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Short Form

tem 990-EZ Returnugigdrganization Exemﬂggggarg‘elpugome Tax

501{c), 527, or 4947(a)(1) of the
(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

e Al oher organizatons wih gross recerpts 1655 ha S200.008 s e acsove oce i 500,000, Open to Public
ﬁ,?g;‘;?;::,:;ae;rsz:w » The organization may have lac: theeeango:fylz?l{:: :::ril::es:l‘::f;oxte reporting requirements InspeCtion
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
D Address change VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323
D Name change Number and street (or PO box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
([ verminated 2420 IRVING BLVD, SUITE 125
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending IRVING, TX 75061 Number P
G Accounting Method {X] Cash [ ] Accrual  Other (specify) P H Check® [X f the organization Is not
I  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - X] 501(c)(3) [ ]501(e ) Qnseino) [] dear(axnyor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 980-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . . . v v v v v o v o v & >3 18,320
| Partl ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part | )
Check If the organization used Schedule O to respond to any question INthiIS Part | . . . . . v v v o v e e v e o o o o o o s mesw. X
1 Contrnibutions, gifts, grants, and stmilar amounts received . . . . . . L L . st h e e e e e e e e e 1 16,320
2 Program service revenue Including government fees and Contracts . . . . . v v v b 4 b e b e e e o 0. 2
3 Membership dues and aSSesSMEeNtS . . . v i v v i i v b bt e e e e e e et e e e e e e 3
4 InvestmentINCOME . . . L v i i i it o e s et e bt et e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . ... ... ... 5a )
b Less cost or otherbasis and sales expenses . . . v v v v v v o o o v o oW Sb i LE
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . ... ........ 5c
R 6 Gaming and fundraising events
e a Gross Income from gaming (attach Schedule G If greater than :
. $15,000) 4t u i e e e e e e e e e e | 6a | 2,000 |- %
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising ee/’egt—s,@ppried_o ,lu;e&)céattachssnchedule G If the
_ = =
sum of such grossnmcomﬁﬁg@@iﬁ\tﬁ@yxceedl $15000) . . ... ... 6b
¢ Less direct expensesdeom-gamng-and-fandrais vents . L L L. ... 6¢c
d Netincome or (Ioss&é m gaming and fu,zﬁrflsm févents (add lines 6a and 6b and subtract o
meso) . ... el MAY L1 201 ig')f ............................ 6d 2,000
7a Gross sales of mvénto ,less returns apd.allowangds . ... ........ 7a
b Less cost of goodss sold @@@EN . UT N 7b
{ WIS TSNy &7 ) S
¢ Gross profit or (losi%fzom:saleSﬂf&ﬂVéﬁtOMS’ﬁSﬁ'?ét Ine7bfromline7a) .. ... ... iuueeuun. 7c
8 Otherrevenue (describe in Schedule O) . . . . v v i i i it i i e i et et et s et e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,60,7C, 8008 . . . v v i v v v v vt e e e e e e e e > 9 18,320
10 Grants and similar amounts paid (ISt N Schedule O) . . . v v v v v v i e o e e e e e e e e e e 10 8,890
S | 11 Benefits paid to or for MEMDEMS . o o v v vttt et e et et e 1
SD( 12 Salanes, other compensation, and employee benefits . . . . . . . L e et e e e e e e e e e 12
) 2 13 Professional fees and other payments to independentcontractors . ., . . . v ¢ v v v v v 4 v v o o o 0 o 13
= 2 14  Occupancy, rent, utiliies, and MAINENANCE . . v v 4 v v v o v v o e o o s o bt e oo o e s oo s aas 14 8,119
zg 15 Pnnting, publications, postage, and ShippINg . . . . ¢ ¢t 4 4 0t v et b et e e e e et e e e e 15
= 16 Other expenses (descrbe N Schedule O) . . v v v v v v v v v e s e e e s o e s s ems s s anenas 16
i 17 Total expenses. Add lINes 10throuUgh 18 . . . L v v v v v v v v e e o o v o oo oo a e en s s > |17 17,009
":7 18 Excess or (deficit) for the year (Subtractine 17 fromline Q) . . . . . . . i i v i i v i i e et e e n e s 18 1,311
;5? NQ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _
;5 e : end-of-year figure reported On Prior years retUrM) . . . v v v v v v v v e b e e e e e e e e e e e 19 933
175 t ts 20 Other changes in net assets or fund balances (explanin Schedule O) ., . . . ... . ¢ i v v v v eean 20
7 21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... .. .. ... > 21 2,244
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)




Form 990-EZ (2011) VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323 Page 2
I Part i | Balance Sheets.(see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question inthis Part Il , . . . . . v i v v v vt v e e e e e e v D

* {A) Beginning of year (B) End of year

22 Cash,gavings, and INVeSIMENTS . . . v v v v v v v v o e o e e e o e e e e e e e e e 933 |22 2,244
23 Land andbuildings . . v i . bt e e e e e e e e e m e e e e e e e e e e s e 0|23 0
24 Otherassets(describein Schedule O) . . . . . . o i i it it it i it e e e e e e e 024 0
25 Total@SSelS . . . . i i i i i i et e e e e et e s e e e e e e e e e 933 |25 2,244
26 Total liabilities (describe in Schedule O) . . . . . . . i i it i e i e e e e 0 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agreewithline21) . ., . ... ... 933 |27 2,244

| Part Ul { Statement of Program Service Accomplishments (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part It

What is the organization's primary exempt purpose? YOUTH EVENTS AND VETERANS

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SUPPORTED YOUTH SPORTS AND SCOUTS. HELPED SUPPORT YOUTH ART
GROUPS AND VETERANS
(Grants $ 8,890 ) if this amount includes foreign grants, check here . . . . .. .. > (] | 28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . ... . » D 29a
30
(Grants $ ) W this amount includes foreign grants, checkhere . . . . . ... > E] 30a
31 Other program services (describe InSchedule O) . . . . . . . 0 v i it it it i e e e et e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . ... 4 D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . i i i i i i i v i o v o o oo e s N EEY] 0
| Part IV l List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question Inthis Part IV, . . . . . v i v o v i o o o o o o o o 0 o o« ]
(b) Title and average {c) Reportable (d) Health benefits,
(@) Name and address hours per week compensation contributions to employee| (€) Estimated amount of
devoted to position (Form W-2/1099-MISC) benefit plans and other compensation
P (if not pard, enter -0-) deferred compensation
MELODYE GREEN PRES STMAO1
2420 IRVING BLVD, SUITE 125, IRVING TX 75061 4 [0 q (o]
EEA Form 990-EZ (2011)




Form 990-EZ (2011) VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323

| PartV l Other Information (Note the Schedule A and persanal benefit contract statement requirements in the
instructions for Part V') Check If the organization used Schedule O to respond to any question In this Part V

33 Dud tke organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity In Schedule O . . & . i i v v i i it et e et e e e e e e e e e e e
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSITUCHONS) . . L L v i v i i i i e i e it et ettt ot ee st s s e o snnsenees
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on Iines 2, 6a, and 73, among Others)? | . . . L i v v v 0t e e e e e e e e e e e
b f "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Part il , . . . ... .. ......
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
duning the year? if "Yes," complete applicable parts of Schedule N ., L L . . . . . v i i it e e e e e e e e e ee e,
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ., , ., » leal

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL for this year? . . . . . . i i i e i e e o o o o m o o o o s o o o oo eeens
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?

b If"Yes," complete Schedule L, Part Il and enter the total amount involved

o T - T

39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedonline9 ., .. ...... e e s e e e e s e

b Gross receipts, included on line 9, for publicuse ofclubfacilittes . ., . . . . ... ¢ . v o ... 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . ... ... ... .. e e e e e et e e e >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . v . 4 i ittt e e e e e e e e e e e e e e >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . v v v ¢ v v v @ o v o o v v v o s o o o o s o s o v s o ee oaaea
41 List the states with which a copy of this return 1s filed P>

40e

42 a The organization's books are in care of » MELODYE GREEN Telephone no  »

Located at » 2420 W IRVING BLVD STE 125 IRVING, TX ZIP+4 P 75061

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? L L. .. e e e e ot e e e e e s e e e e e e e e et s e e e e e e e e e
If “Yes," enter the name of the foreign country 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? ., , . . . ... .. .. ..
If "Yes," enter the name of the foreign country >

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041-Check here . ., . . . . v ¢ v v v t o v o o o

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during the taxyear ., ., . .. ... .. ... ... »> I 43 |

44 a Dud the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ ., . . ., . t e e e s e e e s s e e e e et s e e e e e e e e
b Did the organization operate one or more hospital facihties during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . .. S e e e ke e et e e e e e e e e s e e s e e st e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringthe year? |, . . . . . .. .0 o vt e 0o b
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in ScheduleO ., ., . .......... e s e e s e e e e st e e e et e ettt
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ¢ e v v v v v v
45b Did the orgamization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) , . . ... s e e s e e e e e e s e et s e e s e e e st e et e e e e

44d

45a

e

45b

X

Form 990-EZ (2011)



Form 990-EZ (2011) VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ’

to candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . 0 i v i v i s ot o o s n s oe e 46 X
Part ViI|. Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for hnes 50 and 51.

Check If the organization used Schedule O to respond to any question inthisPartVl . ............. O
Yes | No
47 D 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 ., . . . . . i i i i i i e i e e e et 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(1)? if "Yes," complete Schedule E . . . . . ... .. ... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? , ., . . . . .. . . v v v v .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . L L . . i e e e e e s e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
Health benefits,
(a) Name and address of each employee ® h‘ﬁtle and aver:ge (€) Reportable cof\?.buf.zns 1: 2:1:‘0),33 (e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 . . ... >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 ., . . >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed ScheduleA . . .. ... ... .... e e e e e ae e e e » X Yes [] No

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 1s

true, correct, and complgle Declaration of Rrepargr (other than officer) is based on all information of which preparer has any knowledge

;\ﬁx@w‘ S-ise

W ] Date
Here ’ & uﬂje 6;.4&.., T OLLer~

Type or print name and title

Print/Type preparer's name Pre| er signajure Date Check D i PTIN
Paid JUDY ROBERTS ( M) GIQI 'z_ self-employed P01517895
Preparer Frmsname % H J EVERETT P Cf | FrmsEN P
Use Only Firm's address P 18601 LBJ FRWY ITE 620
MESQUITE TX 75150 Phone no 972-907-8201
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . 0 v v v v v v v v v v v o o > D Yes No

EEA Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

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 organzation Employer dentificatron number
VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323

[Part | I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [ Achurch, convention of churches, or association of churches described In section 170(b)(1)(AXi).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:] 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
5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [] Afederal, state, or local government or governmental unit described in section 170(b){(1)}(A){(v).
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [} A community trust described in section 170(b)(1){A)(vi). (Complete Part I} )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 IIt )
10 ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ] 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 descnibes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lil-Functionally integrated d [] Type Ili-Other
e [] By checking this box, | certify that the orgamzation 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, CheCk thiS DOX o . v L v v it e i e e e et e e e et e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes No
and () below, the governing body of the supported organtzation? | | . . . . . . v v i it e b h e et e e e 11g(y)
(ii) A family member of a persondescribed In (1) @boVe? . . . . . . . L it e e e e e e e e e e e et e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? , , . . . e e e s s e e e e s s s et aeeee. 1Mg(in)
h Provide the following information about the supported organization(s)
(i) Name of supported {u) EIN i} Type of organization (rv) Is the organization {v) Did you notify {w1) Is the (vi) Amount of
organization (described on lines 1-9 tncol (1) hsted in your the organization in organtzation in col support
above or IRC section governing document? col (1) of your {i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011 VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323 Page 2
[Partll] — Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill If the organization fails to qualify under the tests listed below, please complete Part i1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™) . . . ..
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... .
4 Total. Add lines 1 through3 ., . . ...
5  The portion of total contributtons by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined , .., .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES & 4 v e v v v o s s o v oo o
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon. . . ... .. ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV)y, . .. .......
11 Total support. Add lines 7 through 10 . | ™ % > %, & % C[ o e a0 Tk
12 Gross recerpts from related activities, etc (see InStructions) . . . . . . v i v vt i i i i e e e s e e e 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX @nd StOP eI . . . . v v v v v v v i i o et e e et at s e e e s e ot aae et e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f)} . . .« ¢ ¢ v v v v @ v v v 14 %
15 Public support percentage from 2010 Schedule A, Part 1, Ine 14, , . . . . . v v i v v v e e e e e e o v s 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton , ., ... .. ot e e e s e s e e s e e e e s et >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . . . . 4 v v v ¢ v v o o o o o o o e e s s e e > [:]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . . . . . ... ... . > [j
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . . . ... ... . > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., , . . . . . >(]

EEA Schedule A (Form 990 or 990-E£7) 2011



Schedule A (Form 990 or 990-E2) 2011 VARIETY WHEELCHAIR ARTS/SPORTS ' 75-2376323 Page 3
[Partlll | 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 (I
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) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . . . ... ... 16,320 16,320

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furmshed in any activity that Is related
to the organization's tax-exempt purpose 2,000 867,849 7,661 2,000 879,510

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , ., .............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ...

6 Total. Add lines 1through5 . ... ... 2,000 867,849 7,661 18,320 895,830

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on hine 13 for the year , ., .

c Addlmes7aand7b . ... ... .. ..
8 Public support (Subtract line 7¢ from . ;:
NEB) & v i s vt o v e oo e @é 895,830
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. .......... 2,000 867,849 7,661 18,320 895,830
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & v v v v ¢ v o o o o o 0 o o o = 9,684 9,684
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlnes 10aand10b, . . ... .. .. 9,684 9,684
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrledon , . . . . h e e e e e s,
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ...... ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . e s e e e e e e . 2,000 867,849 a 17,345 18,320 905,514
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX 2Nd SEOP EIE . v v v v v v v v v v v e e e v e o e b e e e u e et e mas et e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column (f)) . .. ... ... ... ... 15 98.93 %
16 Public support percentage from 2010 Schedule A, Part I, Ine 15 . . . . . . v v i i v vt e e e e ot e v aa 16 98.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column(f)) . . . . ... .. ... 17 1.07 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . . . . . . o v v v v v v i v v o e v v 18 1.08 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Imne
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... > [X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quabhfies as a publicly supported organization , . . ... .. | g D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... ... .. > I:]

EEA Schedule A (Form 990 or 990-E7) 2011




SCHEDULE C

OMB No 1545-0047

(Form 890 or 980-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2011

Depantment of the Treasiry » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts [-A and B Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organmizations Complete Part Il|

Name of organization Employer identification number

VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323

[PartI-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 POBCAl EXPENAIUIES o v v 4 v v v v a o v ot e e e v e o oo ae e e e e e >3

3 RV L1131 (=T gl 4 1o

[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization undersection4955 ., , , . ..... ... .. » 3
2 Enter the amount of any excise tax incurred by organization managers undersection4955, , . . . ... ... >3
3 M the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . . . . . ¢ ¢ v i v v e v v v - [ Yes ] No
42 Was aCOMECUONMAUE? . v v v vt v o v o o o o o v o o o oo o oo e oo n oo sacsesesoneeesennos ] Yes [ No

b If "Yes," descrbe in Part IV
(PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIEIES o v v v v v e e o v s e e e e e e e et ettt > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activilIeS . . . . . L L u ot e i et et e e e e e e e et et et et e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

o T 4 < >3

Did the filing organization file Form 1120-POL forthisyear?, . . . . . . . . ¢ i i i i it o e e s e o s et e o a s v (] Yes [ ] No
5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of pohtical
fiing organization’'s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

N

(2)

(3)

4

(5)

{6)

For Papeswork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E2Z) 2011



Schedule C (Form 990 or 990-EZ) 2011

VARIETY WHEELCHAIR ARTS/SPORTS

75-2376323

Page 2

LPart lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P» [} ifthe fiing organization belongs to an affilated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures

(a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . ... .. .
b Total lobbying expenditures to influence a legislative body (directlobbying) . .............
€ Total lobbying expenditures (add ines 1aand 1b) . . . . . . v v v v v o s v e o o oo e .
d  Other exempt purpose expenditureS . . . . v v v o v v v e e e e e e e et e e e e e
€ Total exempt purpose expenditures (add lines 1cand 1d) . . . . . v v v v vt v v e e e e e ..
f  Lobbying nontaxable amount Enter the amount from the following table n both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : .
Not over $500,000 20% of the amount on line 1e S
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 N
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of N 11) . . v v v v v v i b e e e e e e e e e e
h Subtractiine 1gfromline 1a Hzeroorless, enter-0- . . . . . . . i i i i v v i v v i et e e o
i Subtracthine 1ffromiine 1c If zero orless, enter-0- . . . . . . i v it i v b e e e e ot e o v e e
j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthISyar? . . & . i i i i i i i i i i it e i e e e e e e e e et e e e [ Yes (] No
“ 4-Year Averaging Period Under Section 501(h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five
| columns below. See the instructions for lines 2a through 2f on page 4.)
1 Lobbying Expenditures During 4-Year Averaging Period
|
Calendar year (or fiscal year (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2011
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Schedule C (Form 990 or 990-E2) 2011 VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323

|PartI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each "Yes" résponse to ines 1a through 11 below, provide in Part IV a detailed description (@ (b)

of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? ., . ,
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

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

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drirect contact with legislators, their staffs, government officials, or a legislatve body? ., . . ... ... .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,
i Other activities?

SO “0o Qo6 oo
il sl el ool e ol ol el oo

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax Incurred under seCtON 4912 . L . . . . v v i v s e e e e e e e e e e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d |If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ., . . . . .. ... ..

[Partlli-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . v v v v vt e b b b e e e e oo .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS? . . v v v v 4 ¢ 4 v o o o 2 o = o o o o » « 2
3 Did the organization agree to carry over lobbying and pohtical expenditures fromthe prioryear? . . . .. ... ... .. .. 3
[ Part lli-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members, & . . & v v v v v i 4o o v o b o s 0 o 5 s s 0 u o m e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of ’%&
political expenses for which the section 527(f) tax was paid). Yoo
A CUITENEYBAI | 4 o v ittt s o et s o o o s o o o o s o o s s s s s s s o s o s oo oeososenseneoas 2a
Carryover from last Year . . . . v i v v it e e e e e s e e e e s e et et e e e e s e e m et e 2b
L 1 L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .. ... .. 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying F
and political expenditure nextyear? . . . . ... et e e e c h et et e et e s e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) . , , . ... ... . TR 5

[Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, hne 4, Part I-C, line 5, Part II-A, and Part II-B, line
1 Also, complete this part for any additional information

EEA Schedute C (Form 990 or 990-EZ) 2011
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ :

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. ) |nspection
Name of the organization Employer ndermﬁ;nm number

VARIETY WHEELCHAIR ARTS/SPORTS

75-2376323

0l1. List of grants and similar amounts paid (Part I,

line 10)

ACTIVITY YOUTH SPORTS

GRANTEE BURLESON YOUTH SPORTS ASSOCIATION
AMOUNT 325

ACTIVITY YOUTH SPORTS

GRANTEE HILLSBORO YOQUTH BASEBALL
AMOUNT 374

ACTIVITY PROVIDE SCHOOL SUPPLIES
GRANTEE AREA YOUTH

AMOUNT 297

ACTIVITY TUITION

GRANTEE STUDENT

AMOUNT 705

ACTIVITY CIVIC HELP

GRANTEE LIONS CLUB

AMOUNT 500

ACTIVITY YOUTH SCOUTS

GRANTEE TROOP 746

AMOUNT 315

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Name of the organization Employer identrficabon number
VARIETY WHEELCHAIR ARTS/SPORTS 75-2376323
ACTIVITY DONATION LOTIONS FOR REHAB CHARITY

AMOUNT 322

ACTIVITY FUNDED EASTER RAFFLE

AMOUNT 6,052

EEA Schedule O (Form 990 or 990-EZ) (2011)




