)
= FMV {or estimate}
from D tion of h i . D ived
=) escription of noncash property given (see instructions) ate receive
{a)
{c)
No. {b) o (d)
3 FMV (or estimate)
:::] Description of noncash property given {see instructions) Date received

523453 10-28-15

Schedule B {Form 990, 990-EZ, or 990-PF) (2015}



Page 4
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of orpanization

UNITED STATES ASSOCIATION OF BLIND
ATHLETES INC.

e, etc., contributions to organizations descri

ious, charita

hacitahl

completing Part M1, enter the total of exclusively reli

Exclusively velig
the year from any ons contributor. Complete columns (a) through (e) and the foHnwmg Ilne entry. For urganlzanon:
sitc., contributions of $1,00¢ or Iaza for the yaar. (Enler this inta. once.)

31-0977121

’Iﬁi that total more than 51,005 far

)

Use duplicate copies of Part [l i addmonal space is needed.

{a) No.
g:rlrl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g: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
(a) No.
g: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
Schedule B (Form 980, 990-E2Z, or 990-PF) (2015)

523454 10-28-15



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered “Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, E, :{'::él;l':gi:l:% ;;g, 11e, 111, 123, or 12b. ——Opento Public
ieeenatRovemue Serice. 990) and i Qoullorm980 inspection
Name of the organization UNITED STATES ASSOC IATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121

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

organization answered "Yes" on Form 990, Part IV, line §.

[ IS N A R\ QY

impermissible private banefit? [==] Yes
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Totalnumberatendofyear . ...
Aggregate valus of contributions to {during year)
Aggregate value of grants from (during year) _..............
Aggregate value atend of year _..........ccccooereinenee,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... . . ... e Cves [INo
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

[ 1No

1

2

o o oo

Purpose(s) of consarvation easaments held by the omganization (check all that apply).

|:] Preservation of land for public use {g.g., recreation or education) |:| Preservation of a historically important land area

|:] Protection of natural habitat D Presarvation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8asements || ... 2a

Total acreage restricted by conservation easements  _.......... e R [ 42D

Number of conservation easements on a certified histotic structure |ncluded N (@} e o 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register . L 2d

Number of conservation easements modlﬁed transfarred raleasad extmgunshed or termmated by 1he organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located p-
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... |:| Yes [:] No
Staff and volunteer hours devated to monitoring, inspecting, handling of wolatuons. and enforcnng conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s

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

and section 1T70MAYBIM? ..................... . Clves [nNo

In Part Xlll, describe how the organization reports canservanon easements in |ts ravenue and expensa statemant and balance sheset, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assefs.

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

1a

i the organization elected, as parmitted under SFAS 116 (ASC 958}, not to report in its revenus statement-and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these itams.

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

(i} Revenue included on Form 890, Part VIlL iNe 1 ..o P 8
(il) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 990, Part VIIL N 1 . ... PP $
b ﬁﬁtimglwﬂFgmw Part X e el . e u
é.sl-zlfm For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form £90) 2015

11-02-15



UNITED STATES ASSOCIATION OF BLIND

Schedule D (Form 990} 2015 ATHLETES, INC. 31-097712] page2
I Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinyea

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 [j Loan or exchange programs
b [:_] Scholarly research e [_] Other
[ |:l 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 XIIl.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lves [ ] No_
- Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes" on Form 890, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

1a ls the organization an agent, trustee, custadian or other intermediary for contributions or other assats not included
on Form 990, Part X? [ Yes I Ne

b If "Yes," explain the amangement in Part XlIl and complete the following table:
Amount
c Beginning balance .. S e ook i v KA MG 1 e e eSSBS | 1c
d Additlons dunng the YERM ..ok . v, il Saiiiieie e sees iveth Ced i aTIo0 B SU0E S EkR s T neors v ovms s e st e ot 1id
e Distributions during the year | .. . N R e e AR R R le
f) Ending batance 5T LAma.. . OSSS e SRR A i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes :[ No
b If "Yes," explain the arangement in Part Xlll. Check hare if the explanation has been provided on Part XIlI [E=]

PartV_ | Endowment Funds. Complete if the organization answared "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year | {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions __...............
¢ Net investment earnings, gains, and losse:
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses ... ... ...
g End of year balance
2 Provide the estimated percentage of the cument year end balance (iine 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Pemanent endowment - %
¢ Tempeorarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

byy: Yes | No
(i) 1 unrelated ORgANIZAONS |7 ..., /8 e ereerenee FEEETERE e T ot oo e B R T e L S A | 3ali)
{iiy  related organizations 5771 emeone L EERGEE R T R R S | 3a(il)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? | .. ... 3b

4 Describe in Part XIlI the intended usas of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11a. 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

day Land ) T T T R et

b Buildings ....................

c Leasehold improvements ...

d Equipment |

e Othar » 84,358. 49,003, 35,355.
Total. Add lines 1a through 1e. (Colmn (o) st equal Forrm 990 Part X_column (£) line 10c,) P 35,355,

Schedule D (Form £80) 2015

532052

08-21-15



UNITED STATES ASSOCIATION OF BLIND

Schadule D (Form 990} 2015 ATHLETES, INC. 31-0977121 page3
-Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 830, Part X, ling 12.
{a) Description of security or calegory (inciuding name of sacurity) {b) Book value (c) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives ..................ccoceoveresmiceennone
(2) Closelyheld equity interests ...
(3) Other
(a) INVESTMENTS 370,584, END-OF-~YEAR MARKET VALUE
—8
)
[(3)]
—B
(]
(@)
{H)
Total. (Col. (b) must egual Form 990, Part X, col. (B} line 12.) > 370,584, |
| Part VIIi

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

—{2

(3)

(4

{5)

(6)

7

(8)

—8

Total. (Col. {b) must ggual Form 890, Par X, col. (B) line 13.) B |
ﬂ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 890, Part X, line 25.
1 {a) Deascription of liability (b) Book value

{1) Federal income taxes
@

{3)

{4)

(5}

(53]

1]

8

{9
Total. (Colymn (b} must equal Form 990, Part X. col (B)line 28} ............. | 3

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1t

Schedule D (Form 990) 2015

organization's liabili

832083
08-21-15



UNITED STATES ASSOCIATION OF BLIND
ATHLETES, INC. 31-0977121 4
ial Statements With Revenue per Retumn.,

: evenue per Audited Finz

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a. =
1  Total revenue, gains, and other support per audited financial statements 1| 1,471,248,
2 Amounts included on line 1 but not an Form 990, Part Vill, fine 12;
a Netunrealized gains (osses) oninvestments | —19,149.
b Donated services anduse of facilities | et e
© Recoveries of prior year gramnts || ... s e s s 2c
d Other (Describe in Part KIL) s e sresses s s s s rms e
T [ 2e | -19,149.
3 SUDIACT ne 2 FOM NS 1 | .o oo | 3! 1,490,397.
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1:
a Investment expenses not included on Form 980, Pan Vil line¥0 g
b Other {Deecribe In Par ML) i i i e vossios s v ot
e T, ac 0.

[0 o, L] Lol al cbieletibluiada —ﬁ LM
ited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial SAEMBATS . .__._.._.......c..ooooiiioiiioeeeseeeeesesescoscsesssscieneen 1| 1,089,073.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated services and usa of faclities | s
b Prior year adjustments | | . st e s s
0 I D O i e VaEcisi i Smis e bt e ieb bnee el Seb R e 2¢
d Other{Describe MPAM ML) . s v e sesmssi ssisnns sasmsiasmndssmainn
oA inea dmthmmiph @l e 20 0.
3 5 S0biract e e am Ty ool e e e e e e e e S L 3 1,089,073,
4  Amounts included on Form 890, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Form 230, Pan vill, line?b g
b Other [Dwscribain Part XHLY | i o e
| 4o | 0.
5 1,039‘553.

Provide the descriptions requirad for Part ll, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lina 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

INCOME TAX

THE ASSOCIATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAS BEEN

RECORDED.

THE ASSOCIATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

IS SUBJECT TO EXAMINATION BY VARIQOUS TAXING AUTHORITIES, GENERALLY FOR

THREE YEARS AFTER IT IS FILED. MANAGEMENT OF THE ASSOCIATION BELIEVES

THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE
532084 e ———— N ————

08-31.15 Schedule D {Form 290) 2015



UNITED STATES ASSOCIATION OF BLIND

Schedule D (Form 990) 2015 ATHLETES, INC. 31-0977121 Pages
|Faﬁ XIT] Supplemental Information {continued)

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015
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SCHEDULE G . . - . e OMB No. 1545-0047
o Supplemental Information Regarding Fundraising or Gaming Activities
{Form $90 ar 990-E2) Complete if the organization answered "Yes" on Farm 9880, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 980-EZ, line 6a.
:"9“;“;“‘ "’""ST",”“’V P Attach to Form 990 or Form 990-EZ. Open to Public
e S icS Information about Schedule G {Form 990 or 980- nd its instructions is at i Inspection
Name of the organization TINITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121

Fundraising Activities. Complete if the organization answered “Yes* on 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 activitias. Check all that apply.

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 930, Part VIl or entity in connaction with prafessional fundraising services? [ Yes CJIne
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

v} Amount paid :
(i) Name and address of individual . A 2%, | () Gross receipts | 1 Ior rotained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity N conmool | from activity fundraisar | 10 {0 retained by)
contributions? listed in col. {i) organization
Yes | No
Totall = e IETE—— | =
3 List all states in which the organization is regisiered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

08-14-15



UNITED STATES ASSOCIATION OF BLIND
Schedule G (Form 990 or 890-E2) 2015 ATHLETES, TINC. 31-0977121 page2
- Fundraising Elveﬂts- Complete if the crganization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b} Event #2 {c) Other events
Total events
FUNRASING NONE 5
{add col. {a) through
EVENTS col. fo)
o {event type) (event type) {total nrumber)
=2
[
c% 1 Gross raceipls |, ..., 32,043. 32,043,
2 Less: Contributions ... ... 32,043. 32,043.
—1 8 Gross income (line 1 minus ling 2)
4 Cashprizes | . ...
5 Noncashprzes . . ...
w
2 "
E 6 RentAecilitycosts | . . ...
ai
Gl 7 Foodandbeverages ... ...
8
8 Entertainment ... ... ..o
8 Otherdirectexpenses ..
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . .. >
11 _Nat income summary. Subtract line 10 from line 3. column (d »
al aming. Complste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Puli tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Cther gaming col. (a} through col. (c))
3
_'I 1_Gross revenus
w[|2 Cashprizes & o s cdiss e
]
& .
ol 3 Noncashprizas oo oo e L
]
8| 4 Rentaciltycosts o
o
5 Other direct expensas
|:] Yes % |:| Yes % |:| Yes %
8 Volunteerlabor . [ iNo 1] No [ ] Ne
7 Direct expense summary. Add lines 2 through Sin columin {d) |, >
—1 8 Nset gaming income summary. Subtractling 7 fromline . columni{d) ... ... ... ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Clves [Ine

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . |:| Yes |:| No
b If "Yes," explain:

532082 08-14-15 Schedule G (Form 920 or 990-EZ) 2015



UNITED STATES ASSOCIATION OF BLIND

Schedule G (Form 990 or 990-E7) 2015 ATHLETES, INC. 31-0977121 Page3
11 Does the organization conduct gaming activities with nonmembers? | . . .........—————————— CJves [INe
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? .. .cccooo oo ceresecesoess oo oersesseeeers e seressnensresseesseseenesoeee ] Ye8 [ No
13 indicate the percentage of gaming activity conducted in:
a The organization's faClity ... e s s sass st e st s s s mensenenseeneetee e IO %
b An outside facility ... y SSSSROUR - - A

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p
Address b
15a Does the organization have a contract with a third party from whomn the organization receives gaming revenue? . L Ives [_INo
b If "Yes," enter the amount of gaming revenua received by the organization p % and the amount

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided p»

[ pirector/ofiicer ] Employee D Indepandent 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 lICBNSe? st ] Yes [T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

groanization’s own exempt activities during the tax year I §
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part ), lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G {Form 980 or 980-EZ) 2015



UNITED STATES ASSOCIATION OF BLIND

Schedule G (Form 990 or 990 ATHLETES, INC. 31-097712]1 pages
| Part IV | Supplemental Information continued)

o Schedule G {(Form 980 or 980-EZ)
04.01-15



SCHEDULE M Noncash Contributions OMB No_ 1545-0047
{(Form 990) 20 15
P Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 890. Open To Public
bt il bl g P Information about Schedule M (Form 990) and its instructions is at ; £ Inspection
Name of the organization UNITED STATES ASSOCIATION OF BLIND Employer identification number
ATHLETES, INC. 31-0977121
|Parti | Types of Property
(a) {b) (e} {d)
Check if Number of Noncash contribution Method of determining

contributions or amounts reported on noncash contribution amounts

licable
g bjgmg contributed| Form 990, Part VIIL, line 1g

Art-Worksofart . .
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes ..
Intellectual property

0O~ b QN

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
18 Real estate - Commercial
17 Realestate-Gther ..
18 Collectibles ... ...
Foodinventory ... ...
Drugs and medical supplies
Taxidermy s
Historical artifacts
Scientific specimens
Archeological artifacls ... ...
Other P ( FACILITIES }
Cther p { EQUIPMENT )
Other P | )
Cther P { )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgemsnt 29

pey
[=]

-t
-l

X 1 28,290.FATR MARKET VALUE
X 1 23,145.FATR MARKET VALUE

BBYBRRBRREBG

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

axempt purposes for.the entire holding peried? oo e - S8 X
b If “Yes," describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
LI NS 7 oeeTe  opir, a E XS o E iy o e 2 e | 32a X

b If "Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 280) (2015)

532141
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UNITED STATES ASSOCIATION OF BLIND

Schedule M (Form 990) 2015) ATHLETES, INC. 31-0977121 Page 2
[PartTIT ™ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information,

532142 QB-21-18 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM o 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information.
Department of tha Treasury b Attach to Form 990 or 990- Ez. Open to Public
Internal Revenus Service 2 e e A om0 | Inspection
Name of the organization UNITED STATES AS SOCIATION oF BL IND Employer identification number
ATHLETES, INC. 31-0977121

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

IMPAIRED ATHLETES.

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

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

COACHES AND REFEREES.

EXPENSES $§ 32,402. INCLUDING GRANTS OF §$ 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

'I_)L::-Izﬁ1 For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 990 or 920-EZ} (2015}
09-02-15



Schedule O (Form 990 or 830-EZ) (2015) Page 2

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

ARE AVAILABLE UPON REQUEST.

532212 09-02-15 Schedtle O (Form 990 or 890-EZ} (2015}
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UNITED STATES ASSOCIATION OF BLIND
Schedule R {Form 990) 2015 ATHLETES, INC. 31-0977121 Pages
art Vil | Supplemental Information

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

532165 08-08-15 Schedule R (Form 990} 2015



rorm 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( ary 2014) Exempt Organization Return T T
Ao P> File a separate application for each return.

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checKthisBoX | . ... .o iiisiearenes » X]

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

Do not complete Part i unless  you have alrsady been granted an automatic 3-month extension on a previously filted Form 8868.

Electronic filing (e-fils) . You can electronically file Form B868 if you need a 3-month automatic extension of time to file (8 menths for a corporation
required to fite Form $90-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 Retumn for Transfers Associated With Certain
Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}). For more details on the elactronic filing of this form,

visit i and click on i nprofits
| 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

Fam anly B LT T Euee Ll o el it » ]
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 retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED STATES ASSOCIATION OF BLIND
y ATHLETES, INC. 31-0977121
dusdatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnoyew | C/0 1365 GARDEN OF THE GODS RD, #150
instructions. | - City, town or post office, state, and ZIP code. For a forsign address, see instructions.
COLORADO SPRINGS, CO 80907

Enter the Retum code for the return that this application is for (file a separate application foreach retumn) .. . ... o ﬂ
Application Return | Application Raturn
Is For Code HIs For Code
Form 8390 or Form 990-EZ 5] Form 990-T (corporation) 07
Form 990-BL 02 §Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Ferm 5227 10
Form 890-T {sac. 401(a} or 408(a} trust} 05 Form 6068 11
Form 990-T {trust other than above} 06 Form B870 12

THE ASSOCIATION - 1 OLYMPIC PLAZA, COLORADO SPRINGS, CO
® The books are in the care of p» = COLORADO SPRINGS, CO 80909

Telephone No, > (719) 630-0422 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox | . ..., » [
® |f this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and ElNs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» [X] calendaryear 2015 or
p ] tax year baginning , and ending -

2  If the tax year entered in line 1 is for less than 12 months, check reason: [_J initiat retum [ Final return
1] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any

nonrafundable credits. Sea instructions. 3| 8§

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3! s

¢ 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. 3c 0.

Caution, if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form BB79-EO for payment
instructions.

sl_zl;aié-u For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2014}
04-01-15

0-

0.




