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benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013

B Check if C Name of organization D Employer identification number

applicable:
owane | DISABLED SPORTS USA
yﬁéﬂ%e Doing Business As 94-6174016
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtermin- | 451 HUNGERFORD DRIVE 100 (301) 217-0960
reen?®?l Gity, town, or post office, state, and ZIP code G Gross receipts $ 3,530,727.
goptea | ROCKVILLE, MD 20850 H(a) Is this a group return
pending F Name and address of principal officer KIRK M. BAUER for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.DSUSA .ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 196 7| m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF DISABLED SPORTS
% USA IS TO PROVIDE NATIONAL LEADERSHIP AND OPPORTUNITIES FOR
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 10
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. .. . . .. .. .. ... 5 13
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 886
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 3,065,668.] 3,348,056.
2| 9 Program service revenue (Part Vill, ne2g) 118,093. 129,377.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 36,089. 28,855.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,219,850. 3,506,288.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 578,036. 577,375.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 852, 216. 874,991.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 238,283.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,607,476. 1,575,809.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 3,037,728. 3,028,175.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 182 ’ 122. 478 ’ 113.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 3,406,713. 4,085,085.
<5| 21 Total liabilities (Part X, line 26) 387,168. 583,790.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,019,545, 3,501,295.

[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here KIRK M. BAUER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN

Paid  |[KENDALL COLEMAN 02/05/14|Lamons P00098521
Preparer |Firm'sname p CST GROUP, CPAS, PC Firm'sENp 54-1019610
Use Only |Firm'saddressm 10740 PARKRIDGE BLVD 5TH FLOOR

RESTON, VA 20191 Phoneno. 703-391-2000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) DISABLED SPORTS USA 94-6174016 page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l L
1  Briefly describe the organization’s mission:

THE MISSION OF DISABLED SPORTS USA IS TO PROVIDE NATIONAL LEADERSHIP
AND OPPORTUNITIES FOR INDIVIDUALS WITH DISABILITIES TO DEVELOP
INDEPENDENCE, CONFIDENCE AND FITNESS THROUGH PARTICIPATION IN
COMMUNITY SPORTS, RECREATION AND EDUCATION PROGRAMS.

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

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

4a (Code: ) (Expenses $ 1,052,218, incudinggantsors 312,823. ) (Revenue $ 74,000. )
WARFIGHTER SPORTS: OFFERS SPORTS REHABILITATION FOR SEVERELY WOUNDED
WARRIORS IN MILITARY HOSPITALS AND COMMUNITIES ACROSS THE U.S. THROUGH
A NATIONWIDE NETWORK OF OVER 100 COMMUNITY-BASED CHAPTERS. SINCE 1967,
DISABLED SPORTS USA HAS PROUDLY SERVED WOUNDED WARRIORS, INCLUDING
THOSE INJURED IN THE IRAQ AND AFGHANISTAN WARS, OFFERING OVER 30 WINTER
AND SUMMER SPORTS AT MORE THAN 100 EVENTS EACH YEAR. WARFIGHTER SPORTS
REBUILDS LIVES THROUGH SPORTS BY IMPROVING SELF-CONFIDENCE, PROMOTING
INDEPENDENCE AND UNITING FAMILIES THROUGH SHARED HEALTHY ACTIVITIES.

CONTRIBUTIONS COVER ALL EXPENSES FOR PARTICIPATION OF THE WARRIOR AND A
FAMILY MEMBER, INCLUDING INDIVIDUALIZED ADAPTIVE INSTRUCTION, ADAPTIVE
SPORTS EQUIPMENT, TRANSPORTATION, LODGING AND MEALS. SINCE 2003, MORE

4b  (Code: ) (Expenses $ 517,450. inciuding grants of $ 16,983. ) (Revenue $ 43,980. )
SKI SPECTACULAR: EACH YEAR FOR OVER 25 YEARS, DISABLED SPORTS USA HAS
CONDUCTED AN ANNUAL NATIONAL WINTER SPORTS SYMPOSIUM THAT OFFERS
INSTRUCTIONAL PROGRAMS IN ADAPTIVE WINTER SPORTS. EACH YEAR, THE SKI
SPECTACULAR ATTRACTS OVER 800 PARTICIPANTS FROM OVER 30 STATES AND
SEVERAL FOREIGN COUNTRIES, FOR A WEEK OF ACTIVITIES. THIS INCLUDES
TRAINING OF LOCAL SKI INSTRUCTORS AND COACHES IN THE LATEST ADAPTIVE
SKI TECHNIQUES FOR AMPUTEES, SPINAL AND HEAD INJURED, BLIND, THOSE WITH
NEUROMUSCULAR DISABILITIES LIKE CEREBRAL PALSY AND DEVELOPMENTALLY
DISABLED. IT ALSO INCLUDES RACE TRAINING CLINICS FOR YOUTH, WOUNDED
WARRIORS AND OTHERS; LEARN TO SKI AND SNOWBOARD CLASSES; NORDIC SKI
TRAINING; FUN RACES AND CHAPTER DEVELOPMENT SEMINARS.

4c  (Code: ) (Expenses $ 466,461. including grants of $ 12,262. ) (Revenue $ 500. )
CHAPTER SERVICES: DISABLED SPORTS USA PROVIDES SERVICES TO ITS
COMMUNITY BASED CHAPTERS OPERATING LOCALLY IN OVER 100 LOCATIONS IN 38
STATES. THESE SERVICES ARE DESIGNED TO ENABLE THE LOCAL COMMUNITY NON
PROFIT CHAPTER TO PROVIDE SAFE AND EFFECTIVE SPORTS REHABILITATION
PROGRAMS TO PEOPLE WITH DISABILITIES IN THEIR COMMUNITIES. SERVICES
INCLUDE: INSTRUCTOR AND COACH TRAINING IN ADAPTIVE SPORTS; GRANTS TO
OPERATE PROGRAMS AND PURCHASE ADAPTIVE EQUIPMENT; SEMINARS IN PROGRAM
ADMINISTRATION, VOLUNTEER RECRUITMENT AND TRAINING, MARKETING,
FUNDRAISING, AND RISK MANAGEMENT; INSURANCE; PROMOTION OF LOCAL
ACTIVITIES ON A NATIONAL LEVEL AND OTHER ONGOING TECHNICAL ASSISTANCE.

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

(Expenses $ 5 9 5 ’ 6 0 8 e including grants of $ 2 3 5 ’ 3 0 7. ) (Revenue $ 1 0 ’ 8 9 7. )
4e Total program service expenses | 2 ’ 631 ’ 737.
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA,CT,FL,MD,MA,MN,NJ,NY,PA,SC,UT,VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BILL SNYDER - 301-217-0960
451 HUNGERFORD DRIVE, ROCKVILLE, MD 20850
15-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012)

DISABLED SPORTS USA

94-6174016

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 [25] S
(1) BOB MESERVE 4.00
PRESIDENT X X 0. 0. 0.
(2) STEVEN D, GOODWIN 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) TODD SAJAUSKAS 4.00
TREASURER/SECRETARY X X 0. 0. 0.
(4) JACK R. DALY, JR. 4.00
BOARD MEMBER X 0. 0. 0.
(5) ANJALI J. FORBER-PRATT 4.00
BOARD MEMBER X 0. 0. 0.
(6) RALPH GREEN 4.00
BOARD MEMBER X 0. 0. 0.
(7) CAROL A, HARNETT 4.00
BOARD MEMBER X 0. 0. 0.
(8) GAIL LOVELAND 4.00
BOARD MEMBER X 0. 0. 0.
(9) KATRINA SHAKLEE 4.00
BOARD MEMBER X 0. 0. 0.
(10) JOHN URIAS 4.00
BOARD MEMBER X 0. 0. 0.
(11) WILLIAM SNYDER 40.00
CHIEF FINANCIAL OFFICER X 74,700. 0. 0.
(12) KIRK BAUER 40.00
EXECUTIVE DIRECTOR X 147,200. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany [ 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | < g (g and related
below S1E].|28E s organizations

1b Sub-total . 221,900. 0 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0 0.
d Total (add lines 1b and 1c) 221,900. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 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? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
SPECIALTY INSURANCE, LLC
P.0O. BOX 293, DOSWELL, VA 23047 INSURANCE 198,537.
BEAVER RUN RESORT & CONFERENCE CENTER
P.0O. BOX 2115, BRECKENRIDGE, CO 80424 BANQUET SERVICES 182,804.
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> 2
Form 990 (2012)
232008
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
*2 g 1 a Federated campaigns 1a
g é b Membership dues 1b 25,500.
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 400,000.
.g L f All other contributions, gifts, grants, and
5.%’ similar amounts not included above #2,922,556.
‘Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf » [3,348,056.
Business Code
¢ | 2a HAWW DINNER 900099 74,000. 74,000.
'gg b REGISTRATION FEES 900099 55,377. 55,377.
(7] g c
§3| d
| .
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 129,377.
3 Investment income (including dividends, interest, and
other similar amounts) > 28,269. 28,269.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 25,025.
b Less: cost or other basis
and sales expenses 24 ’ 439.
¢ Gain or (loss) 586.
d Netgainor (I0SS) ... > 586. 586.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. . » [3,506,288.] 129,377. 0.] 28,855.
1551042 Form 990 (2012)
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 556,860. 556,860.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 20,515. 20,515.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 213,501. 173,907. 24,427. 15,167.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 564,283. 483,865. 33,395. 47,023.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... 33,185. 26,381. 6,224. 580.
10 Payrolitaxes ... 64,022. 54,532. 4,416. 5,074.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 20,902. 1,152. 19,750.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 67,909. 41,456. 15,368. 11,085.
12 Advertising and promotion 55,792. 47,129. 263. 8,400.
13 Officeexpenses . ... 233,034. 172,315. 17,142. 43,577.
14 Information technology . .. . 24,414. 22,062. 1,106. 1,246.
15 Royalties .
16 Occupancy ... ... 77,516. 73,148. 4,368.
17 Travel .. 516,530. 492,141. 11,247. 13,142.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 176,270. 101,600. 74,670.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 13,661. 9,153. 4,508.
23 Insurance ... 261,152. 247,657. 13,495.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ATHLETE EXPENSES 109,369. 91,317. 0. 18,052.
b TAXES & LICENSES 13,881. 13,701. 180. 0.
¢ DUES & SUBSCRIPTIONS 5,172. 2,846. 2,059, 267.
d MISCELLANEOUS 207. 0. 207. 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,028,175.] 2,631,737. 158,155. 238,283.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 61,416.] 1 65,463.
2 Savings and temporary cash investments ... 2,074,613.] » 2,886,105,
3 Pledges and grants receivable, net ... 273,427.] 3 106, 283.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges ... 48,951.] o 55,972.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 514,189.
b Less: accumulated depreciation . . [ 10b 151,904. 375,946.| 10¢c 362,285.
11 Investments - publicly traded securities ... 572,360.] 11 598,977.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15  Otherassets. See Part IV, line 11 15 10,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3 ’ 406 ’ 713. 16 4 ’ 085 ’ 085.
17 Accounts payable and accrued expenses ... 255,648.| 17 336,450.
18 Grantspayable 18
19 Deferredrevenue ... 131,520.] 19 247,340.
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 387,168.] 2 583,790.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,772,012.] 27 3,263,262.
T |28 Temporariy restricted netassets ... 247,533.] 28 238,033.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,019,545.| 33 3,501,295.
34 Total liabilities and net assets/fund balances 3,406,713.| 34 4,085,085,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) DISABLED SPORTS USA 94-6174016 pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L l:]

3,506,288.
3,028,175.
478,113.
3,019,545.
3,637.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NO O A ODN =
OO |N[O |0 |H|W[IN|=

Other changes in net assets or fund balances (explain in Schedule O) 0.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B)) oo 10 3,501,295.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ..o
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 undergosuchaudits  ............................................ 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
DISABLED SPORTS USA 94-6174016

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
13

17190205 759824 1686000 2012.05020 DISABLED SPORTS USA 16860001



Schedule A (Form 990 or 990-E2) 2012 DISABLED SPORTS USA 94-6174016 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2026735.] 2788958.[ 3046645.| 3065668.| 3348056./14276062.

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 facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2026735.| 2788958.] 3046645.] 3065668.] 3348056.(14276062.

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

coumn() 2661040.
6_Public support. subtract line 5 from line 4. 11615022.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 2026735.] 2788958.| 3046645.| 3065668.] 3348056./14276062.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 26,777. 8,572. 15,785. 30,089. 28,855. 110,078.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 14386140.
12 Gross receipts from related activities, etc. (see instructions) 12 | 525,010.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 80.74 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 80.25 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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DISABLED SPORTS USA 94-6174016
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Gontributions Gontributions
ARIEL, CORPORATION 500,000. 212,277.
THE HARTFORD 569, 256. 281,533.
USOC (UNITED STATES OLYMPIC COMMITTEE) 1,883,178. 1,595,455.
TEE IT UP FOR THE TROOPS, INC 356,944. 69,221.
WELL POINT FOUNDATION 350,000. 62,277.
WOUNDED WARRIORS PROJECT 728,000. 440,277.

Total Excess Contributions to Schedule A, Part Il, Line 5 2,661,040.

223171 05-01-12



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DISABLED SPORTS USA 94-6174016

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

> $

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

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

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

223451
12-21-12



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

Page 2

Name of organization

DISABLED SPORTS USA

94

Employer identification number

-6174016

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AIG COMPANIES Person
Payroll |:]
175 WATER STREET, 11TH FLOOR 79,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10038 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANITA Z LAWRENCE TRUST Person
Payroll |:]
201 E WASHINGTON ST, 23RD FLOOR 127,065. Noncash [ |
(Complete Part Il if there
PHOENIX, AZ 85004 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ARIEL CORPORATION Person
Payroll |:]
35 BLACKJACK ROAD 100,000. Noncash [ |
(Complete Part Il if there
MOUNT VERNON, OH 43050 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GREEK ORTHODOX CHURCH OF THE HAMPTONS Person
Payroll |:]
111 ST ANDREWS RD 72,500. Noncash [ |
(Complete Part Il if there
SOUTHAMPTON, NY 11968 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MAY AND STANLEY SMITH CHARITABLE TRUST Person
Payroll |:]
2320 MARINSHIP WAY, SUITE 150 75,000. Noncash [ |
(Complete Part Il if there
SAUSALITO, CA 94965 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TEE IT UP FOR THE TROOPS, INC Person
Payroll |:]
515 W TRAVELERS TRAIL 90,000. Noncash [ |

BURNSVILLE, MN 55337

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

223452 12-21-12

17190205 759824 1686000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

DISABLED SPORTS USA 94-6174016
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE HARTFORD Person
Payroll D

200 HOPMEADOW STREET

125,000. Noncash |:]

WEATOGUE, CT 06089

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | USOC (UNITED STATES OLYMPIC COMMITTEE) Person
Payroll |:]

ONE OLYMPIC PLAZA

408,178. Noncash [ |

COLORADO SPRINGS, CO 80909

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WASH DEPOT HOLDINGS INC Person
Payroll |:]

14 SUMMER STREET SUITE 302

95,000. Noncash [ |

MALDEN, MA 02148

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WELL POINT FOUNDATION Person
Payroll |:]

120 MONUMENT CIRCLE

200,000. Noncash |:]

INDIANAPOLIS, IN 46204

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WRIGHT, KAREN A Person
Payroll |:]

1240 GAMBIER RD

100,000. Noncash |:]

MOUNT VERNON, OH 43050

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
Noncash [ |

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

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

Page 3

Name of organization

DISABLED SPORTS USA

Employer identification number

94-6174016

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) (©)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

17190205 759824 1686000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

DISABLED SPORTS USA 94-6174016
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

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

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
DISABLED SPORTS USA 94-6174016

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, 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 reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 DISABLED SPORTS USA 94-6174016 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 334,925. 334,925,
b 30,600. 19,257. 11,343.
c
d
e 148,664. 132,647. 16,017.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 362,285,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 DISABLED SPORTS USA

94-6174016 Page3

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

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o9}

—~ | =
v:: ~—

S

wa

(o)

—~ | =

H

—

()

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

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

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

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

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N
—

W
=

N
=—

a
N

)
[ =>

N
—

es)
=

(
(
(
(
(
(
(
(
(

©
=

(10)

)

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

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl .................

232053
12-10-12
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Schedule D (Form 990) 2012 DISABLED SPORTS USA 94-6174016 paged
[Part XT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 3,774,625.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a 3,637.

b Donated services and use of facilities 2b 264,700.

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d . 2e 268,337.
3 Subtractline 2e from line 1 3 | 3,506,288.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . 4a

b Other (Describe in Part XIIL) 4b

C Addlines4aanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. ... ... 5 3 ’ 506 ’ 288.

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

1 Total expenses and losses per audited financial statements 1 3,292,875,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 264,700.

b Prioryearadjustments . 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL.) . 2d

e Addlines 2athrough 2d . 2e 264,700.
3 Subtractline 2e from line 1 3 | 3,028,175.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe in Part XIIL) 4b

C Addlines4aanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 3 , 028 , 175.

[Part XIlI] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE

INCOME TAX AS A NONPROFIT ORGANIZATION UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. NET INCOME FROM UNRELATED BUSINESS SOURCES IS

SUBJECT TO FEDERAL INCOME TAXES; HOWEVER, THE ORGANIZATION HAD NO

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012.

MANAGEMENT HAS EVALUATED THE TAX POSITIONS THAT COULD HAVE A SIGNIFICANT

EFFECT ON THE FINANCIAL STATEMENTS AND DETERMINED THE ORGANIZATION HAD NO
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 DISABLED SPORTS USA 94-6174016 pages
[Part XIll | Supplemental Information (continued)

UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2013 AND 2012, WHICH REQUIRE

DISCLOSURE OR RECOGNITION. GENERALLY, THE ORGANIZATION® INCOME TAX

RETURNS REMAIN OPEN FOR EXAMINATION THREE YEARS AFTER THE FILING DATE.

Schedule D (Form 990) 2012
232055
12-10-12

25
17190205 759824 1686000 2012.05020 DISABLED SPORTS USA 16860001



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

DISABLED SPORTS USA 94-6174016
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)

ADAPTIVE ADVENTURES (CHICAGO) ADAPTIVE WINTER AND
2616 WILMETTE AVE ISUMMER SPORTS PROGRAMMING
WILMETTE, IL 60091 84-1512653 [501(C)(3) 27,000, 0. EXPENSES
ADAPTIVE SPORTS AND RECREATION ADAPTIVE WINTER AND
ASSOCIATION - PO BOX 153792 - SAN ISUMMER SPORTS PROGRAMMING
DIEGO, CA 92195 04-3842913 [501(C)(3) 6,179, 0. EXPENSES
ADAPTIVE SPORTS ASSOCIATION ADAPTIVE WINTER AND
PO BOX 1884 ISUMMER SPORTS PROGRAMMING
DURANGO, CO 81302 94-2938093 [501(C)(3) 10,050, 0. EXPENSES
ADAPTIVE SPORTS CENTER OF CRESTED ADAPTIVE WINTER AND
BUTTE - PO BOX 1639 - CRESTED ISUMMER SPORTS PROGRAMMING
BUTTE, CO 81224 84-1063447 [501(C)(3) 14,900, 0. EXPENSES
ARIZONA DISABLED SPORTS (MESA) ADAPTIVE WINTER AND
PO BOX 4727 ISUMMER SPORTS PROGRAMMING
MESA, AZ 85211 86-0643471 [501(C)(3) 7,000, 0. EXPENSES
ASPEN CAMP OF THE DEAF & HARD OF
HEARING - PO BOX 305 - SNOWMASS, RDAPTIVE SUMMER SPORTS
CO 81654 23-7006963 [501(C)(3) 10,000, 0. [PROGRAMMING EXPENSES

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 45.

3 Enter total number of other organizations listed in the N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990)

DISABLED SPORTS USA

94-6174016

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BALTIMORE ADAPTED RECREATION AND
SPORTS - PO BOX 878 - SPARKS, MD RDAPTIVE WINTER SPORTS
21152 52-1954891 [501(C)(3) 5,000, 0. PROGRAMMING EXPENSES
BRECKENRIDGE OUTDOOR EDUCATION ADAPTIVE WINTER AND
CENTER - PO BOX 697 - ISUMMER SPORTS PROGRAMMING
BRECKENRIDGE, CO 80424 84-0725560 [501(C)(3) 14,000, 0. EXPENSES
BRIDGE II SPORTS
5037 BRENDA COURT RDAPTIVE SUMMER SPORTS
DURHAM, NC 27712 20-8577055 [501(C)(3) 25,560, 0. [PROGRAMMING EXPENSES
CAPEABLE ADVENTURES
51 CHIPMAN RD RDAPTIVE SUMMER SPORTS
SANDWICH, MA 02563 20-8939069 [501(C)(3) 6,000, 0. [PROGRAMMING EXPENSES
CHALLENGE ASPEN ADAPTIVE WINTER AND
PO BOX 6639 ISUMMER SPORTS PROGRAMMING
SNOWMASS VILLAGE, CO 81615 84-1315910 [501(C)(3) 12,000, 0. EXPENSES
CHALLENGED ATHLETICS OF WEST ADAPTIVE WINTER AND
VIRGINIA - 10 SNOWSHOE DR - ISUMMER SPORTS PROGRAMMING
SNOWSHOE, WV 26209 55-0692020 [501(C)(3) 12,250, 0. EXPENSES
COLORADO DISCOVER ABILITY ADAPTIVE WINTER AND
PO BOX 1924 ISUMMER SPORTS PROGRAMMING
GRAND JUNCTION, CO 81502 84-1569050 [501(C)(3) 7,500, 0. EXPENSES
COMMON GROUND OUTDOOR ADVENTURE ADAPTIVE WINTER AND
335 NORTH 100 EAST ISUMMER SPORTS PROGRAMMING
LOGAN, UT 84321 84-1385181 [501(C)(3) 6,590, 0. EXPENSES
COURAGE KENNY REHABILITATION ADAPTIVE WINTER AND
INSTITUTE - 3915 GOLDEN VALLEY ISUMMER SPORTS PROGRAMMING
ROAD - GOLDEN VALLEY, MN 55422 41-0706118 [501(C)(3) 8,500, 0. EXPENSES
Schedule | (Form 990)
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Schedule | (Form 990)

DISABLED SPORTS USA

94-6174016

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DARE2TRI PARATRIATHLON CLUB
847 N. DAMEN APT, 2R ADAPTIVE SUMMER SPORTS
CHICAGO, IL 60622 45-3933200 [501(C)(3) 7,000, 0. [PROGRAMMING EXPENSES
DISABLED SPORTS EASTERN SIERRA ADAPTIVE WINTER AND
PO BOX 7275 SUMMER SPORTS PROGRAMMING
MAMMOTH LAKES, CA 93546 31-1732524 [501(C)(3) 22,670, 0. EXPENSES
DSUSA FAR WEST ADAPTIVE WINTER AND
PO BOX 9780 SUMMER SPORTS PROGRAMMING
TRUCKEE, CA 96162 68-0024920 [501(C)(3) 16,000, 0. [EXPENSES
FLORIDA DISABLED OUTDOORS
ASSOCIATION - 2475 APALACHEE PKWY, ADAPTIVE SUMMER SPORTS
STE 205 - TALLAHASSEE, FL 32301 59-3051552 [501(C)(3) 5,000, 0. PROGRAMMING EXPENSES
GREAT LAKES ADAPTIVE SPORTS ADAPTIVE WINTER AND
ASSOCIATION - 400 E, ILLINOIS ROAD SUMMER SPORTS PROGRAMMING
- LAKE FOREST, IL 60045 36-4285965 [501(C)(3) 27,000, 0. [EXPENSES
HIGHER GROUND SUN VALLEY, INC, ADAPTIVE WINTER AND
PO BOX 6791 SUMMER SPORTS PROGRAMMING
KETCHUM, ID 83340 82-0512146 [501(C)(3) 11,000, 0. [EXPENSES
LEAPS OF FAITH DISABLED
WATERSKIERS - 90 HOUSATONIC DR, - ADAPTIVE SUMMER SPORTS
SANDY HOOK, CT 06482 06-1513214 [501(C)(3) 5,130, 0. PROGRAMMING EXPENSES
MAINE ADAPTIVE SPORTS & RECREATION ADAPTIVE WINTER AND
8 SUNDANCE LN, SUMMER SPORTS PROGRAMMING
NEWRY, ME 04261 01-0388818 [501(C)(3) 16,100, 0. [EXPENSES
NATIONAL ABILITY CENTER ADAPTIVE WINTER AND
PO BOX 682799 SUMMER SPORTS PROGRAMMING
PARK CITY, UT 84068 94-3025807 [501(C)(3) 12,200, 0. [EXPENSES
Schedule | (Form 990)
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Schedule | (Form 990)

DISABLED SPORTS USA

94-6174016

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NATIONAL SPORTS CENTER FOR THE ADAPTIVE WINTER AND
DISABLED - PO BOX 1290 - WINTER ISUMMER SPORTS PROGRAMMING
PARK, CO 80482 84-0738419 [501(C)(3) 14,983, 0. EXPENSES
NEW ENGLAND DISABLED SPORTS ADAPTIVE WINTER AND
PO BOX 26 ISUMMER SPORTS PROGRAMMING
LINCOLN, NH 03251 02-0460732 [501(C)(3) 17,801, 0. EXPENSES
NEW ENGLAND HANDICAPPED SPORTS ADAPTIVE WINTER AND
ASSOCIATION - PO BOX 2135 - ISUMMER SPORTS PROGRAMMING
NEWBURY, NH 03255 23-7398657 [501(C)(3) 12,000, 0. EXPENSES
NORTHERN PASSAGE UNH-F
UNH HEWITT HALL 4 LIBRARY WAY RDAPTIVE SUMMER SPORTS
DURHAM, NH 03824 02-0448237 [501(C)(3) 6,450, 0. [PROGRAMMING EXPENSES
OREGON ADAPTIVE SPORTS
63025 0,B., RILEY RD,, SUITE 12 RDAPTIVE WINTER SPORTS
BEND, OR 97701 26-0076749 [501(C)(3) 6,800, 0. [PROGRAMMING EXPENSES
OUTDOORS FOR ALL FOUNDATION
6344 NE 74TH STREET, SUITE 102 RDAPTIVE WINTER SPORTS
SEATTLE, WA 98115 91-1085999 [501(C)(3) 8,000, 0. [PROGRAMMING EXPENSES
PGA FOUNDATION, INC
PO BOX 109601 RDAPTIVE SUMMER SPORTS
PALM BEACH GARDENS, FL 33410 59-1809626 [501(C)(3) 13,765, 0. [PROGRAMMING EXPENSES
SAIL, INC,
3225 HOSPITAL DR,, STE 300 RDAPTIVE SUMMER SPORTS
JUNEAU, AK 99801 92-0144370 [501(C)(3) 5,853, 0. [PROGRAMMING EXPENSES
SPARC, SPORTS ARTS AND REC OF ADAPTIVE WINTER AND
CHATTANOOGA - 6638 DECLARATION DR, ISUMMER SPORTS PROGRAMMING
- HIXSON, TN 37343 62-1515151 [501(C)(3) 6,500, 0. EXPENSES
Schedule | (Form 990)
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DISABLED SPORTS USA

94-6174016

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
STEAMBOAT ADAPTIVE RECREATION ADAPTIVE WINTER AND
SPORTS - PO BOX 770208 - STEAMBOAT ISUMMER SPORTS PROGRAMMING
SPRINGS, CO 80477 20-5823688 [501(C)(3) 14,250, 0. EXPENSES
STRIDE ADAPTIVE SPORTS ADAPTIVE WINTER AND
476 NORTH GREENBUSH ROAD #9 ISUMMER SPORTS PROGRAMMING
RENSSELAER, NY 12144 14-1732830 [501(C)(3) 11,500, 0. EXPENSES
SUDS DIVING, INC,
PO BOX 2504 RDAPTIVE SUMMER SPORTS
BEAUFORT, NC 28516 26-1315733 [501(C)(3) 10,000, 0. [PROGRAMMING EXPENSES
TEAM RIVER RUNNER
5007 STONE ROAD RDAPTIVE SUMMER SPORTS
ROCKVILLE, MD 20853 20-3838651 [501(C)(3) 5,000, 0. [PROGRAMMING EXPENSES
TELLURIDE ADAPTIVE SPORTS PROGRAM
PO BOX 2254 RDAPTIVE WINTER SPORTS
TELLURIDE, CO 81435 84-1337870 [501(C)(3) 10,000, 0. [PROGRAMMING EXPENSES
THE ADAPTIVE ADVENTURE SPORTS
COALITION - 6000 HARRIOTT DR. RDAPTIVE SUMMER SPORTS
POWELL, OH 43065 31-1561944 [501(C)(3) 11,000, 0. [PROGRAMMING EXPENSES
TWO TOP MOUNTAIN ADAPTIVE SPORTS ADAPTIVE WINTER AND
FOUNDATION - 10914 CLAYLICK RD, - ISUMMER SPORTS PROGRAMMING
MERCERSBURG, PA 17236 26-0466490 [501(C)(3) 9,048, 0. EXPENSES
UCO SPORTS AND RECREATION
100 N, UNIVERISTY DRIVE, BOX 99 RDAPTIVE SUMMER SPORTS
EDMOND, OK 73034 73-6017987 [501(C)(3) 5,000, 0. [PROGRAMMING EXPENSES
US ADAPTIVE RECREATION CENTER ADAPTIVE WINTER AND
PO BOX 2897 ISUMMER SPORTS PROGRAMMING
BIG BEAR LAKE, CA 92315 95-3872771 [501(C)(3) 28,110, 0. EXPENSES
Schedule | (Form 990)
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DISABLED SPORTS USA

94-6174016

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
US HANDCYCLING
PO BOX 3538 ADAPTIVE SUMMER SPORTS
EVERGREEN, CO 80437 84-1491335 [501(C)(3) 15,000, 0. PROGRAMMING EXPENSES
VERMONT ADAPTIVE SKI AND SPORTS ADAPTIVE WINTER AND
PO BOX 139 SUMMER SPORTS PROGRAMMING
KILLINGTON, VT 05751 74-2472938 [501(C)(3) 10,495, 0. EXPENSES
WINTERGREEN ADAPTIVE SPORTS ADAPTIVE WINTER AND
PO BOX 578 SUMMER SPORTS PROGRAMMING
LOVINGSTON, VA 22936 54-1818204 [501(C)(3) 5,875, 0. [EXPENSES
Schedule | (Form 990)
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Schedule | (Form 990) (2012) DISABLED SPORTS USA 94-6174016 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ATHLETE TRAINING GRANT 1 19,600, 0.

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANTS ARE AWARDED TO CHAPTER ORGANIZATIONS,

WHICH MUST OFFER PROOF OF 501(C)(3) STATUS, INSURANCE COVERAGE, MEMBERSHIP

BASE AND TRAINED/CERTIFIED INSTRUCTION. DS USA REQUIRES DETAILED REPORTING

TO BE COMPLETED AND SUBMITTED BY EVERY GRANT RECIPIENT, WHICH INCLUDES A

BREAKDOWN OF PROJECT EXPENSES, IN-KIND DONATIONS, A LIST OF OTHER SPONSORS,

A LIST OF PARTICIPANTS, AND DETAILS ON OTHER PROJECT OUTCOMES. GRANT

RECIPIENTS ARE ALSO REQUESTED TO PROVIDE RECEIPTS FOR EXPENDITURES.

232102 12-18-12 32
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Open To Public

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

Name of the organization

Employer identification number

DISABLED SPORTS USA 94-6174016

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person

- (c) Description of transaction
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of PIFeRie Pl (e) Purpose [[@ Lo oor|  (e) Original [ () Balancedue | (a)in  [BIEREATY () witten
interested person organization of loan organization? principal amount default? | committee? agreement?
To |From Yes | No | Yes | No | Yes | No

TORAl e » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person

(b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

232131
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Schedule L (Form 990 or 990-E7) 2012 DISABLED SPORTS USA

94-6174016 Page 2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization’s
revenues?

Yes No

KIRK BAUER

KIRK BAUER IS THE E

15,596.

THE EXECUTI X

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KIRK BAUER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KIRK BAUER IS THE EXECUTIVE DIRECTOR OF DISABLED SPORTS USA.

(C) AMOUNT OF TRANSACTION $ 15,596.

(D) DESCRIPTION OF TRANSACTION: THE EXECUTIVE DIRECTOR LEASES AN

APARTMENT TO THE ORGANIZATION TO HOUSE INTERNS AND VISITING COACHES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

232132
12-03-12

17190205 759824 1686000
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(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"55”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Ti pen to Public
Intornal Fevenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DISABLED SPORTS USA 94-6174016

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

INDIVIDUALS WITH DISABILITIES TO DEVELOP INDEPENDENCE, CONFIDENCE AND

FITNESS THROUGH PARTICIPATION IN COMMUNITY SPORTS, RECREATION AND

EDUCATION PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THAN 6,000 OF THE MOST SEVERELY WOUNDED AND THEIR FAMILIES HAVE BEEN

SERVED, INCLUDING THOSE WITH AMPUTATIONS, TRAUMATIC BRAIN INJURY,

SPINAL CORD INJURY, VISUAL IMPAIRMENTS, AND SIGNIFICANT NERVE AND

MUSCLE DAMAGE.

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

SKITOUR AND SUMMERFEST: DISABLED SPORTS USA ALSO SUPPORTS A NATIONWIDE

SERIES OF "LEARN TO", RACE TRAINING AND INSTRUCTOR TRAINING CLINICS

HELD BY LOCAL DSUSA CHAPTER IN STATES THROUGHOUT THE USA. THIS INCLUDES

"SKITOUR" FOR WINTER SPORTS AND "SUMMERFEST" FOR SUMMER SPORTS. SPORTS

INCLUDE: ALPINE AND NORDIC SKIING, SNOWBOARDING, SNOW SHOEING; GOLF,

WATER SKIING, KAYAKING, SAILING, OUTRIGGER CANOEING, RAFTING, SCUBA,

EQUESTRIAN, CYCLING, ROCK CLIMBING, AND OTHER ACTIVITIES. DISABILITIES

SERVED INCLUDE THOSE WITH AMPUTATIONS, SPINAL AND HEAD INJURY,

NEUROMUSCULAR DISABILITIES SUCH AS MULTIPLE SCLEROSIS, CEREBRAL PALSY

AND MUSCULAR DYSTROPHY AND DEVELOPMENTAL DISABILITIES.

EXPENSES $ 595,608. INCLUDING GRANTS OF $ 235,307. REVENUE $ 10,897.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE A

COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

DISABLED SPORTS USA 94-6174016

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS IS PROVIDED

WITH THE FORM 990 (WHICH WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM)

FOR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MUST REVEAL ANY

CONFLICTS OF INTEREST ANNUALLY AT THE SPRING BOARD MEETING AND STATE IT FOR

THE RECORD.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES ABBOT, LANGER

ASSOCIATION SURVEYS (ALL NONPROFIT ORGANIZATIONS, SMALL ORGANIZATIONS

[$100,000 - $10,000,000]) TO DETERMINE COMPENSATION AMOUNTS.

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

CA,CT,FL,MD,MA,MN,NJ,NY,PA,SC,UT,VA,WA

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

THE BOARD OF DIRECTORS' RESPONSIBILITY AS IT RELATES TO OVERSIGHT OF

THE AUDIT IS CONSISTENT WITH THE PRIOR YEAR.

oA Schedule O (Form 990 or 990-EZ) (2012)
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
78 | LAND 12/30/09 L 334,925, 334,925, 0.
COMPUTER EQUIPMENT
17| (D)COMPUTER EQUIPMENT 05/18/05 sL 5.00 16 1,198, 1,198, 1,198, 0.
25| (D) COMPUTER 02/24/06] SL 5.00 16 1,150, 1,150, 1,150, 0.
26| (D) COMPUTER 03/16/06] SL 5.00 16 789, 789, 789, 0.
27| (D) cCOMPUTER 03/16/06] SL 5,00 16 2,965, 2,965, 2,965, 0.
28| (D) COMPUTER 07/24/06] SL 5.00 16 649, 649, 649, 0.
31|DELL LAPTOP (JULIA) 04/17/07) 200DH 5,00 | HYL7 950, 950, 950, 0. 950,
COMPUTER EQUIPMENT (DELL
45| coRE) 03/15/07 200DH 5.00 | HYjL7 2,650, 2,650, 2,650, 0. 2,650,
46 | DELL LAPTOP (DUE CORE) 12/11/06] 200DH 5.00 | HYjL7 1,395, 1,395, 1,395, 0. 1,395,
48 | ADOBE ACROBAT SOFTWARE 02/12/07 sL 3,00 | HYjL6 1,485, 1,485, 1,485, 0. 1,485,
49 | SOFTWARE 07/22/07 sL 3.00 | HYjL6 612, 612, 612, 0. 612,
53| ADOBE INDESIGN CS3 03/02/08| sSL 3,00 | HYjL6 695, 348, 347, 347, 0. 347,
LICENSES FOR SIMULATENOUS
54| DATARASE 04/16/08 SL 3.00 | HYJL6 1,936, 968, 968, 968, 0. 968,
SONICWALL EMAIL SECURITY
55| APPLIANCE 06/06/08| SL 3,00 | HYjL6 1,630, 815, 815, 816, 0. 816,
58 | DELL DESKTOP OPTIPLEX 210L | 06/29/08] 200DH 5.00 | HYjL7 750, 375, 375, 353, 22, 375,
60| LAPTOP-1 GB MB 09/03/08 200DH 5.00 | HYjL7 1,383, 692, 691, 651, 40, 691,
61|LAPTOP-1 GB MB 09/03/08 200Dy 5,00 | HYL7 1,240, 620, 620, 584, 36. 620,
228111 . . o . .
05-01-12 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

36.1



2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
MICROSOFT OFFICE
62| PROFESSTONAL 09/17/08 sL 3.00 | HYJL6 500, 250, 250, 249, 0. 249,
63| ADOBE PHOTOSHOP 09/22/08 SL 3.00 | HY[L6 694, 347, 347, 348, 0. 348,
PURCHASE AND CONFIGURATION
71|oF (1) LAPTOP FOR REMOTE USH 02/03/10] 200DH 5.00 | HYjL7 1,050, 525, 525, 374, 60, 434,
2 SERVERS FOR EMAIL SERVER:
72| INTEL SERVER: INTEL XEON cpuyl 06/18/10] 200D 5.00 | HY[17 8,600, 4,300, 4,300, 3,062, 495, 3,557,
WINDOWS 7 UPGRADE LICENSE
73| (15 COPIES) 06/18/10] SL 3.00 | HY]L6 2,385, 1,193, 1,192, 926, 265, 1,191,
DELL LATITUDE E SERIES
74| LAPTOP FOR JULIA 07/23/10] 200DY 5,00 | HYL7 987. 494, 493, 351, 57. 408,
USED IBM RACK MOUNT SERVER
75|w/ DUAL XEON CPU 8GB OF RaM 08/10/10] 200Dg 5.00 | HY[L7 500, 250, 250, 178, 29, 207,
NEW RACK MOUNT DE11 17" LCD
76 |KVM MONITOR FOR SERVER RACK | 08/10/10] 200DH 5.00 | HYJL7 1,099, 550, 549, 391, 63, 454,
DELL LATITUDE E SERIES
77|LAPTOP W/ WINDOWS 7 PRO 4GpH 08/10/10] 200DH 5.00 | HY[L7 988, 494, 494, 352, 57. 409,
84 |WEBSITE REDSIGN 09/15/11 sL 3.00 | HYL6 3,500, 3,500, 1,264, 1,167, 2,431,
* 990 PAGE 10 TOTAL -
COMPUTER EQUIPMENT 41,780, 12,221, 29,559, 25,057, 2,291, 20,597,
OFFICE EQUIPMENT
18 | FURNITURE 02/01/05 SL 5.00 16 1,010, 1,010, 1,010, 0. 1,010,
24| (D) CARPETING 03/04/05 SL 5,00 16 2,762, 2,762, 2,762, 0.
34|OFFICE FURNITURE 06/14/07 200Dy 7.00 | HYJL7 505, 505, 437, 45, 482,
35|FILE CABINET, DESK, ETC. 07/02/07 200Dy 7,00 | HYL7 827, 827, 717, 73. 790,
47 |DRAWERS, DRESSER, LAMP 05/07/07 200D 7.00 | HYJL7 560, 560, 485, 50, 535,
50| EOS DIGITAL REBEL XTI CAMERA| 10/27/07| 200DH 5.00 | HY[L7 913, 913, 860, 53, 913,
228111 . . o .
05-01-12 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

36.2




2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
51|CDW DIRECT PROJECTOR 11/29/07 200D 5,00 | HYJL7 1,266, 1,266, 1,193, 73. 1,266,
52|HP LASERJET 550 DTN PRINTER | 01/12/08 200DH 5,00 | HYL7 4,340, 2,170, 2,170, 2,045, 125, 2,170,
57 | PRINTER 06/29/08 200Dy 5,00 | HY[L7 599, 300, 299, 282, 17. 299,
64| CANON REBEL XSI CAMERA 09/30/08 200DH 5,00 | HYL7 750, 375. 375. 353, 22, 375.
79| VIDEO EQUIPMENT - TELEVISION 10/16/09 200DH 5.00 | HYL7 2,354, 1,177, 1,177, 838, 136, 974,
CISCO UC520 PHONE
80| SYSTEM/VOIP SYSTEM + UNIFIED 06/18/10] 200DH 5.00 | HY[L7 6,000, 3,000, 3,000, 2,136, 346, 2,482,
81|CISCO IP PHONES 7940 06/18/10] 200Dy 5,00 | HYJL7 1,590, 795, 795, 566, 92, 658,
CISCO 7971G-GE IP PHONES (2
82| ADDITIONAL) 08/10/10} 200DH 5,00 | HYL7 478, 239, 239, 170, 28, 198,
CISCO 7971G-GE IP PHONES
83| (ADJUSTMENT FOR 10 PREVIOUS | 08/10/10f 200DH 5.00 | HYjL7 600, 300, 300, 214, 34, 248,
* 990 PAGE 10 TOTAL - OFFICH
EQUIPMENT 24 554, 8,356, 16,198, 14,068, 1,094, 12,400,
SPORTS EQUIPMENT
12| (D) INVACARE XLT JR, BICYCLE | 06/30/03] SL 7.00 16 3,353, 3,353, 3,353, 0.
19| (D)OUTRIGGER CANOES (2) 04/27/05 SL 5.00 16 21,000, 21,000, 21,000, 0.
20| (D)OUTRIGGER PADDLES 03/02/05 SL 5.00 16 1,800, 1,800, 1,800, 0.
21| (D)OUTRIGGER COVERS 05/09/05 SL 5.00 16 1,620, 1,620, 1,620, 0.
29|GOLF CART ATLAS 07/20/06| S 7.00 16 3,590, 3,590, 3,163, 427, 3,590,
36| (D) SPORTS EQUIPMENT 03/14/07 200D 5,00 | HYJL7 507, 507. 507. 0.
37| (D) SPORTS EQUIPMENT 03/16/07 200DH 5.00 | HYJL7 3717. 377. 377. 0.
228111 . . o . .
05-01-12 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

36.3




2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
38| (D)SPORTS EQUIPMENT 06/27/07 200DH 5.00 | HYJL7 1,474, 1,474, 1,474, 0.
39| (D)SPORTS EQUIPMENT 07/19/07| 200DH 5,00 | HYL7 1,001, 1,001, 1,001, 0.
VIPAMAT TECHNOLOGIE,
59 | WHEELCHAIR 08/31/08 200DH 5.00 | HYJL7 2,443, 1,222, 1,221, 1,151, 70, 1,221,
70 | ADAPTIVE ROPE PULLEY SYSTEM | 11/13/08 200DH 5.00 | MQj17 1,507, 754, 753, 660, 83, 743,
* 990 PAGE 10 TOTAL - SPORTY
EQUIPMENT 38,672, 1,976, 36,696, 36,106, 580, 5,554,
BUILDING
9 | TIMESHARE 12/30/94 sL 27,50 MM16 20,600, 20,600, 13,384, 749, 14,133,
10| TIME SHARE 09/18/99 SL 27.50 MML6 10,000, 10,000, 4,760, 364, 5,124,
* 990 PAGE 10 TOTAL -
BUILDING 30,600, 30,600, 18,144, 1,113, 19,257,
TRANSPORTATION EQUIPMENT
22|2004 FORD E350 VAN 03/09/05 sL 5.00 16 22,565, 22,565, 22,565, 0. 22,565,
23| (D)FREIGHTLINER VAN 04/25/05 sL 5.00 16 7,204, 7,204, 7,204, 0.
69|UTILITY TRAILER 07/02/09 200DH 5,00 | MQy17 3,465, 1,733, 1,732, 1,377. 189, 1,566,
87|2012 STARCRAFT ALLSTAR 02/06/12 200DH 5.00 | HYJL7 52,473, 26,236, 26,237, 5,247, 8,396, 13,643,
* 990 PAGE 10 TOTAL -
TRANSPORTATION EQUIPMENT 85,707, 27,969, 57,738, 36,393, 8,585, 37,774.
LEASEHOLD IMPROVEMENTS
85| NETWORK CABLING 01/31/11 sL 15,00 HY[L7 5,800, 5,800, 0.
* 990 PAGE 10 TOTAL -
LEASEHOLD IMPROVEMENTS 5,800, 5,800, 0. 0. 0. 0.
228111 . . o . .
05-01-12 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

36.4




2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
* GRAND TOTAL 990 PAGE 10
DEPR 562,038, 56,322, 505,716, 129,768, 13,663, 95,582,
228111 . . o . .
05-01-12 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
36.5




Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2012

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
DISABLED SPORTS USA FFORM 990 PAGE 10 94-6174016
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see inStructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .. . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YA 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (NCluding ACRS) .. . 16 2,972.
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 | 10,691.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > l:]

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b  12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 13 ’ 663.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
%553225.112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
37
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Form 4562 (2012) DISABLED SPORTS USA 94-6174016 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN
33 Total miles driven during the year.
Addlines 30 through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 s another vehicle available for personal
USE?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
216252 12-28-12 Form 4562 (2012)
38
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IRS ._jic Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning OCT 1 , 2012, and ending SEP 3 0 ,20 2 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
DISABLED SPORTS USA 94-6174016

Name and title of officer

KIRK M BAUER

EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 3506288
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CST GROUP, CPAS, PC to enter my PIN| 20191 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54020320191 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Dae p» 02/05/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I2_2l-3b00g ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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2012 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

DISABLED SPORTS USA

Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

7 8|LLAND 1 2|3 0[0 9L, 334,925. 334,925. 0.
COMPUTER EQUIPMENT
(D) COMPUTER

17[EQUIPMENT 05|1 8/05|SL .00 [16 1,198. 1,198. 1,198. 0.

25|(D) COMPUTER 02[24(06]SL .00 [16 1,150. 1,150. 1,150. 0.

26|(D) COMPUTER 03|16/06]SL .00 [16 789. 789. 789. 0.

27|(D) COMPUTER 031 6/06|SL .00 [16 2,965. 2,965. 2,965. 0.

28|(D) COMPUTER 07]24(06]SL .00 [16 649. 649. 649. 0.

31PpELL LAPTOP (JULIA)[04/17(07]200DB5.00 [17 950. 950. 950. 0.
COMPUTER EQUIPMENT

45|(DELL CORE) 03[15(07]200DB5.00 |17 2,650. 2,650. 2,650. 0.
DELL LAPTOP (DUE

46|CORE) 12/11(06/200DB5 .00 (17 1,395. 1,395. 1,395. 0.
ADOBE ACROBAT

4 8|SOFTWARE 02[12(07]SL .00 [16 1,485. 1,485. 1,485. 0.

49[SOFTWARE 07[22(07|SL .00 [16 612. 612. 612. 0.

53]ADOBE INDESIGN CS3 |03[02[08|SL .00 [16 695. 348. 347. 347. 0.
LICENSES FOR

54SIMULATENOUS DATABA|04(16[08|SL .00 [16 1,936. 968. 968. 968. 0.
SONICWALL EMAIL

55SECURITY APPLIANCE [06/06[08|SL .00 [16 1,630. 815. 815. 816. 0.
DELL DESKTOP

580OPTIPLEX 210L 06[29(08]200DB5.00 |17 750. 375. 375. 353. 22.

6 0ILAPTOP-1 GB MB 09/03(08]200DB5.00 |17 1,383. 692. 691. 651. 40.

6 1JLAPTOP-1 GB MB 09]03(08]200DB5.00 |17 1,240. 620. 620. 584. 36.

228102
05-01-12

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2012 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

DISABLED SPORTS USA

Reduction In

Asset - Date . Line Unadjusted Bus % G Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

MICROSOFT OFFICE

6 2PROFESSIONAL 09[17/08|SL .00 16 500. 250. 250. 249. 0.

6 3RDOBE PHOTOSHOP 09]22|0 8|SL .00 16 694. 347. 347. 348. 0.
PURCHASE AND

71CONFIGURATION OF (1j02(03(10[200DB5.00 |17 1,050. 525. 525. 374. 60.
2 SERVERS FOR EMAII,

72[SERVER: INTEL SERV [06/18[10[200DB5.00 |17 8,600. 4,300. 4,300. 3,062. 495.
WINDOWS 7 UPGRADE

73LICENSE (15 COPIES)|06[18[10[SL .00 [16 2,385. 1,193. 1,192. 926. 265.
DELL LATITUDE E

74SERIES LAPTOP FOR JJ07|23[10[200DB5.00 |17 987. 494. 493, 351. 57.
USED IBM RACK MOUNT

75[SERVER W/ DUAL XEO [08[10[10[200DB5.00 |17 500. 250. 250. 178. 29.
NEW RACK MOUNT DE11l

76[17" LCD KVM MONITO [08|10[10[200DB5.00 |17 1,099. 550. 549. 391. 63.
DELL LATITUDE E

77SERIES LAPTOP W/ WIJO8|L0[L0[200DB5.00 |17 988. 494, 494, 352. 57.

84WEBSITE REDSIGN 09[15[11|SL .00 [16 3,500. 3,500. 1,264. 1,167.
* 990 PAGE 10 TOTAIL
- COMPUTER EQUIPME 41,780. 12,221, 29,559.] 25,057. 2,291.
OFFICE EQUIPMENT

18[FURNITURE 02/01/05/SL .00 16 1,010. 1,010. 1,010. 0.

24{(D) CARPETING 03|04/|05/SL .00 16 2,762. 2,762. 2,762. 0.

340FFICE FURNITURE 06[14/07200DB7.00 [17 505. 505. 437. 45,
FILE CABINET, DESK,

35ETC. 07/02(07)200DB7.00 [17 827. 827. 717. 73.
DRAWERS, DRESSER,

4 7ILAMP 05/07(07)200DB7.00 17 560. 560. 485. 50.
EOS DIGITAL REBEL

50KTI CAMERA 10j27/07200DB5.00 [17 913. 913. 860. 53.

228102
05-01-12

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2012 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

DISABLED SPORTS USA

Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

CDW DIRECT

51PROJECTOR 11j29/07200DB5.00 [17 1,266. 1,266. 1,193. 73.
HP LASERJET 550 DTN

52[PRINTER 01[12(08)200DB5.00 [17 4,340. 2,170. 2,170. 2,045. 125.

57fPRINTER 06[29(08]200DB5.00 [17 599. 300. 299. 282. 17.
CANON REBEL XSI

6 4CAMERA 09(30[08]200DB5.00 [17 750. 375. 375. 353. 22.
VIDEO EQUIPMENT -

79[TELEVISION 10[16/09)200DB5.00 [17 2,354. 1,177. 1,177. 838. 136.
CISCO UC520 PHONE

80[SYSTEM/VOIP SYSTEM [06/18[10[200DB5.00 |17 6,000. 3,000. 3,000. 2,136. 346.
CISCO IP PHONES

817940 06[18[10[200DB5.00 [17 1,590. 795. 795. 566. 92.
CISCO 7971G-GE IP

82[PHONES (2 ADDITIONA08|10[10[200DB5.00 |17 478. 239. 239. 170. 28.
CISCO 7971G-GE IP

83PHONES (ADJUSTMENT [08|10[10[200DB5.00 |17 600. 300. 300. 214. 34.
* 990 PAGE 10 TOTAIL
- OFFICE EQUIPMENT 24 ,554. 8,356. 16,198. 14,068. 1,094.
SPORTS EQUIPMENT
(D) INVACARE XLT JR.

12BICYCLE 06/30/0 3|]SL .00 16 3,353. 3,353. 3,353. 0.
(D)OUTRIGGER CANOES

191(2) 0427|05|SL .00 16 21,000. 21,000.] 21,000. 0.
(D)OUTRIGGER

20[PADDLES 0 3]0 2|0 5/SL .00 16 1,800. 1,800. 1,800. 0.

21{(D)OUTRIGGER COVERS|05/09/05SL .00 16 1,620. 1,620. 1,620. 0.

29GOLF CART ATLAS 07|20/0 6|SL .00 16 3,590. 3,590. 3,163. 427

36[(D) SPORTS EQUIPMENT|03|14/07(200DB5.00 |17 507. 507. 507. 0.

37|(D) SPORTS EQUIPMENT|03[16(07]200DB5.00 |17 377. 377. 377. 0.

228102
05-01-12

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2012 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

DISABLED SPORTS USA

Reduction In

Asset - Date . Line Unadjusted Bus % G Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
38{(D) SPORTS EQUIPMENT|06/27|07(200DB5.00 |17 1,474. 1,474. 1,474. 0.
39/(D) SPORTS EQUIPMENT|07|19/07200DB5.00 |17 1,001. 1,001. 1,001. 0.
VIPAMAT TECHNOLOGIH,
59WHEELCHAIR 08[31/08)200DB5.00 [17 2,443. 1,222, 1,221. 1,151. 70.
ADAPTIVE ROPE
70PULLEY SYSTEM 11/13/08200DB5.00 17 1,507. 754. 753. 660. 83.
* 990 PAGE 10 TOTAIL
- SPORTS EQUIPMENT 38,672. 1,976. 36,696.] 36,106. 580.
BUILDING
9T IMESHARE 12|30[94{SL 27 .50[16 20,600. 20,600.] 13,384. 749.
10TIME SHARE 091 8|9 9ISL 27 .50[16 10,000. 10,000. 4,760. 364.
* 990 PAGE 10 TOTAIL
- BUILDING 30,600. 30,600.] 18,144. 1,113.
TRANSPORTATION
EQUIPMENT
222004 FORD E350 VAN |03|09/05[SL 5.00 |16 22,565. 22,565.| 22,565. 0.
23|(D)FREIGHTLINER VAN04/|25/05[SL 5.00 |16 7,204. 7,204. 7,204. 0.
69UTILITY TRAILER 07/02(09)200DB5.00 [17 3,465. 1,733. 1,732. 1,377. 189.
2012 STARCRAFT
8 7TALLSTAR 02/06(12)200DB5.00 [17 52,473. 26,236. 26,237. 5,247. 8,396.
* 990 PAGE 10 TOTAIL
- TRANSPORTATION E 85,707. 27,969.| 57,738. 36,393. 8,585.
LEASEHOLD
IMPROVEMENTS
85[NETWORK CABLING 0131[11|SL 15.00[17 5,800. 5,800. 0.
* 990 PAGE 10 TOTAIL
- LEASEHOLD IMPROV 5,800. 5,800. 0. 0. 0.

228102
05-01-12

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2012 DEPRECIATION AND AMORTIZATION REPORT

— CURRENT YEAR FEDERAL - DISABLED SPORTS USA
Asset . Date ) Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
* GRAND TOTAL 990
PAGE 10 DEPR 562,038. 56,322.] 505,716.] 129,768. 13,663.

228102
05-01-12 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2013 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL

DISABLED SPORTS USA

e Description Ac[()qﬁti?ed Method | Lite | Goss OF Bass Reduction In Dggrséglg?lcr)n %Cecpurg]clllal?ltgr? DAer;TJ]r(zzléri]atti(())fn

7 8[LAND 1 2|3 0|0 9L, 334,925. 334,925. 0.
COMPUTER EQUIPMENT

31pELL LAPTOP (JULIA) 04/17(07]200DB5 .00 950. 950. 950. 0.

45[COMPUTER EQUIPMENT (DELL CORE) 03[15(07]200DB5 .00 2,650. 2,650. 2,650. 0.

46DELL LAPTOP (DUE CORE) 12/11/06/200DB5.00 1,395. 1,395. 1,395. 0.

48ADOBE ACROBAT SOFTWARE 021 2|0 7ISL 3.00 1,485. 1,485. 1,485. 0.

49|SOFTWARE 07)22|0 7ISL 3.00 612. 612. 612. 0.

53]ADOBE INDESIGN CS3 03[02(08]SL 3.00 695. 348. 347. 347. 0.

54LICENSES FOR SIMULATENOUS DATABASE |[04/16/08|SL 3.00 1,936. 968. 968. 968. 0.

55|ISONICWALL EMAIL SECURITY APPLIANCE |[06/06[08|SL 3.00 1,630. 815. 815. 816. 0.

58DELL DESKTOP OPTIPLEX 210L 06|29/08]200DB5.00 750. 375. 375. 375. 0.

6 O[LAPTOP-1 GB MB 09/03/08200DB5.00 1,383. 692. 691. 691. 0.

61JLAPTOP-1 GB MB 09/03/08]200DB5.00 1,240. 620. 620. 620. 0.

62MICROSOFT OFFICE PROFESSIONAL 091 7|0 8|SL 3.00 500. 250. 250. 249. 0.

6 3ADOBE PHOTOSHOP 09]22|0 8|SL 3.00 694. 347. 347. 348. 0.
PURCHASE AND CONFIGURATION OF (1)

71LAPTOP FOR REMOTE USE BY EXECUTIVE A|02(03[10]200DB5.00 1,050. 525. 525. 434. 61.
2 SERVERS FOR EMAIL SERVER: INTEL

72ISERVER: INTEL XEON CPU E560 CPU, 8GB06/18{10)200DB5.00 8,600.] 4,300. 4,300. 3,557. 495,
WINDOWS 7 UPGRADE LICENSE (15

73ICOPIES) 06/18[10[SL 3.00 2,385, 1,193. 1,192. 1,191. 0.
DELL LATITUDE E SERIES LAPTOP FOR

T4JULIA 07)23/10]200DB5.00 987. 494. 493. 408. 57.
USED IBM RACK MOUNT SERVER W/ DUAL

75XEON CPU, 8GB OF RAM, 2X75GB SCSI H |[08/10/10200DB5.00 500. 250. 250. 207. 29.
NEW RACK MOUNT DEl11l 17" LCD KVM

76MONITOR FOR SERVER RACK 08/1L0[L0J200DB5.00 1,099. 550. 549. 454. 63.
DELL LATITUDE E SERIES LAPTOP W/
WINDOWS 7 PRO, 4GB RAM, INTEL CORE

772, 08/10[L0j200DB5.00 988. 494. 494. 409. 57.

84WEBSITE REDSIGN 09[15/11]SL 3.00 3,500. 3,500. 2,431. 1,069.
* 990 PAGE 10 TOTAL - COMPUTER
EQUIPMENT 35,029.12,221.] 22,808.] 20,597. 1,831.
OFFICE EQUIPMENT

228103
05-01-12

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




2013 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL

DISABLED SPORTS USA

e Description Ac[()qﬁti?ed Method | Lite | Goss OF Bass Reduction In Dggrséglg?lcr)n %Cecpurg]clllal?ltgr? DAer;TJ]r(zzléri]atti(())fn
18[FURNITURE 02/01/05|SL 5.00 1,010. 1,010. 1,010. 0.
340FFICE FURNITURE 06/14[07]200DB7 .00 505. 505. 482. 23.
35FILE CABINET, DESK, ETC. 07/02(07]200DB7.00 827. 827. 790. 37.
47DRAWERS, DRESSER, LAMP 05/07/07]200DB[7 .00 560. 560. 535. 25.
50[EOS DIGITAL REBEL XTI CAMERA 10[27/07)200DB5.00 913. 913. 913. 0.
51[CDW DIRECT PROJECTOR 11/29/07)200DB5.00 1,266. 1,266. 1,266. 0.
52HP LASERJET 550 DTN PRINTER 01/12/08200DB5.00 4,340.] 2,170. 2,170. 2,170. 0.
57[PRINTER 06/29/08200DB5.00 599. 300. 299. 299. 0.
64CANON REBEL XSI CAMERA 09|30/08]200DB5.00 750. 375. 375. 375. 0.
79VIDEO EQUIPMENT - TELEVISION 10(16/09)200DB5.00 2,354.] 1,177. 1,177. 974. 135.

ISCO UC520 PHONE SYSTEM/VOIP SYSTEM
80+ UNIFIED MESSAGE + AUTO ATTEND ( 06/1810]200DB5.00 6,000.] 3,000. 3,000. 2,482. 345.
81[CISCO IP PHONES 7940 06/1810j]200DB5.00 1,590. 795. 795. 658. 91.
ISCO 7971G-GE IP PHONES (2
82ADDITIONAL) 08/1L0[L0jJ200DB5.00 478. 239. 239. 198. 27
ISCO 7971G-GE IP PHONES (ADJUSTMENT
83[FOR 10 PREVIOUS PHONES UPGRADED) 08/1L0[L0jJ200DB5.00 600. 300. 300. 248. 35.
* 990 PAGE 10 TOTAL - OFFICE
QUIPMENT 21,792.] 8,356.] 13,436.| 12,400. 718.
SPORTS EQUIPMENT
29GOLF CART ATLAS 07)20]0 6]SL 7.00 3,590. 3,590. 3,590. 0.
59VIPAMAT TECHNOLOGIE, WHEELCHAIR 08|31/08200DB5.00 2,443.] 1,222. 1,221. 1,221. 0.
70ADAPTIVE ROPE PULLEY SYSTEM 11(13/08)200DB5.00 1,507. 754. 753. 743. 10
* 990 PAGE 10 TOTAL - SPORTS
QUIPMENT 7,540.] 1,976. 5,564. 5,554. 10.
UILDING
9TIMESHARE 12(30[94|SL 27.500 20,600. 20,600.] 14,133. 749.
10[TIME SHARE 091 8/99SL 27.500 10,000. 10,000. 5,124. 364.
* 990 PAGE 10 TOTAL - BUILDING 30,600. 30,600.] 19,257. 1,113.
RANSPORTATION EQUIPMENT
22]2004 FORD E350 VAN 03|09/05|SL 5.00 22,565. 22,565.| 22,565. 0.
69UTILITY TRAILER 07/02/09]200DB5.00 3,465.] 1,733. 1,732. 1,566. 166.
87]2012 STARCRAFT ALLSTAR 02/06/12]200DB5.00 52,473.126,236.] 26,237.| 13,643. 5,038.

05-01-12

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




2013 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL

DISABLED SPORTS USA

*

Asset - Date Unadjusted . Basis For Accumulated Amount Of

No. Description Acquired | Method Cost Or Basis Redgzg%?|” Depreciation Depreciation Depreciation
* 990 PAGE 10 TOTAL - TRANSPORTATION
[FEQUIPMENT 78,503.]27,969. 50,534. 37,774. 5,204.
LEASEHOLD IMPROVEMENTS

85NETWORK CABLING 0131/11SL 15.00 5,800.] 5,800. 0.

* 990 PAGE 10 TOTAL - LEASEHOLD
IMPROVEMENTS 5,800.] 5,800. 0. 0. 0.
* GRAND TOTAL 990 PAGE 10 DEPR 514,189.56,322.| 457,867. 95,582. 8,876.

228103
05-01-12

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
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