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- 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Dumriment of the Trassury P Do not entor Soclal Socurity numbers on thig form as it may be made public.
st Roverue Senvion P information about Form 930 and its Instructions Is at www.irs goviform880.
A _For the 2013 calendar year, or tax year beginning Land ending
B Chack!lappicable: C Namo of organization D  Employer ddontilicat b
(] Ageress change Dallas Wheelchair Mavericks
[_]Nazmcnange Doing Businazs As 75-2054018
) Number and strdet (o P O box # msil 13 ol delivered (o streat addross) Roomysuile E Yelephone number
L ettt 1015 Meadowbend Drive 972-765-3115
LJ Terminsted Clty of (oW, $laly or province, ecunlry, and ZIP of Toraign poetal cods -
[_] Amended relum Cadar Hill TX 75104 G Gruss eeaplz $ 35,026
5 F Nsme and gddress of principal officer:
| Appicaton pendng Diamilet Collazo Hia) 15 s a group retum lor subardinates? | | Yes [ Mo
1015 Meadowbend Drive o) Are el suboranaes incussy || Y& || Mo
Cedar Hill TX 75104 17 "No.” atlach & isL (966 instrucuons)
| Tovcwomprspws  |X| soueym | |soue () dfnwoano) [ | asrapner | | sz

s wesane' P wWww . maverickswheelchairbasketball.com Kic 1o number B>
K__Form ol ompanizalo [X]| coporaton | | Tt | lAssouabonI | over [L Yemolfomain 1981 Iu State of legal comicte: ' TXK
SBReE _Summary

NAHOS

1 Briefly describe the organization's mission or most significant activlbies. =~ L.
2 To provide finmancial assistance to vaxxous organu_gg:.a_._q.x'm_ and :.ndxv:.duals
< that promote d.:.sab:.l:.ty sports a:t:.va'.ga_.g.sl ~and which educate the p\:blxc on
E ‘the abilities of thae disabled.
= § 2 Checkthis box | | wthe organization discontinued its operabions or disposed of more than 25% of its net assets,
7@ | 3 Number of voting members of the governing body (Part 1, ine 12) 3l 5
{C 8| 4 Number of independent voting members of the goveming body (Part V1, line w 4| 0
ZE § Total number of indviduals employed In calendar year 2013 (Part V, line 2a) 5 g
P | 6 Tatal number of volunteers (asbmate ff necessary) Vi 6
= 7aTotal unrelated business revenue from Part VIII, colums (C),. I B\EC E{L\/ ED 7a 0
i b Net unrelated business taxgble income from Form 990-T. ine 34 NOV 9 3 - .17 0
d @ O Prior Year Current Year
™2, | 8 Contributions and grants (Part VIll, line 1h) @ @ 7 2014 ) 4,000 0
=2| 9 Program servica revenue (Part VIIL line 2g) _ & 0
2 10 Investment income (Part Vi, column (A), fines 3, 4, aqd 7d) @(GDE \ﬂ UT 0
® | 49 Other revenue (Part VIll, calumn (A). lines S, 6d, 8¢, 5¢, T0& and-Hey——————— : 40,230 -871
12 Total revenue — add lines 8 through 11 (must equal Part Vll!, column (A) ine12) .. .. 74,230 -B71
13 Grants and smilar amounts paid (Part IX. column (A), lines 1-3) L 18,000 0
14 Benafits paid to or for members (Part IX, column (A), Iie 4) ] ) 0
g | 15 Salanes. other compensation, employee benefits (Part IX, column (A) fines 5—10) ) 0
@ | 46aProfessional fundraising fees (Part IX, column (A), lino 11e) o o 0
§ b Total fundraising expenses (Par IX, column (D), line 25) P 5,940 o A GRS o, S B
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) o 21,207 39,333
18 Total expenses. Add lines 1317 (must aqual Part X, column (A), ine 25) L 39,207 39,333
19 Revenue less expenses. Subtract lne 18 from ne 12 35,023 -40,204
5 | Begmuing of CurentYoar | EndofYewr
32 20 Tofal assets (Part X, line 16) L ) S 63,670 30,660
22 21 Total lisdilities (Part X, ine 26) ) L ) 0 )
55 22 Nat asgets or fund balances. Subtract ine 21 from line 20 e .. . 63,670 30,660

IRarElE:  Signature Block

Under penalties of panury, | deciare thal | have examined Lhig retumn, mcluding aceompanying schedules and statements, and to the best of my knowledge and belief, it 15
Irus, corect, and completa. Dedarabion of pragarsr (other than officer) 13 based on ell informaton of which praparer has any knowledge.

Sign ' Sgnature of oMosr . . Daee ’
Here Diamilet Collazo Wm%masure: @ 3'/’ ¥
1\

Typa ar pnni nams and tille

PrAt/Typo preparer's namo Preparers ! , Dals Check H“ PYIN
Pald Kent E. Hopkins BEA 06/13/14] seif-empioyed

Preparer [ oms » ___Kent Accounting Systems v s EIN D
Use Oniy 605 Johns Dr

Fmsanvess »  Buless, TX 76039 enonene.  B17-540-5476
May the IRS dlscuss this return with the preparar shown above? (see instrugtions) . . . _[Xlves | [No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (z012)
DARA

———— g — —m p—— = = S g s ry—————— —— -
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Form 990(2013) Dallas Wheelchair Mavericks 75-2054018 Page 2
ZHardlE:  Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthisPart i} ... . . . . . = . X

1 Briefly describe the organization’s mission-
To provide promote disability sports activities which educate the public on

the abilitie of the disabled.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 of 890627 e e, s OoYes ®iwo
If "Yes,” dascribe these new servlcas on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
servies? . S Uve Eine
if "Yos,” descnbe these chang&s on Schedule 0

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 repornt the amount of grants and allocations to othars,
the tota! expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses § including grants of § o ) (Revanue 5~ )
Popcorn Purchases ... ... = . .. ... .. ..
4b (Code: ) (Expenses $ . .. includinggranis of $ . ) (Revenue § )
4c (Code. ~  )(Expenses § L . includinggrams of § ) ) (Revenue § = )
4d Other program services. (Describe in Schedule O)
_(Expenses $ 25,689 including grants of § )_(Revenue $ )

4 Total program service expenses P 25,689

Form 990 (2013)

DAA
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Form 990 (2013) Dallas Wheselchair Mavericks 75-2054018
w Checklist of Required Schedules

0y

1

10

11

12a

13
14a

15

16

17

18

19

202

Pags 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A R

Is the organization required to complete Schedule B, S¢:hedu1e of Contrmulms (see msuualons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposibon to
candidates for public office? If “Yes,” complete Schedule C, Parti .
Section 501(c)(3) organizations. Did the organization engage in lobbymg aawmes or have a secmm 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll

Is the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization thal recewes membershlp dues
assessments, or similar amounts as defined n Revenue Procedure 98-197 If "Yes," complate Schedule C,
Part i o

Did the organwzation mamkam any donor adwsed lunds or any sumular funds or accounts for whlch donors
have the nght to provide advice on the drstnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedute D, Part! =~ L
Dld the crganization receive or hold a conservation easemem mdudmg easemenls m preserva open spaoe

the environment, historic land areas, or histonc structures? if “Yes,” complote Schedule D, Patll

Did the arganization maintain callections of works of ar, histoncal treasures, or other simifar assets? If Yes,”
complete Schedute D, Pat

Dud the organization report an amount in Part X. Ime 21 for escrow or custodial account liability; serve as ]
custodian for amounts not isted in Part X; or provide credtt counseling. debt management, credit rapair, or

dsbt negotiation services? If “Yes,” complete Schedule D, Part IV ]

D the organization, directly or through a related organization, hold assets in mmporanly testnwad

andowments, permanent endowments, or quaskendowments? If “Yes," complets Schedule D, PartV

If the organization's answer {o any of the following quastions i “Yes,” then complete Schedule D, Parts VI,

Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,”

complete Scheduls D, Panvi
D!d the organization report an amount for investments—other securities In Part x line 12 that 1s 5% or more

of its totel assets reported in Part X, line 167 If "Yes," complata Schedule D, Part Vii

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or mare

of ils total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assels

reported in Part X, line 187 If “Yes,” complete Schedule D, PartIX s

Drd the organization report an smount for other liabilities m Part X, line 257 If "Yes complete Sdtedule D. PatX

Did the organwzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schadule D, PartX

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule O, Parts Xt and XIt |, L.
Was the organization inciuded in consohdawu mdepenuant audlted rmandal statemems for the tax year? lf "Yes." and :f

the organization answered "No" to line 123, then completing Schadule D, Parts XI and Xil 13 optional

Is the organization a school described i section 170(b)(1)(A)i))? If *Yes." complete Schedule E

Did the organization maintain an office, employees. or agents outside of the United States?

Did the organization have aggregate revenues or oxpanses of more than $10,000 from grammaklng,
fundrarsing, business, investment, and program service activities outside the Unttad States, or aggregéte
foreign investments valued at $100,000 or more? if “Yes,” complste Schedule F, Parts 1 and IV .
Did the arganization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance !o or

for any foreign organzation? If "Yes,” complate Schedule F, Pants lland V.~

Dud the organization reper on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othor

assistanca to or for foreign individuals? If "Yes,” complete Schedute F, Pans tliand V.

Drd the arganzation report a total of more than $15,000 of expensas for professional ﬁmdrmsmg sefvloas on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G. Part | (see inslructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions. on

Part VIil, lines 1¢ and 83? If "Yes,” complete Schedula G, Part i L

Did the organization report more than $15,000 of gross mcome from gaming activities on Pan vm tine 937

It "Yes," complete Schedule G, Paill C e e
Did the organization operate one or more hospital facxlmes" i 'Ya; complete Schedula H .

If "Yes" to ine 20a. drd the organization attach a copy of its audited ﬁnam:tal gtaternents to this retum?

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

Yes | No

11¢c

11d

11e

14¢

12a

12b

13

C T EC I R 1

143

14b

15

16

17

18

19

M [ M e K [

203

DAA

Form 980 2013
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Form 880 2013) Dallas Wheelchair Mavericks 75-2054018 Page 4
SPETEIV:  Checklist of Required Schedules (continued)

B

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestc organization of
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pars landtl = = | L . 21
22 Did the organizalion report more than $5,000 of grants or other assistance to mdmduals in the Untted States
on Part IX, column (A), ling 2? If "Yes," complete Schedule |, Parts 1and (Il L . 22
23 Did the organizalion answer "Yes" to Part Vil, Secton A, ine 3.4, 0r § aboutcompensahon of lho
crganization's current and former officers, diractors, trustees, koy employees. and highest compensated
employees? If “Yes,” complete Schedule J P I - X
24a Du the organization have a lax-exempt bond issue with an outstandmg pnnclpal amwnl of mcm than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answes lines 24b

through 24d and complete Schedule K If “No,"goto ins 25a L 243 X
b Did the organization invest any proceeds of tax-exempt bonds bOVOﬂd a temporary pefiod Omm“’"" RV ... |2
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e ... |24
d D the organization act as an “on behalf of issuer for bonds oulstandmg at any time dum\g the year" R ...
253 Section 501(c){3) and 501(c){4) organizations. Did the organzation engage In an excess benefit transaction
with a dizqualified person during the year? If “Yes,” complete Schedule L, Partl =~ = L . 253 X

b Is the organization aware thet it engaged in an excess bensfit transachon with & dlsquallﬁed person ina prlor

year, and that the transaction has not been repontad on any of the organization's pnor Forms 890 or 990-EZ?

If "Yes,” completa Schedule L, Part | e - X

26 D the organzation report any amount on Pan X, hna 5, 6 or 22 for reoewables fram or payables to any
current or former officers, directars, trustees, key employees, highast compensated employess, or

disqualified persons? if s0, complete Schedule L, Part li SO | 28 X

27 Did the organization provide a grant or other assistance to an ofﬁaer dlructor lruslee key employee,
substantial contnbutor or employee theraal, a grant selection comrmittee member, or t0 a 35% controfled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiit . 27 X
28 Was the organization a party lo a business transachon with one of the following parties (see Schedule L & :""‘
Pert IV Instructions for applicable filng thresholds, conditions, and exceptions): oallcreni
a A cument or former afficer, director, trustee, or key employee? If “Yes,” complete ScheduloL Pattv. -~ {283 X
b A tamily member of a current or former officer, director, trustee, or key employea? If "Yes,” complete
Schedule L, Patlv. . . leeb X
¢ An entity of which a cumenl or former ofﬁcer director, trustee or key employee (or a farmly member lhereof)
was an officer, director, trustes, or direct ar indirect owner? If *Yes,' complete Schedule L, Part IV T .- X
29  Did the orgenization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | 1 28 X
30 Dud the organzation receive contnbutions of art, historical treasures, or other similar assets, or qualifled
conssrvation contributions? if "Yes.” complete Schedute™ | T . X
31  Did the organzation liquidate, terminate, or dissolve and cease operatlons? lf 'Yes, oomplete Schedule N,
Parl e R | X
32 D the orgamzauon sell, exchanga mspose of, or transfer mare than 25% of its nat assets? If ‘Yes.
complete Schedule N, Partll T i X
33  Did the organization own 100% of an emxty dlsreganled as separaue from lhe omamzatmn under Ragulauons
sections 301 7701.2 and 301.7701-37 If “Yes," complete Schedule R, Patt = R - - X
34 Was the organization related to any tax-oxempt or taxable entity? If “Yes,” complete Schedule R, Pans 1, i,
orlv, end PartV, line1 . o 34 X
36a Did the organization have 2 controlled enhly within the meamng of section 512(b)(13)7 L. . . . . 3ba X
b If"Yes" to line 353, did the organization recave 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, Pat V.l 2 = o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
reiated organization? If “Yes,” complete Schedule R, PartV, line2 L . L3s X
37 O the organization conduct more than 5% of its actvites through an enlxty that is not a relaxod orgamzatron
and that is treated as a partnership for federal mcome tax purposes? If *Yes," complete Schedule R,
PatVI .. S - X
38 Didthe orgamzallon complete Schedule O and provide explanatlons in Schedule o lor Part V1, lmes 11b and
19” Note. All Form 990 filers are required to complets Schedule © . e . - 38 X
fForm 980 (2013)
LT
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Form 930(2013) Dallas Wheelchair Mavericks 75-2054018 Page §
ZRar\:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . . ... . .. [
Yos | No
4a Enter the number reportsd n Box 3 of Form 1086. Enter -0- if not gpphicabte = | 2] 0 s L e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0 S e
c Did the organzation comply with backup withholding rules for reportable payments to vendors and v m?‘j@
reportable gaming (gambling) winnings to prize winners? U, o 1c
2a Enter the number of employees raported on Form W-3, Transmmal of Wage and Tax o ,”"’“':
Statements, filed for the catendar yesr ending with or within the year covared by this return 22| 0 s, b
b f at least one is raparted on line 2a, did the organizalion file all required federal employment tax retums? . 25 _—
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o B Bt
3a D the organization have unrelated business gross income of §1,000 or more dunng the year? o L 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation Schedule O o 3b
4a Al any tme duning the calendar year, du the organtzation have an interest m, or a signgture of othgr aulhonty
over, a financial account in a foreign country (such as a bank account, secunbes account, or other financial
account)?
b If“Yes,” enter the name of the formgn oountry' > ., .
Sae instryctions for filing requirements for Form TD F 90-22 1 Repon of Forelgn Bank and Fnanual Accounts.
5a Was the organzation a party to a prohibted tax shelter trangaction gt any time during the taxyear?
b Oud any taxable party notrfy the organization that it was or is & party to a prohibited tax shelter transaction?
c Il "Yes" toline 5a or Sb, did the organizanon file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than s1 Uo 000, and did the
organizabion scliclt any contnbutions that were nat tax deductible as chantable contributions? . . .. .. |8a X
b If“Yes," did the organizalion Include with every solicitation an express statement that such contrlbutlons or
gifis were nol tax deduchble? o N o 6b __
7 Organizations that may recelve deductible contributions under section 170(c). 2 m“,; SR
a Did the organwzation recaive a payment in excass of §75 made pantly as a contnbution and party for goods i : =
and services provided to the payor? o, L Ta
b If "Yes,” did tha opanization notify the donor of the value of the goods or services prmnded’ . L . ]
¢ Did the organizaton sell, exchange, or atherwse dispose of langible personal property for which 1t was
required to file Form 82827 . . . o . . L 7c
d If "Yes,” indicate the number of Forms 8282 flled during the year o [ 7d | e Bt e
o Did the arganization receive any funds, directly or indirectly, to pay premiums on 8 parsonal beneﬁl contract? 7e
f Did the organization, dunng the year, pay premiums, directly of indirectly, on a personal benefit contract?® o 7¢
@ [ the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as requued? R
h If the organization received a contribution of cars, boats, arplanes, o other vehicles, did the organezaticn file a Form 1088-C7 Th |
8 Sponsoring organizatons maintaining donor advised funds and section 509(a){3) supporting R e Sy
organizations. D the supporting organization, or a donor advised fund maintained by a sponsoring st S
organization, have excess business holdings at any time during the year? o . .
8  Sponsoring organizations maintaining donor advised funds. SRR T
a Did the organization make any taxable distributions under section 49667 T -
b D the organization make a distribution to a donor, donor agvisor, of related person" L
10 Seclion 501(c)(7) organizations. Enter. R
a lnhlation fees and captal contrbutions inciuded on Part VAL, fine 12 .. |A0a AN ﬁ;
b Gross recaipts, included on Form 930, Part Vill, line 12, for public use of club faciliies L 10b 3 LS P i:fxg
11 Section 501(c){12) organizations. Enter G e R
a Gross income fram members or shareholders ... e
b Gross Income from other sources (Do not net amounts due or paid lo other sources
against amounts due of recewved fomthem) . L | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ovgamzatuon ﬂl!ng Form 990 in fieu of Form 10417 e 128
b If “Yes,” enter the amount of tax-exempt intarest received or acciued during theyear . ... . [1zbJ e ‘:::
13 Section 601(c}{28) qualified nonprofit haalth insurance lssuers. SR fekep saeee
a Is the orgamization licensad to issue qualified health plans in more than one state? o ~ 113a
Nots. See the instructions for additional mformation the organzation must report on Sehedule O. SRS i:g
b Enter the amount of reserves the organization Is raquired to maintaln by the states in which et
the orgamizabon is ficensed to issue qualfisd heathptans KL [ e
¢ Enterthe amount of reserves onhand - 13c NS R
142 Did the organization receive any payments for indoor tanning servicas during the tax year? . |4a X
b K "Yes.” has it filed 2 Form 720 to report these payments? if “No.” provide an explanation m Schedule 0 . e - L. 14b
rorm 990 (2013

DAA
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Form 9902013) Dallas Wheelchair Mavericks 75-2054018 Page 6

fmm Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No™
response to ling 8a. Bb, or 10b below, describe the circumstances, processes, o changes in Schedule O See instructions.

Check if Schedule O contzing 8 response ornote to any tine inthis PantVI_.__. . R L
Section A. Governing Body and Management

Yaz | No
12  Enter the number of voting members of the governing body at the end of the taxyear ERErER- S e e
If there are matenal difforances in voting rights among members of the goveming body, of 5 :“:.%
if the goveming body delegated broad authority to an executive committee or similar B3 e ey
commiltee, explain in Schedule O. Zp 5 B
b Enter the number of voting members included in line 1a. above, who are independent . ]l 0 e :E:i
2  Did any officer, director, trustee, or key employee have a family relationship or a business relahonshup with S
any other officer, director, trustes, or key employee? N L 2 X
3 Du the organization delagate control over management duhes oustomamy perfmmed by or under lhe direct
supervision of officers. directors, or trustees, or key employses to a management company or other person? o 3 X
4 Dud the organization make any signdicant changes to its goveming documants since the prior Form 990 was ﬁled? L . 4 X
§ D the omganization become aware during the year of a significant diversion of the organization's nasets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the orgamization have members, stockholdars, or other persons who had Ihe power to elect or apponm
one or more members of the goveming body? = . o o |7a X
b Are any govemance decisions of the organization resetved to (or aub;ect m approval by) members.
stockhotiders, or persons other than the govaming body? 7b X
8 D the organzation contemporaneously document the meetings heid of wiltten achons undertaken during the year by the following  FErm st
> Tnhegovemngbody? .. . e .. |®lX
b Esch committee with suthofity to act on behalf of the goveming body? . ] 8| X
9 Is there any officer, diractor, trustee, or key employee hsted in Part VI, Sedmn A who cannot be reached m
the organization’s maiing address? if “Yes,” provide Ihe names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? o . 1ee X
b i "Yes," did the organization have written policies and prueedures gnvemmg the aqwlm; of such chapters,
affihates, and branches to ensure thair operations are consistent with the organization's exempt purposes? . . ... |10b
112 Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the fom> 11a X !
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. A A ey
12a Did tho organization have 3 wrtten conflict of interest policy? if ‘No,"go toline 43 = | .. |12 X
b Were officers, directors, or trustees, and key employees requlred to disclose annually |nteresls (hal could give nse to conﬁrcls? . 12b
¢ Du the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,”
describe in Schedule O how this was done L L . L. . L 12
13 Did the orgamization have & writen whistieblower pollcy" ..... |
14  Did the organizetion have a wntten document retention and destruction pohicy? .
15 Did the process far determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the dehberation and declsion?
a The organization's CEO, Executive Director. or top management afficial |
b Other officers or key employees of the organizatron
If“Yos” to line 15a or 1§b, dascnbe the process In Schedule o (see Instrumons)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or pmcedune requmng the omamzatlon to evaluate ts

participation in joint venture arrangemnents under applicable federal tax law, and take steps to safeguard the

ogamzstlon's exempt status with respect to such arrangements?
Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be fled >  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appliwb!e) 990, and 990 T (Sewon 501(c)(3)s omy)
available for public nspection Indicate how you made these available. Check all that pply.
] ownwebsite [ | Ancthers website 1X] upcn request [ | Other (explain in Schedule O)
49  Describe In Schedule O whethar (and if so, how) the organlzation made its governing documents, conflict of interest policy, and
financial staternents available to the public dunng the tax year. !
20  State the name, phystcal address, and talsphone number of the parson who possesses the books and records of the
arganzation  Kent Accounting Systems, Inc. P O Box 991
Euless TX 76039 817-540-5476
Form 980 2019
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Form 9860 (2013) Dallas Wheelchair Mavericks 75-2054018 e?
ZPRMAIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any line in this Part Vil ... o L]
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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

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

« List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

o List the organization's five currant highest compensated employees (othar than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any felated organizations.

« List all of the organization's former officers, key employees, and highest compansated employees who received more than

$100,000 of reportable compensation from the organization and any related orgamizations.

o List all of the organization's formaer directors or trustaes that recelved, in the capacily as a former director of trusted of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations
List persons in the foflowing order: individual trustees or directors; insttutional trustees; officers: key employees; highest

compensated employses; and former such persons.
[i] Chetk this box f neither the organization nar any related organizations compensated any current officar, director, or trustee.

(3] )] (© {0) ® F)
Name ana Title Avorsge Pasitlon Reponable Reponiadle Esumsiad
hours per {do not chack more (han one companaslion compansstion from amouni of
week box, unieas pareon (b both an from related other
{lisy anvy gfficer and & Arociodtrusies) he orgenuzshons compensalian
hours for }é, =15 CEAR | (W-211099MISC} trom the
relpisd al2|B |3 S ST | 2 (w-2/1088-M1SC) arganiziton
organtzations 3% £ | & | 8 .g‘ﬁ' H and rested
delowconed  [E 8| 3 t|%e onpaTZRbeT
line) g E T}
f|: i
e 3
(1Jason Nelms
) 2000
President 0.00 | X X 0 0 0
(7Ronald Labar
o « wee . .. 1..00.
Vice President 0.00 | X X 0 0 0
(mDiamilet Collar¢
... 400
Treasurer 0.00 |X X 0 0 0
{9Daniel Fik
e .. 1.00
Secretary 0.00 | X X 1) 0 0
(s)Jermell Pennie
: e ., 1.00
Athletic Officer 0.00 | X X 0 0 0

(8)

m

(8)

9

(10)

(1h))

OAA Fom 990 (2013
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Form 990 (2013) Dallas Wheelchair Mavericks 75-2054018 Page 8
’, S Section A. Officers, Diroctors, Trustees, Koy Employees, and Highest Compensated Employaaes (continued)
[CV] ®) © {©) ® (3]
N and 1210 Avernge Posibon Reponsble Reportabis Estmeled
houre per (do a1 ehack mare than ono compensation compenaaiion from amount of
weak box, Unlgss person s both an from rolated othet
({12 oficer and @ dirocormrusiee) (] orgenaations compenaalion
noure I —1— erganization (W-21089-MISC) the
ivee a3l 3 g 3 %é '5" (W-2r1029-MIEC) or:;r:‘mon
arganizatios §§5'3§2= and ralsted
belowdoted [SE g B |8g organzsnions
o) gl g 3 %
HE; g
(12)
{13)
(14)
(4%
(16)
(1
(18)
(19)
1b Sub<otal .. e i .. .. N
¢ Total from continuation sheats to Part VIl, SectianA . . . |, P
d_ Total (add linesbandic} . ... »

2 Total number of individuats (including but not limzted to those fisted above) who received more than $100.000 in
reportable compensation fram the orgamzaton & 0

3 Du the organization hist any former officar, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” comptete Schedule J for such individua! e . .

4  For any individual isted on line 1a, 13 the sum of reportable compensation and other compensation from the
organizatien and related organizations greater than $150,0007 lf “Yes,” complete Schedule J for such
individual . e e . .. . e e e e

§ D any person listad on line 1a receive or accrue compensation from any untelated organization or individual
far services rendered to the organization? if “Yes,” complate Schedule J forsuchperson ., .

Section B. Indapendent Contractors

1 Complete this table far your five highest compensated indepsndent contractors that recaived more than $100,000 of

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

Name and b!g)ness Mdress Dawlpﬁéna)olsewlnes

Z  Total number of independent contractors (mcluding but not limited to those listed above) who
recenved more than $400,000 of compensation from ihe organization B 0

DAA

e & -u'ﬁ‘:".‘-m..,“.’"‘ b
Form (20139)
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Form 950 (2013) Dallas Wheelchair Mavericks 75~-2054018 Page 9
Ayl Statement of Revenue -
Check f Schedu!eo contamsa response or note to any line in this PartVill . L |
pe: e [TY] [l {©) (1] L
o S bR o ; M Tolal revenue Relxied of Unrelated Reverus
PSR PRty 1% hoscs exempl DUBINGSE excluded from tax
bt ¥t fosat nuncitan tovenue under geclions
SR 2 e revorue 512514
£8] 1a Federated campagns . | 1a =2 e R S =3 e
53 b Membarshipdues | 1b Sa. ey
;q] © Fundraisingevems = | 1¢c ey
5; d Related organizations | 1d P wﬁ: = ﬁﬁm’w
%;5 @ Govemman! grants (conmbutors) | 1e St : Ry R
6% ¢ Abother contibubons, gis, grants, A o b »Tﬁ
3E and senia amoun's notmcladed dbove | 4f m.,....‘:a: SR s
E, g Noncashconvbuknsmciuded mines 13tk R = S Rt
S5 Totl. Add nes 1a-1f . . R ‘%ﬁ“ Ry s T ﬁ?ﬁ"ﬁ
3 Busn. Code [hE AR St ’MI:“".‘T““ B R ey
5 2a
gl .
& d
(-] Ve
14 t Ali other program service revenue
o| g vToalAddlines2a-2f . > TS SRS e
3 Investment income (Including dividends, interest,
and other similar amounts) >
4 |ncome from investment of tax-exempt bond prooeeds [ 2
5 Royalties . . »
e T e e
6a Gross rents ool P s
b Less: rentslaxps ‘%ﬁ
€ Rentdl inc. or {joss) 2 ol e 5 m“:.:.:i :
7: gzr:r‘\etanllmme or (l0s5) . . »
: — o - e
:t dm‘;h (1) Seausilen (#) Qthor o e e .
theni e R e e e
b Less ooslor olher 33 % S ”ﬁﬁ
s & 8308 P8, o R T 3 A
¢ Gain or (loss) SR % e KN
d Netgamor (luss). . . . I -
» | 83 Grossincome from fundraising evants R RIS e R R -
= (notincluding § ) B RS g ;§ ‘ﬁ Q’g:lf;f“ 2 ﬁfﬁ%ﬂg .:.1:-,: !
§ of contributions reported on e 1c). S MMW;"' ,...; M“"“”‘“LLM .
x SeePartIV, line 18 a T M;:~a-rxw“«4=mm;”*m~~m
£| b Less direct expenses b ey oy et e T L B B e o
O ¢ Netincome or (loss) from fundraisingevents . B s T g e e
9a Gross mcome from gaming activities, R “éfgi"* W«“@%% .
SeePatlV.inet9 =~ = a Sy L R |
b Less direct expenses . b i
¢ Net income or (loss) from gaming actvities . >
10a Gross sales of invenlory, less %’ e
tetumns and allowances 3 26,026 ;Zﬁ 2
b Less.costofgoodssod b 35 ,897 At R ""’“’
c_Net income or (loss) from sales of inventory . » . m-9,871 .
Misccllaneous Revenue Busn, Code "\mr'm > S :
112 Sale of Bquagment = . 9,000
b .
c v e ae . )
d All other revenue . .. . |
e Total Addlines 11a=t¢ . . .. P 9, 000 it e g e R e s
12 TYotal revenus. See instructions. . . . P ) -871 9,000 0 -9,871
form 990 o1y
DAA

— ——————— - e ——————t
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Form 990 (2013) Dallas Wheelchair Mavericks 75-2054018 Page 10
ﬁwam: Sutement of Functional Expenses
Seclion §01(c)(3) and 501(c)(4) organtzations must complete afl columns. All other arganizations must compiate column (A)

Check if Schedule O contams a response ornoteto any lineinthisPatIX L R

Do not include amounts reported on linas 6b, Yo &LH Prore o . ‘°m)_* ane Ftn‘tpa)hmg

7h, 8b, 8b, and 10b of Part Vil aXpINEes genarel exponcs EXPONGSS
1 Grants and other assistance to govemmenls and E L e S
organizations in the U.S. See Part IV, ime 24 3 =
2 Grants and other assistance to individuals in % T
the U.S. See Part [V, line 22
3 Grants and other assistance to govemmems 2 : SEE S
organizations, and individuals outside the e e R e ,%
U.S. See Part IV, lines 15 and 16 e $ LA 5
Benefits paid o or for members o e A
Compensation of current officars, dlrectors
gustees, and key employees
6 Compensation not included above, o disquahﬁad
persons (as defined under section 4958(f)(1)) and
parsons described in section 4956(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and coninbulions (mdude
section 401(k) and 403(b) emplayer contributions)
9 Other employee benefils
10 Payrolitaxes
11 Fees for services (non-employees)
Management

tegs .. ..
Accounting 1,504 1,504

a
b
c
d Labbying
e
f
9

&

17
13
>4
i

Professional tundraising sefvlaes Seo Part v, line 177 £

Investment managemsnt fees .

Other (i fine 11g amounl exceeds 10% of lne 3, column

(A) amounl, list me 11g expentses on Schadula 0) 3,086 1,107 1, 979
12 Advertising and promotion ] 414 414
13 Office expenses ... . 690 690
14 Information technology
15 Royatties

16 Occupancy . L.
17 Travel 29,139 20,082 3,117 5,940

18 Paymoents of travel or emenamment expenses
for any federal, state, or local public officials
19 Conferencas, conventions, and mesetings
20 Imerest .
21 Paymentsto affilates _ 4,500 4,500
22 Depmciation, deptellon and amortzation
23 Insurence
24 Other expenses lmze expanses nol coveted
above (List miscellaneous expenses in line 24, If
Ime 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expanses an Schedule 0.)

a0 oo

e Allother expenses
25 Total functionsl expansas. Agd nes | brough26a____ 39,333 25,689 7,704 5,940

26 Joint costs. Compiats this fine only il the
organization reported in cofumn (B) joint costs
from a combined educalional campaign and .
undraising soficitaion Check here B> [ | 1f -

following SOP 98-2 (ASC 958-720) . i
Fom 990 (2013)
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Form 990

>
”

013) Dallas Wheelchair Mavericks

75-2054018

Qo16/026

Page 11

Balance Sheet

Check if Schedule O contains 3 response or note to any fine in this Part X

(A
Beginning of year

L
®

End of year

Assels

N & W N -

w0 N~

10a

11
12
I}
14
15
18

Cash—non-interest bearng =~

Savings and temporary cash lnvestrnems

Pledges and grants recenvable, net

Accounts recevable,net
Loans and other recavables from wrrent and former ofﬁeers dlrectors

trustees, key employees, and highast campensated employees

Camplete Part Il of Schedule L

Loans and other recewvables fmm other dnsqualmed persons (as deﬁned under secuon

63,670

26,019

oW N |=»

4958()(1)), persons described in section 4956(c)(3)(B), and contributing employers and =

sponsoning organtzations of section S01(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
inventones for sale or use .
Prepaid expenses and deferred charges .....
Land, buildings, and eguipment cost or
other basis. Complete Part Vi of Schedule D | 103

4,6415%

Less. accumulated depreciation . eb

Investments—publicly traded securites
Investments—other secunties. Ses Pan IV, iine 11
Investments—program-ralated See Part IV, ling 11
Intangible assets

Other assets See Part IV, ling 11 .

Total agsets. Add lines 1 through 15 (must equal ine 34)

63,670

30,660

Liabilities

Net Assets or Fund Balances

7
18
19
20
21

23
24
26

Tota! liabilities. Add lines 17 through 25 .. . ...

28

27
28

30
A
32
33

Accounts payable and accrued expenses

Grants payable

Deferred rovenue

Tax-exempl bond liabilities . .
Escrow or custodial account ligbility Complete Part IV of Sd\edule 0.
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part l of Schedule L =~ |

Sacured morigages and notes payable to unrelated tmrd partles
Unsecured notes and loans payable to unrelated third parties .
Other liabilites (including fedaral ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complate Part X
of Schedula D

Organizations that follow SFAS 117 (ASC 958), check here b [X] and
complote lnes 27 through 29, and lines 33 and 34.
Unrestricted netassets )

Temporanly restricted net assets

Permanently restncted net assets .
Organizations that do not follow SFAS 117 (ASC 858), check here» | ] and
complete hines 30 through 34.

Capital stock or trust princlpal, or current funds

Paid-in or capital surplus, or land, bullding, orequtpment fund n

Retaned earnings, endowment, accumulated income, or other funds

Total net assets or fund balances ) . . .

Tatal iabiities and net assets/fund balanln L. L

30,660

30,660

DAA

Form 990 2013)
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Form 998 (2013) Dallas Wheelchair Mavericks 75-2054018 Page 12
ZPAREXE:  Reconciliation of Net Assets
Check if Schedule O contains a response of fiote to any line in this Pant Xi_ L 1L
4 Total revenue (must equal Part VIl column (A), line 12) L . B 1 '871
2 Total expenses (must equsl Part IX, column (A), tne 25) L 2 39,;:2
3 Revenue less expenses. Subtractline 2from ine 1 3 -40,204
4 Nel assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 63,670
5 Netunrealized gains (losses) on investments 5
6 Donated sevices and uee of facilities 6
T investmentexpenses =L L L L e L
8 Pnor period adjustments 8 7,194
9 Other changes in net assgels or fund balances (n'plam in Schedule (o) . 9
10 Net assets or fund balances at end of yaar Combine lines 3 through 9 (must equal Pant X line
33 column (B)) 10

Financial Statements and Reportlng
Check if Schedule O contains a responge or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990:  [X] Cash | | Accrual [] other

If the organization changed its mathod of accounling from a prior year of checksd “Other,” explam in
Schedule O,
2a Were the organzation's financlal statements compiled o reviewed by an independent accountant?
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a soparate bass, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant?

If "Yes,” check a box below to Indicate whether the financlal statements for the year were audtedona

separale basis. consolidated basis, or both. )
l_] Separate basis || Consolidated basis || Both consolidated and separate basis

¢ |f“Yes" to ine 2a or 2b, does the orgamzahon have 8 committee that assumes rasponsibility for oversight

of the audit, review, or compilabon of its financial statements and selaction of an independent accountant?
if tha arganization changed aithar s oversight prooess or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audns as set forth in

the Single Audit Act and OMB Circular A-1337

b if“Yes,” did the organization undergo the requnred 'audll or audns'? If the organizavon did not undergo tha

|
required audit or sudits, explain why in Schedule O and descnbe any steps taken to underga such audds.

Fom 980 203)
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SCHEDULE A Public Charity Status and Public Support | one . 15450007
(Eoml 990 or 930-E2) Complete if the organization is a section 501(c){3) organlization or a section

43947(a){1) nonoxampt charitable trust.
Doparimen: of o Treasury P Attach to Form 980 or Form 990-EZ.
Injsmal Revenve Service » information about Schedula A (Form 980 or 930-EZ) and Its instructions Is at www.irs.goviform330.
Namse of the orgarustion Employor idensfication number
Dallas Wheelchair Mavericks 75-2054018

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organezation is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

K

b N

city, and stale.

o

section 170{b)(1XAXiv). (Complete Part II.)

~ o0

descrbed in section 170(b)(1)(A){vi). (Compleata Part Ii.)

%

A communily trust described in section 170{b)(1}{A)(vl). (Complete Part I )
An organtzalion that normally receives (1) more than 33 1/3% of #s support from contribulions, membarship fees, and gross

A church, convantion of churches, or association of churches described in section 170(b)}{1){AN).
A school descrbed in section 170(b}1A){(). (Attach Schedule E.}

[] A nospita! or a cooperative hospilal service organization descnbed in section 170(b)(T)(ANIH).

U A medical resaarch organization operaled in conjunction with a hospital descnbed in section 170(b}(1)(A)(I). Enter the hospital's name,

[_] An organization opémted fon: ir'w be.r.mﬁt ofa ooll'éée or t.mwé'tsny owned or opemted by 9 gover;\m.ental 'ur;l't.des.&ibed'm

[7] A federa, state, or tocal government or governmental uni described i section 170(b){1)(ANV)-
]__] An organization that normally recenves a substantlal part of its support from a govemmenta! unit or from the general public

rocaipts from activities related to its exempt functions—subject to certain exceptions. and (2) no more than 33 1/3% of its
support from gross mvestment 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). (Caomplate Part Iil.)

10
11

l__] An organization organized and operated exclusiely to test for public sefety. See section §09(a)(4).
U An organization organized and operated exciuswvely for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supponted organizations dascribed in section 508(a)(1) or section 509%(a)(2). See section
509{a){3). Chack the box that describes the type of supporting organization and complate lines 11e through 11h
d [ ] Type i-Non-functionally integrated

bDTyp

a DTypel

e [

ell

¢ |_] Type Ni-Functionally integrated
By checking this box, | certify that the organization 18 not controlled directly of indlractly by one or more disqualified persons

othar than foundation managers and other than one or more publicty supported organizations descnbed m section 508(a)(1)

or saction 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l supporting

follawing persons?

(i) A person who directly or indirectly controls, erther atone or together with persons descnbed in (i) and Yos | No
{m) below, the govering body of the supported organization? 11gh)
(i) Afamlly member of a person descnbed in (jabove? = ... ... ... 11g()
(1) A 35% controlied entty of a person described in (1) or (1) above? 110
h Provide the following informalion about the supported organization(s).
{1) Nome of supported (1) EIN {I7) Type of organzation {iv) Is the organization | {v) Did you nobly {vi)is the {vi) Amount of monciary
organizauen (deacrivad on tincs 19 In ¢ol, (i) listed in your | {he arganzabon b Jorgenizaban m col suppon
8bove of [RC socton goveming documeni? | ©! Motyour  l(Durganized in the
(vo0 tnstrsctone)) suppor? us.?
Yot No Yer No Yor No
(A)
(8)
(©
o)
(E)
R RTErT—
& m 9 . ] o 5 S {53 R s s . 0w 2 )::x-. ‘i;:; i : ]
S =3 3 e 5 %’: e e

Total 230 G e R B o Beoaed S S et e e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 950-EZ.

DAA
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Schedule A (Form 990 or 9 2013 Dallas Wheelchair Mavericks
m_ wtill=  Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete 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 11.)

75-2054018 Page 3

Section A. Public Support

Calendar year {or fiscal ywar beginning in) b

1

7a

¢
8

(a) 2008

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

GiRs, grants, contributions, and membersh
fees received. (Do nol include any “unus;

grRns?) . ... . .
Gross receipts from admissions, merchandise
sold or sarvices performed, or faclibes
fumished in any actmly that is related to he

36,500

17,500

34,000

9,000

97,000

organization's lax-exempt purpose |, .

Gross receipts from activitie that are not an
unrelated trade or business under section 513

26,026

26,026

Tax revenues levied for the
organization's benefit and ether paid
to or expended on its behalf

The value of services or facilities
furnighed by a govemmental unit to the
organizetion without charge

Total. Add lines 1 through5

36,500

17,500

34,000

35,026

123,026

Amounts included on lines 1,2, and 3
recaved from disqualified persons

Amountls included on fines 2 and 3
recewved from other than disqualified
persans that exceed (he greater of $5,000
or 1% of the amount on fine 13 for the year

Addlines 7aand7b
Public support (Subtract ine 7¢ from
line6)

Section B. Total Support

123,026

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 ) 36,500 17,500 34,000 35,026 123,026
10a Gross income from interest, divdends,
payments received on secunties loans, rents,
royatiies and mcome from similar sources . ..
b Unrelated business toxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
actvies not included in ling 10b, whether
or not the business Is regularly camied on
12  Other mcome Do not include gain or
loss from the sale of capitat assets
(Explainin Part IV.) L
13  Totsl support (Add lines 9, 10¢, 11,
and12) o 36,500 17,500 34,000 35,026 123,026
14  First five years. |f the Form 930 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . .. . ... > |—]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine B, column (f divided by Ime 13. column(f) . . . . . 15 _100.00%
16 _Public support percantage from 2012 Scheduls A, Part 1. fine 15 16 %
Section D. Computation of investment income Percentage
17 Investmant income percentage for 2013 (line 10¢, column {f) divided by line 13, column () = | 17 %
‘ 18 Investment income percantage from 2012 Schedule A, Part lll, line 17 . o B %
‘ 19a 33 1/3% support tests—2013. I tha organization did not chack the box on lino 14, and ine 1513 more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stap here. The organization qualfies &5 a publicly supported organization » E|
b 33 1/3% support tests—2012, I the organization did not chack a box on line 14 or line 18a, and line 18 is more than 33 1/3%. and
fine 18 is not more than 33 1/3%, check this box and stop here. The arganization quaifies as & publicly supported organization R 4 M
20 Privats foundation. If the omanization did not chack a box on line 14, 192, or 19b, cheek this box and see instructions | AN

DAA

Schadule A (Form 890 or 990-EZ) 2013
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Depa‘nmem of the Treasury P Attach to Form 990 or Form 990-EZ. Qpen to Public
Intemal Revenue Service » Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspsction
Name of the organization Employer identifi b
Dallas Wheelchair Mavericks 75-2054018

Parti

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E ) .
3 A hospital 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 " An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 _<; A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 _ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A- A community trust described in section 170(b){1)(A)(vi). (Complete Part II )
9 E 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 Iil )
10 y An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type IlI-Functionally integrated d D Type lli-Non-functionally integrated
e _| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the [RS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box D
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 (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the following information about tne supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vin) Amount of monetary
organization (described on lines 1-9 incot () histed nyour | the organization in  Jorgamization in col support
above or IRC section govemning document? col {i)ofyour |(i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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SCHEDULE O Suppiemental information to Form 990 or 990-EZ | Na 105000
{Form 880 or 930-EQ) Complete to provida Inforration for responzes to specific questions on

Form 990 or 990-E2 or to provide any additlonal information.

Qopariment of tho Treasury » Attach to Form 930 or 980-EZ. :
irarme) Revenue Service P Infarmation about Schaduis O (Farm 980 or 990-EZ) and its instructions is at www.irs.goviform890. k23 i
Name of (he sryanzslion W"Mumwm'

Dallas Wheelchair Mavericks 75-2054018

_ Form 990, Paxt III, Line 4d - All Other Accomplishment = =

Cost of Popcorn Sales for fundrasing

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents available to the public by mail upon request,
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Year Ending: December 31, 2013 75-2054018
Dalias Wheelchair Mavericks

1015 Meadowbend Drive
Cedar Hill, TX 75104

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.




