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om 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B Check it C Name of organization D Employer identification number
applicable

cnge’ | NO BARRIERS USA

e e Doing Business As 06-1693441

e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

e | 224 CANYON AVENUE 207 (970) 482-4036

ren®|  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 3,457,673.
[_lfeer= | FORT COLLINS, CO 80521 H{a) Is this a group retum

Pendind I'e Name and address of principal officer. DAVID SHURNA for subordinates? [_lves [XIno

SAME AS C ABOVE H(b) Are all subordinates lnc!uded"DYeS D No

I Tax-exempt status. x] 501(c)(3) [:] 501(c) (

) (nsertno) [ | 40471y or [ ] 527

J_ Website: p» WWW . NOBARRIERSUSA .ORG

If “No," attach a list (see instructions)
H{c) Group exemption number P

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

| L Year of formation. 20 0 3] M State of legal domicile: CO

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. QUR MISSION IS TQ UNLEASH THE
g POTENTIAL OF THE HUMAN SPIRIT. THROUGH TRANSFORMATIVE EXPERIENCES,
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
& | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 12
E | 6 Total number of volunteers (estimate if necessary) _ 6 200
::3 7 a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) 1,612 P 229, 2,217,827.
?, 9 Program service revenue (Part Vill, ine 2g) 641,538. 1,206,988,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 297. 204.
11 Other revenue (Part VIH, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. <9,889.>
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 2 ,254,064. 3,415, 130.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 466,244. 757,731,
‘é’ 16a Professional fundraising fees (Part IX, column (A), ine 11e)  _ _ . 0. 0.
8! b Total fundrasing expenses (Part IX, column (D), ine 25) P 160,569,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 1,386,136. 2,607,318.
18 Total expenses. Add lines 13-17 (must equal ParMX F‘olﬁmn”(A)‘/lme 25) 1,852,380. 3,365,049.
19 Revenue less expenses Subtract line 18 from.iind T g . 401,684. 50,081.
E§ s 79 | Beginning of Current Year End of Year
‘@S| 20 Total assets (Part X, line 16) R I::" APR 0 3 2017 o. 2,016,952. 1,844,067,
<3| 21 Total labiities (Part X, ine 26) o 588,696. 365,730.
25| 22 Net assets or fund batances Subtract lina 21 from ing 20 ems T 1,428,256, 1,478,337,
L_art Il_| Signature Block UOUCEN, Ul

Under penalties of per | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, carrect, and cg%jeclaratmn of preparer (other than officer) 1s based on alt information of which preparer has any know eE%e’
|

} 21/172
Sign Sigfiature of officer Date *
Here DAVID SHURNA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name L(Preparer's signature Date S"” D PTIN
Paid KYLE FRITCH, CPA YLE FRITCH, CPA 03/29/17 setrempioyes P01313374
Preparer |Frm'sname p EIDE BAILLY LLP Frm'sEINg.  45-0250958
Use Only |Frm'saddressy, 375 E. HORSETOOTH RD. BLDG. 4200
FORT COLLINS, CO 80525 Phone n0.970-223-8825
May the IRS discuss this return with the preparer shown above? (see instructions) IK' Yes D No

332001 10-28-13
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tHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) NO BARRIERS USaA 06-1693441 Page?2

M{ Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il @

: 1

Briefly describe the organization’s mission.

OUR MISSION IS TO UNLEASH THE POTENTIAL OF THE HUMAN SPIRIT. THROUGH
TRANSFORMATIVE EXPERIENCES, TOOLS AND INSPIRATION, WE HELP PEOPLE
EMBARK ON A QUEST TO CONTRIBUTE THEIR ABSQLUTE BEST TO THE WORLD. IN
THE PROCESS, WE FOSTER A COMMUNITY OF CURIQUS, BRAVE AND COLLABORATIVE

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

the prior Form 990 or 990-EZ? DYes Dﬂ No
if "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IE No

If "Yes," describe these changes on Schedule O

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

4a

{Code ) (Expenses $ 3 7 0 0 4 7 7 7 0 s including grants of $ ) (Reverue $ 1 7 2 0 7 JA 44 o)
NO BARRIERS YOUTH

WE PROVIDE INTERNATIONAL AND DOMESTIC EXPEDITIONS, REGIONAL RETREATS,
IN-SCHOOL WORKSHOPS AND SCHOOL-WIDE PARTNERSHIP PROGRAMS FQOR DIVERSE
K-12 YOUTH. PROGRAMS CONNECT STUDENTS WITH OUR NO BARRIERS LIFE, A
DYNAMIC SET OF TOOLS TO HELP THEM MAKE AN IMPACT ON THE WORLD NO MATTER
WHAT COMES THEIR WAY.

NO BARRIERS WARRIORS

WE EMPOWER VETERANS AND TRANSITIONING SERVICE MEMBERS WITH
DISABILITIES, AND SURVIVORS OF THE FALLEN, TO OVERCOME BARRIERS AND
UNLEASH THEIR POTENTIAL. OUR EXPERIENCES SERVE AS BOTH AN OPPORTUNITY
FOR GROWTH AND CATALYST FOR CHANGE AS THESE BRAVE MEN AND WOMEN STRETCH

4b  (Code ) (Expenses $ ncluding grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
{Expenses $ ncluding grants of $ ) gFLevenue $ 4)
4e _Total program service expenses P> 3,004,.770.
Form 990 (2013)

332002

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) NO BARRIERS USA 06-1693441 Page3
v | Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Duid the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 1672 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, Ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Diud the orgamzation obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,*
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital faciities? If “Yes," complete Schedule H 20a X
b_If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003

10-29-13
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Form 990 {2013) NO BARRIERS USA 06-1693441 praged
% [Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), hne 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1} 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i/f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If *Yes, " complete Schedule M 29 | X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, Ill, or IV, and
PartV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004
10-20-13
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Form 990 (2013) NO BARRIERS USA 06-1693441 page5

< | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |ld l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter’
a Initiation fees and capital contnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)

332005

10-298-13



Form 990 (2013) NO BARRIERS USA 06-1693441 pPage

. | Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine n this Part VI E

Section A. Governing Body and Management

1a

(4]

7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive commuttee or similar committeg, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ib 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee histed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

oo s e
Moo DO X

P >4

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a wntten conflict of interest policy? If "No," go to ine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrtbe
in Schedufe O how this was done 12c
Did the organization have a written whistleblower pohicy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

tollalta Bl e

>4

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »CO
Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public Inspection Indicate how you made these available. Check all that apply.

(:] Own website (___] Another's website m Upon request [j Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made 1its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
MOLLY HOFF - (970) 682-2466

417 S. HOWES STREET, FORT COLLINS, CO 80521

332006 10-20-13 Form 990 (2013)
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Form 990 (2013)

NO BARRIERS USA
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Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any ine in this Part VIi

1

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

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

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

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

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

(a) (8) {€) (D) (E) {F)
Name and Title Average | . o Crf:cc’f';'gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related |z | E 2 (W-2/1099-MISC) organization
organizations é 3 gl and related
below £ § 5 g E;:’ ] organizations
line) HEIEE SIS
(1) TOM LILLIG 2.00
PRESIDENT X X 0. 0. 0.
(2) ERIK WEIHENMAYER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ALISSA GARNER 1.00
TREASURER X X 0. 0. 0.
(4) DAVID SHURNA 40.00
EXECUTIVE DIRECTOR AND SECRETARY X X 83,917. 0. 0.
(5) JULIE DUBIN 40.00
BOARD MEMBER/DIR, OF HUMAN RESOURCES X 54,066. 0. 0.
(6) BILL BARKELEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) ANDREA DELOREY 1.00
BOARD MEMBER X 0. 0. 0.
(8) TOM SULLIVAN 1.00
BOARD MEMBER X 0. 0. 0.
{9) GEORGE HEINRICHS 1.00
BOARD MEMBER X 0. 0. 0.
(10) MATT KAREUS 1.00
BOARD MEMBER X 0 0. 0.
(11) RON KUBIT 1.00
BOARD MEMBER X 0 0. 0.
(12) DON MOREL 1.00
BOARD MEMBER X 0 0. 0.
(13) KEVIN O'BRIEN 1.00
BOARD MEMBER X 0 0. 0.
(14) LOUIS LAROCCO 1.00
BOARD MEMBER X 0. 0. 0.
(15) ALEXANDER "SASHA" RABCHEVKSY 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-28-13

Form 990 (2013)
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Form 990 (2013) NO BARRIERS USA 06-1693441 Page8
* E’art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related PR 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below EXE-R N organizations
5 = b3 o teal
ne) |2j2|E|5|5Ele
1b Sub-total > 137,983, 0 0.
¢ Total from continuation sheets to Part VII, Section A » 0 0 0.
d Total (add lines 1b and 1c) > 137,983 0 0.
2 Total number of individuals (iIncluding but not mited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," compiete Schedule J for such individual 3 X
4  For any ndwvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X _

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
10-20-13



L4 - s .

Form 990 (2013) NO BARRIERS USA 06-1693441 Page9
» | Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill ]
(A) (B) (€ (D)
Total revenue Related or Unrelated R??’&'ﬁ“t% gﬁgggd
exempt function business sections
revenue revenue 512 -514
£ £ 1 a Federated campaigns 1a
g 3] b Membership dues 1b
‘,,-E ¢ Fundraising events ic 22,630.
g'c_‘i d Related organizations id
) €| e Government grants (contributions) |1e] 160,158,
.gg £ Al other contributions, gifts, grants, and
2% similar amounts not included above 17]2,035,039.
'E g g Noncash contributions included In lines 1a-1f § 2 4 8 LZ 0 1 .
38| h Total Add lines 1a-1f » 2,217,827,
usiness Code
8 | 2a PROGRAM SERVICE FEES 900099 11,206,988.11,206,988.
.g . b
72 5 c
§ 3| d
| .
a f All other program service revenue
q_Total. Add lines 2a-2¢ » 11,206,988.
3 Investment income (including dividends, interest, and
other similar amounts) » 204. 204.
4 income from investment of tax-exempt bond proceeds P
5 Royaltes | 2
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) | 2
7 a Gross amount from sales of () Securities | () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
% incfuding $ 22,630, of
> contributions reported on line 1¢). See
p Part IV, e 18 al 32,198.
g b Less. direct expenses b| 42,543.
¢ Net income or (loss} from fundraising events » <10 1 345. <10 Z 345.>
9 a Gross income from gaming activities See
Part {V, hne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Nat income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code,
11 a OTHER INCOME 900095 456. 456.
b
c
d Ali other revenue
e Total. Add hnes 11a-11d > 456.
12 Total revenue See nstructions. » 3,415,130.11,207,444. 0.] <10,141.>

332000 Form 990 (2013)
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NO BARRIERS USA

06-1693441 Page10

» | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note I\o any line in this Part D((B) < 5) [:]
Do not include amounts reported on lines 6b,
7o, 86, 9, an 105 o Part Vi owddonss | Progaitones | Mmptmrig | findasng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 655,535, 564,529. 23,287. 67,719.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 52,053. 41,643. 3,470. 6,940.
10 Payroll taxes 50,143. 41,837. 1,563. 6,743.
11 Fees for services (non-employees):

a Management

b Legal 18,226, 18,226,

¢ Accounting 21,741. 21,741.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 44,458. 37,115. 3,300. 4,043.
12 Advertising and promotion 250,642, 231,277. 19,365,
13 Office expenses 18,457. 14,766. 1,230. 2,461.
14 Information technology
15 Royalties
16  Occupancy 23,216. 18,572. 1,548. 3,096.
17 Travel 103,134. 74,337, 15,333, 13,464.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 8 ‘ 309. 8 ‘ 309.
23 Insurance
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, hst line 24e expenses on Schedule 0.)

a PROGRAM FIELD EXPENSES 1,477,907.; 1,477,907.

b GENERAL PROGRAM EXPENSE 256,478. 226,394, 30,084,

¢ MISCELLANEQUS EXPENSE 121,490. 121,490.

¢ BAD DEBT 100,000. 100,000.

e All other expenses 163,260. 54,903. 101,703. 6,654.
25  Total functional expenses. Add lines 1 through 24e 3,365,049, 3,004.,770. 199,710. 160,569.
26 Joint costs Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here f following SOP 98-2 (ASC 658-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) NO BARRIERS USA

06-1693441 page 11

» | Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

332011
10-29-13

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,543,454, 1 545,582.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 193,379.0 3 178,033,
4  Accounts recewvable, net 4 831,371.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 54 & 42.] 9 51 P 050.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 280,807.
b Less.accumulated depreciation 10b 42,776, 226,077 . 10¢c 238,031.
11 Investments - publicly traded securities 11
42 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16___ Total assets. Add lines 1 through 15 (must equal line 34) 2,016,952.] 16 1,844 067,
17 Accounts payable and accrued expenses 227,051.| 17 323,347.
18 Grants payable 18
19 Deferred revenue 347 L6 23.[ 19 42 M 383.
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
k| Complete Part ! of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 14,000.] 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X of
Schedule D 22.1 25 0.
26 _ Total liabilities. Add Ines 17 through 25 588,696.( 26 365,730,
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 293,126.] 27 796 ,616.
5 |28 Temporanly restricted net assets 733,446.) 28 681,721.
k 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,428,256.] 33 1,478,337.
34 _ Total liabilities and net assets/fund balances 2,016,952, 34 1,844,067,
Form 990 (2013)



Form 990 (2013) NO BARRIERS USA 06-1693441 page12
» [Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X| ':]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 3,415,130.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,365,049,
3 Revenue less expenses Subtract line 2 from line 1 3 50,081.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,428,256,
5 Net unrealized gans (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 1,478,337.
Part XII[ Financial Statements and Reporting
Check If Schedule O contains a response or note to any fine in this Part Xil l:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash DZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basts, or both
I__—_—, Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:I_ﬂ Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 9980 or 990-EZ) and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

NO BARRIERS USA

Employer identification number

06-1693441

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it i1s (For ines 1 through 11, check only one box )

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

2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hosprtal service organization descnbed in section 170(b){1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(ANiii). Enter the hosprtal's name,

city, and state:

5

<0 00 O

© ®

An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b)(1)(A)vi). (Complete Part 1)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )

10
11

N

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed 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 hnes 11e through 11h

aDTypel

el ]

b [:] Type ll

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type |l - Non-functionally integrated

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 wnitten determination from the IRS that it 1s a Type |, Type II, or Type ll|
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i

the governing body of the supported organization?

(ii)
(iii)

A family member of a person descnbed in (i) above?
A 35% controlled entity of a person described in (i) or (1) above?

h Provide the following information about the supported organization(s)

A person who directly or indirectly controls, erther alone or together with persons described in () and () below,

1

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on ltnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted n your
govermng document?

(v) Did you notify the
organzation in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
Uus.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NQ BARRIERS USA 06-1693441 Page2
' - 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 qualfy under the tests listed below, please complete Part i1 )
Section A. Public Support
Caiendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 __(c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

38 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 () Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties

and income from similar sources
9 Netincome from unrelated business
activities, whether or not the

business 1s regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 11
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 box and stop here > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, iine 14 15 - - %
16a 33 1/3% support test - 2013. 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 organization » [:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ne 13, 16a, or 16b, and lne 14 1s 10% or more,
and if the orgamzation meets the "facts-and-crcumstances” 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 > :]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 orgamization qualifies as a publicly supported organization | 2 I:]
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 P D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule-A (Form 990 or 990-E7) 2013 NO BARRIERS USA
* | Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ine 8 of Part | or if the organization falled to qualify under Part It If the organization fails to
qualify under the tests listed below, please complete Part |l )

06-1693441

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 _Public support (Sybtractiing 7¢ from hne 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

418,703.

724,037.

1397448.

1612229.

2217827,

6370244.

921,332,

672,380.

1544059.

641,538.

1206988.

4986297.

9,116.

9,116.

1340035.

1396417.

2941507.

2253767.

3433931.

11365657,

243,000.

9,417.

15,025.

1176234.

1443676.

573,234.

40,654.

613,888.

243,000.

9,417.

588,259,

1216888,

2057564.

9308093,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV )
Total support. (Add hnes 8, 10c, 11, and 12}

12

13
14

(a) 2009

(b) 2010

_ {c)2011

(d) 2012

(e) 2013

{f) Total

1340035.

1396417.

2941507.

2253767.

3433931.

11365657,

649.

700.

297.

204.

1,850.

649.

700 L

297.

204.

1,850.

302,

456.

1340986.

1397117.

2941507,

2254064.

34345091.

11368265,

First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 81.88 %
16 Public support percentage from 2012 Scheduie A, Part 1il, ine 15 16 97.12 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column {f} divided by line 13, column (f)) 17 .02 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 .03 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [X]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions » D

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 NO BARRIERS USA 06-1693441 Pages4
* [Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10, Part Il, ine 17a or 17b; and Part Ili, line 12
Also complete this part for any additional information (See instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER_INCOME

2009 AMOUNT: $§ 302.

2013 AMOUNT: § 456.

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047

. SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

PartlV,line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. . pen to. ublic
Internal Revenue Service |__P> Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
NO BARRIERS USA 06-1693441

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

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

ND DN -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes [:] No

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

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) l:] Preservation of an historically important land area
I:] Protection of natural habitat !:] Preservation of a certified historic structure
Preservation of open space
Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes ':l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred 1IN monitoring, iNspecting, and enforcing conservation easements dunng the yearp $

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

and section 170(h)(4)(B)(n)? D Yes D No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

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

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

(i) Revenues included in Form 990, Part Vili, ine 1 > $
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1 > %
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051

09-25-13



Schedule D (Form 990) 2013 NO BARRIERS USA 06-1693441 Page2
* [Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e l:' Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jves

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

[:lNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

D Yes D No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided in Part X!l|
[Part V| Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

DNO
]

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Temporarily restrnicted endowment p %

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

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

o Qoo

-

by Yes | No
(i) unrelated orgamzations 3a(i
(ii) related organizations 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as requiwed on Schedule R? 3b

Describe in Part Xll| the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Bulldings 240,000, 22,000, 218,000,
¢ lLeasehold mprovements

d Equipment 40,807. 20,776, 20,031.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 238,031,
Schedule D (Form 990) 2013

332052
08-25-13



Schedule D (Form 990) 2013 NO BARRIERS USA 06-1693441 Page3

* [Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunity)

(b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

_(©)

(D)

()

(A

(@)

_(H)

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

] Part VlII] Investments - Program Related.

Complete If the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation. Cost or end-of-year market value

()

)

3)

@)

(5)

(6

()

(8

9)

Total {(Col. {b) must equal Form 990, Part X, col. (B) ne 13\

] Part IX | Other Assets.

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

(a) Description (b) Book value

M

(2)

NE)

@)

(5)

{6

o

8)_

©)_

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

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal iIncome taxes

©

3)

@

8

6)

@)

@)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 4

2. Lability for uncertain tax posttions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XllI IK]

332053
08-25-13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NO BARRIERS USA 06-1693441 Paged
: lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,424,246.
2 Amounts included on line 1 but not on Form 990, Part VIlIi, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 9,116.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e 9,116,
3 Subtract ine 2e from Iine 1 3 3,415,130,
4 Amounts included on Form 990, Part Vi, hne 12, but not on ine 1*

a Investment expenses not included on Form 890, Part Vill, ine 7b 4a

b Other (Describe in Part X!} 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,415,130.

Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3,374,165,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities 2a 9 L 116.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrbe in Part Xl ) 2d

e Add lines 2a through 2d 2e 9,116,
3 Subtract ine 2e from line 1 3 3,365,049,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other {(Descnbe in Part Xil} ) 4b

¢ Add lines 4aand 4b 4c 0.

Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 3,365,049,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il Iines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line 2, Part XI,
hnes 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS

SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE ENTITIES WOULD RECOGNIZE FUTURE ACCRUED INTEREST

AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN

INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE INCURRED.

000543 Schedule D (Form 990) 2013



SCHEDULE F

* (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

Name of the organization

NO BARRIERS USA

Employer identification number

06-1693441

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintan records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gg;%ltos):eaensd (by type) (e g., fundraising, program IS @ program service, exﬁg?gﬁgfes
in the region .ggg rg'é?ci';t services, Investments, grants to descrnibe specific type Investments
n raaon recipients located in the region) of service(s) in region In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES iDUCATIONAL PROGRAMS 253,675,
SOUTH AMERICA 0 0 [PROGRAM SERVICES DUCATIONAL PROGRAMS 145,246,
3 a Sub-total 0 0 398,921,
b Total from continuation
sheets to Part | 0 0 0,
c Totals (add lines 3a
and 3b) 0| 0 398 921,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071

10-03-13
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. Schedule F (Form 990) 2013 NO BARRIERS USA 06-1693441 Page4
| Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes [Zl No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) . . |:| Yes D_L_] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) E] Yes [X—J No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualfied Electing Fund.
(see Instructions for Form 8621) [:] Yes D_LI No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certamn
Foreign Partnerships (see Instructions for Form 8865) [:l Yes [:Z_] No

6 Did the organization have any operations in or related to any boycotting countnes durng the tax year? if
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ‘:] Yes D_ﬂ No

Schedule F (Form 990) 2013

332074
10-03-13
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. Schedule F (Form 990)2013_ NO BARRIERS USA 06-1693441 Pages
PartV | supplemental Information
Provide the information required by Part |, ine 2 {(monitoring of funds), Part 1, Iine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part Ili (accounting method), and Part lll, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G N | L. . . OMB No 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T? Public
Interal Revenue Service P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
NO BARRIERS USA 06-1693441

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

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

a l:l Mail solicitations e D Sohcrtation of non-government grants
i b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone sohcitations [¢] [:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:] Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . fS',:'ra?s'gr (iv) Gross receipts t<() zor retalneg by) (vi) Amount paid
or entity (fundraiser) (1) Actwity haveoamosy | from activity fundraiser to (or retained by)
coniiutons? isted in col. (j) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 NO BARRIERS USA

06-1693441 Page?

i | Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WHAT'S YOUR ASHEVILLE NONE (add col (a) through
EVEREST FUNDGOLF TOQURNAM col. ()

° (event type) (event type) (total number)

=

c

§ 1 Gross receipts 42,428, 12,400, 54,828.
2 Less Contributions 18,895, 3,735, 22,630.
3 Gross income {line 1 minus fine 2) 23,533. 8,665, 32,198.
4 Cash prizes
5 Noncash prizes

@

g 6 Rent/facility costs

]

17 Food and beverages

a
8 Entertainment
9 Other direct expenses 23,533, 19,010. 42,543.
10 Direct expense summary Add lines 4 through 9 in column (d) > 42,543.

Net income summary. Subtract ine 10 from line 3, column (d) > <10,345.>

$15,000 on Form 990-EZ, ne 6a

11
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than

Revenue

1__Gross revenue

{(a) Bingo

(b) Pulf tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col {c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

E:]NO

L Jves %

[:]No

L] Yes__ %
D No

7 Duwrect expense summary Add lines 2 through 5 n column (d}

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” expiain

l:l Yes l:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain

[:J Yes D No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-£7) 2013 NO BARRTIERS USA 06-1693441 pages
11 Does the organization operate gaming activiies with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admiruster charitable gaming? |:| Yes [:] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:] No
b If “Yes," enter the amount of gaming revenus received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name

Address P>

16 Gaming manager information

Name

Gaming manager compensation p» $

Description of services provided P

l:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? |:| Yes |:| No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
[Part |Vl Supplemental Information. Provide the explanations required by Part 1, hne 2b, columns (m) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15c, 16, and 17b, as apphcable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 20 1 3

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to P'ublic
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number

NO BARRIERS USA 06-1693441
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, ne 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 2 248,201. [PUBLIC MARKET PRICE

Securtties - Closely held stock

Securrties - Partnership, LLC, or

trust interests

12 Securnties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contnibution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

-t b
-0 O 00 NOOL-WWN

25 Other P { )
26 Other P ( )
27 Other P ( )

28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No

30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for

the entire holding period? 30a X
b If “Yes," descrbe the arrangement in Part !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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i Part Il I Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information
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Supglemental Information to Form 990 or 990-EZ 201 3

mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
» Attach to Form 990 or 990-EZ. Open to Public
-EZ) and its instructions 1s at www irs.qov/form990. Inspection

Name of the organization Employer identification number

NO BARRIERS USA 06-1693441

Department of the Treasury
Internat Revenue Service

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

TOOLS AND INSPIRATION, WE HELP PEOPLE EMBARK ON A QUEST TO CONTRIBUTE

THEIR ABSOLUTE BEST TO THE WORLD. IN THE PROCESS, WE FOSTER A COMMUNITY

OF CURIQUS, BRAVE AND COLLABORATIVE EXPLORERS WHO ARE DETERMINED TO

LIVE THE NO BARRIERS LIFE.

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

EXPLORERS WHO ARE DETERMINED TO LIVE THE NO BARRIERS LIFE.

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

BOUNDARIES, BUILD TEAMS, INNOVATE THROUGH ADVERSITY AND STEP UP TO LEAD

AND SERVE OTHERS. COMPLEMENTING THE REINTEGRATION PROCESS, THIS PROGRAM

PROVIDES QUALITY TRANSFORMATIVE EXPERIENCES THAT INSPIRE WARRIORS TO

GROW AND CONTINUE TO CONTRIBUTE THEIR ABSOLUTE BEST TO THE WORLD. OUR

JOURNEY-BASED EXPEDITIONS RANGE FROM ONE DAY TO THREE WEEKS IN LENGTH,

AND HAVE TAKEN US TO NEPAL, ECUADOR, PERU, THE SQUTH POLE AND LOCATIONS

AROUND THE US.

NO BARRIERS SUMMIT

THE SUMMIT IS A 4-DAY CONFERENCE EXPERIENCE THAT COMBINES SPEAKERS WITH

CUTTING EDGE TECHNOLOGIES AND GETTING OUTSIDE TO TRY NEW EXPERIENCES.

THIS FAMILY FRIENDLY EVENT IS ABOUT COMMUNITY, INNOVATION, DISCOVERY

AND EXPLORATION.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED ONLY BY THE EXECUTIVE DIRECTOR AND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

NO BARRIERS USA 06-1693441

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF

THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION

WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR

COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

PERIODIC REVIEWS ARE CONDUCTED AND INCLUDE THE FOLLOWING

SUBJECTS:

(1) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARMS LENGTH BARGAINING.

(2) WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DQ NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 890, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS AND POLICIES

AVATLABLE TO THE PUBLIC BASED UPON A WRITTEN REQUEST TO THE EXECUTIVE

s Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

NO BARRIERS USA 06-1693441

DIRECTOR.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

AMENDMENTS TO FORM 990:

DURING THE FISCAL YEAR ENDING AUGUST 31, 2016, MANAGEMENT

DISCOVERED THAT RECEIVABLES FROM PROGRAM SPONSORS HAD NOT BEEN RECORDED

FROM PREVIQUS YEARS. MANAGEMENT RESTATED NET ASSET BALANCES AS OF

AUGUST 31, 2014 WITHIN THE AUGUST 31, 2015 FINANCIAL STATEMENTS TO

CORRECT THE ERRORS. THE FOLLOWING PARTS AND SCHEDULES OF THE

ORIGINALLY FILED 2013 FORM 990 WERE AMENDED TO REFLECT THE RESTATEMENT

TO THE AUGUST 31, 2014 FINANCIALS AND TO CORRECT INFORMATION PREVIOUSLY

FILED ON THE RETURN:

FORM 990, HEADING C - CHANGED THE ADDRESS TO REFLECT THE ORGANIZATION'S

CURRENT MAILING ADDRESS.

FORM 990, PART I, LINE 8 - CHANGED THE TOTAL CONTRIBUTIONS AND GRANT

AMOUNT BASED ON UPDATED FINANCTIAL INFORMATION.

FORM 990, PART I, LINE 12 - CHANGED THE TOTAL REVENUE BASED ON CHANGES

MADE TO THE AMENDED RETURN.

FORM 990, PART I, LINE 19 - CHANGED THE TOTAL AMOUNT REPORTED AS

REVENUE LESS EXPENSES BASED ON CHANGES MADE TO THE AMENDED RETURN.

FECHR Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

NO BARRIERS USA 06-1693441

FORM 990, PART I, LINE 20 - CHANGED THE TOTAL ASSETS AMOUNT BASED ON

UPDATED FINANCIAL INFORMATION.

FORM 990, PART I, LINE 22 - CHANGED THE TOTAL NET ASSETS OR FUND

BALANCE AMOUNT BASED ON CHANGES MADE TO THE AMENDED RETURN.

FORM 990, PART IV, LINE 26 - CHANGED TO NO BASED ON CHANGES MADE TO THE

AMENDED RETURN, AS LOAN WAS NOT REQUIRED TO BE REPORTED.

FORM 990, PART V, LINE 1C - CHANGED TO YES.

FORM 990, PART VII - UPDATED THE TITLE OF A BOARD MEMBER.

FORM 990, PART VIII, LINE 1F - CHANGED THE AMOUNT OF OTHER

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS RECEIVED TO PROPERLY

REFLECT ACTIVITY BASED ON UPDATED FINANCTAI, INFORMATION.

FORM 990, PART VIIT, LINE 12, LINE 12 COLUMN (A) - CHANGED THE TOTAL

REVENUE BASED ON CHANGES MADE TO THE AMENDED RETURN,

FORM 990, PART X, LINE 3, COLUMN (B) - CHANGED THE TOTAL PLEDGES AND

GRANTS RECEIVABLE AMOUNT TO PROPERLY REFLECT ACTIVITY BASED ON UPDATED

FINANCIAL INFORMATION.

FORM 990, PART X, LINE 16, COLUMN (B) - CHANGED THE TOTAL ASSETS AMOUNT

BASED ON CHANGES MADE TO THE AMENDED RETURN.

FORM 990, PART X, LINE 27, COLUMN (B) - CHANGED THE UNRESTRICTED NET
A Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

NO_BARRIERS USA 06-1693441

ASSETS AMOUNT TO PROPERLY REFLECT ACTIVITY BASED ON UPDATED FINANCTIAL

INFORMATION.

FORM 990, PART X, LINE 33, COLUMN (B) - CHANGED THE TOTAL NET ASSETS OR

FUND BALANCE AMOUNT TO PROPERLY REFLECT ACTIVITY BASED ON CHANGES MADE

TO _THE AMENDED RETURN.

FORM 990, PART X, LINE 34, COLUMN (B) - CHANGED THE TOTAL LIABILITIES

AND NET ASSETS OR FUND BALANCE AMOUNT BASED ON CHANGES MADE TO THE

AMENDED RETURN.

FORM 990, PART XI, LINE 3 - UPDATED THE REVENUE LESS EXPENSES LINE

BASED ON CHANGES MADE TO THE AMENDED RETURN.

FORM 9390, PART XI, LINE 8 - REMOVED THE PRIOR PERIQOD ADJUSTMENT AMOUNT

TO PROPERLY REFLECT ACTIVITY BASED ON UPDATED FINANCIAL INFORMATION.

FORM 990, PART XTI, LINE 10 - CHANGED THE TOTAL NET ASSETS OR FUND

BALANCE AT END OF YEAR AMOUNT BASED ON CHANGES MADE TQO THE AMENDED

RETURN.

SCHEDULE A, PART III, LINE 1, COLUMN (E) - UPDATED TQOTAL GIFTS, GRANTS,

CONTRIBUTIONS, AND MEMBERSHIP FEES RECEIVED BASED ON CHANGES MADE TO

THE AMENDED RETURN.

SCHEDULE A, PART III, LINE 7A, COLUMN (E) - ADJUSTED THE AMOUNTS

RECEIVED FROM DISQUALIFIED PERSONS TO PROPERLY REFLECT ACTIVITY BASED

ON UPDATED FINACIAL INFORMATION AND CHANGES MADE TO THE AMENDED RETURN.

Sz, Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

NO BARRIERS USA 06-1693441

SCHEDULE A, PART III, LINE 7B, COLUMN (E) - ADJUSTED THE AMOUNTS

RECEIVED FROM OTHER THAN DISQUALIFIED PERSONS THAT EXCEED THE GREATER

OF $5,000 OR 1% OF THE AMOUNT SHOWN ON LINE 13, COLUMN (F) TO PROPERLY

REFLECT ACTIVITY BASED ON CHANGES MADE TO THE AMENDED RETURN.

SCHEDULE A, PART III, LINE 15 - CHANGED THE PUBLIC SUPPORT PERCENTAGE

FOR 2013 BASED ON CHANGES MADE TO THE AMENDED RETURN.

SCHEDULE A, PART IV - ADDED THE DESCRIPTION OF OTHER INCOME BASED ON

CHANGES MADE TO THE AMENDED RETURN.

SCHEDULE B, PART I - CHANGED THE AMOUNT REPORTED FOR A CONTRIBUTOR TO

PROPERLY REFLECT ACTIVITY BASED ON UPDATED FINANCIAL INFORMATION.

SCHEDULE D, PART XI, LINE 1 - CHANGED THE TOTAL REVENUE, GAINS, AND

OTHER SUPPORT PER AUDITED FINANCIAL STATEMENTS TO PROPERLY REFLECT

ACTIVITY BASED ON UPDATED FINANCIAL INFORMATION.

SCHEDULE L, PART II - REMOVED THE LISTING OF LOANS TO/FROM INTERESTED

PERSONS BASED ON CHANGES MADE TO THE AMENDED RETURN, AS THIS WAS NOT

REQUIRED TO BE DISCLOSED.

SCHEDULE M, PART I, LINE 29 - CHANGED THE NUMBER OF FORMS 8283 RECEIVED

BY THE ORGANIZATION DURING THE TAX YEAR TO PROPERLY REFLECT THE CORRECT

NUMBER BASED ON CHANGES MADE TO THE AMENDED RETURN.

e Schedule O (Form 990 or 990-EZ) (2013)



