SCANNED APR 2 4 20V

CHANGE OF ACCOUNTING PERTOD

990 Return of Organization Exempt From Income Tax CHR 10420041
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servico ] P> information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andendng DEC 31, 2016
B Check it C Name of organization D Employer identification number
appficable
canes’ | NO BARRIERS USA
hange Doing business as 06-1693441
S Number and street {ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 224 CANYON AVENUE 207 970-484-3633
g™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 782,897.
el _FORT COLLINS, CO 80521 H(a) Is this a group retum
[Jtge'> | £ Name and address of pnncipal officer DAVID SHURNA for subordinates? [lyves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncludecﬂDYes D No
|_Tax-exempt status: L X 501(c)(3) L _1501(¢) ( ) (nsertno.) ) 4947(a)(1)or [ 507 If “No," attach a list (see instructions)
J Website: p» WWW . NOBARRIERSUSA .ORG H(c) Group exemption number P
K_Form of organization [ X Corporation [ JTrust [ ] Association [ | Otherp> TL Year of formation: 200 3| M State of legal domicie: CO
l Partl I Summary
o] 1 Brefly descnibe the organization’s mission or most significant actvites UNLEASH THE POTENTIAL OF THE
?:; HUMAN SPIRIT THROUGH TRANSFORMATIVE EXPERIENCES.
g 2 Check this box P> D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 27
:‘3 4 Number of independent vating members of the governing body (Part VI, line 1b) . 4 26
2| 5 Total number of individuals employed in calendar year 2016 (Part V, hine 2a) 5 92
i‘E 6 Total number of volunteers (estimate if necessary) _ . i . 6 50
:t;' 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 » . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 T+ ™=+ "1y f = = 5 7b 0.
—————= =22\l Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) N :}3,714,285. 511,283.
g 9 Program service revenue (Part VIIl, line 2g) 5 APR 06 2017 711,264,187, 115,943.
é 10 Investment income (Part VIII, column (A), bnes 3, 4, and 7d . . 114. 435,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10¢ and f:e)"'ﬁt 3 g <82,170. 151,311,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A& 12) 4,896,416. 778,972.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) R R 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), les 5- 10) 1,849,425, 764,912.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 218,999.
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-2de) . 3,115,587. 634,451.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 4,565,012, 1,399,363,
19 Revenue less expenses Subtract ine 18 fromline 12 . . <68,596.> <620,391.>
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) . . 1,545,697. 1,556,944.
<5| 21 Total labiltes (Part X, line 26) ) 455,649. 1,087,287,
25| 55 Net assets or fund balances Subtract ine 21 from hne 20 . 1,090,048. 469 ,657.

I—Ert Il [ Signature Block

Under penalties of perju eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s

true, correct, and co . Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgg.

} [ S/2]17
Sign Sighattfe of officer Date
Here DAVID SHURNA, EXECUTIVE DIRECTOR

Type of print name and title

Print/Type preparer's name Ereparer’s signature Date Check 1] P
Paid KYLE FRITCH, CPA YLE FRITCH, CPA 03/30/17srempoyes P01313374
Preparer |Frm'sname p EIDE BATLLY LLP Frm'sEiNp  45-0250958
Use Only |Frm'saddressy, 375 E. HORSETOOTH RD. BLDG. 4200

FORT COLLINS, CO 80525 Phonen0.970-223-8825

May the IRS discuss this return with the preparer shown above? (see instructions) : _ [Xives [ INo
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) NO BARRIERS USA 06-1693441 Page2

| Part lll [ Statement of Program Service Accomnlishments ‘

Check If Schedule O contains a response or note to any Iine in this Part 1li [ﬂ

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 ABSOLUTE BEST TQO 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? mYes D No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IX] No

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

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

4a

(Code ) (Expenses $ 5 0 3 7 1 6 3 e Including grants of $ ) (Revenue $ 2 6 5 1 9 4 3 . ) .
NO BARRIERS YOUTH - WE PROVIDE INTERNATIONAL AND DOMESTIC EXPEDITIONS, |
REGIONAL RETREATS, IN-SCHOOL WORKSHOPS AND SCHOOL-WIDE PARTNERSHIP

PROGRAMS FOR DIVERSE K-12 YQUTH. 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,.

4b

{Code ) (Expenses $ 3 5 7 z 1 7 3 e including grants of $ ) (Revanue $ )
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 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 EXPEDITIQONS RANGE FROM ONE DAY TO THREE
WEEKS IN LENGTH, AND HAVE TAKEN US TO NEPAL, ECUADOR, PERU, THE SOUTH
POLE AND LOCATIONS AROUND THE US.

4c

(Code ) (Expenses $ 2 O 4 7 2 5 1 e Including grants of $ ) (Revenue $ )
NO BARRIERS SUMMIT - THE SUMMIT IS A 4-DAY CONFERENCE EXPERTIENCE 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.

4d

Other program services (Describe in Schedule O)

{Expenses $ including grants of $ } (Revenus $ )

de

Total program service expenses P> 1,064,587.

Form 990 (2016)
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Form 990 (2016) NO BARRIERS USA 06-1693441 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
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, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, lne 167 If “Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that ts 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lilability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XiI 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)})? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Iil and {V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If “Yes, " complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes,"
complete Schedule G, Part Iii 19 X
Form 990 (2016)
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Form 990 (2016) NO BARRIERS USA 06-1693441 Ppaged

| Part 1Y | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue 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 line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing 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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, lne 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) NO BARRIERS USA 06-1693441 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Comnliance
—— ~ ~ 9 r

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

]

Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -O- If not applicable 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 92
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud 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 hine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d |
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 If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, iine 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 filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied 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 i1s 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 durnng 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 (2016)
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Form 890 (2016) NO BARRIERS USA 06-1693441 Page6

Part VI | Governance, Management, and Disclosure Fo:r sach "Ves" responss to iies 2 ifiougli 7 beiow, and for & “No _response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI [Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 26
2 D 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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authornty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 D the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamzation 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > CO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

[:] Own website D Another’s website ljﬂ Upon request |:] Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records. p>

SARAH LONG - 970-682-3633
224 CANYON AVENUE, SUITE 207, FORT COLLINS, CO 80521
632008 11-11-18 Form 990 (2016)




Form 990 (2016) NO BARRIERS USA 06-1693441 Page7
|Part VIl 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 Vii D

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee."
® [ist the organization’s five current highest compensated 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) (o)) (E) (3]
Name and Title Average | . cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ | £IE. and related
below H ::.: 5|5 (B3 = organizations
hne) HERIELEEE
(1) TOM LILLIG 2.00
PRESIDENT X X 0. 0. 0.
(2) ERIK WETHENMAYER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ALISSA GARNER-BYERSDORFER 1.00
TREASURER X X 0. 0. 0.
(4) DAVID SHURNA 40.00
EXECUTIVE DIRECTOR/SECRETARY X X 113,602. 0. 21,902,
(5) ROBERT BALTIMORE 1.00
BOARD MEMBER X 0. 0. 0.
(6) BILL BARKELEY 2.00
BOARD MEMBER X 0. 0. 0.
{7) RICH GOODSTONE 1.00
BOARD MEMBER X 0. 0. 0.
(8) GEORGE HEINRICHS 1.00
BOARD MEMBER X 0. 0. 0.
(9) BILL HUGHES 1.00
BOARD MEMBER X 0. 0. 0.
(10) GANNON JONES 1.00
BOARD MEMBER X 0. 0. 0.
(11) MATT KAREUS 1.00
BOARD MEMBER X 0. 0. 0.
(12) RON KUBIT 1.00
BOARD MEMBER X 0. 0. 0.
(13) INDIRA LANIG 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARK MATSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAMIE MOLDAFSKY 1.00
BOARD MEMBER X 0. 0. 0.
(16) DON MOREL 1.00
BOARD MEMBER X 0. 0. 0.
(17) CARIG MUNDY 1.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-18 Form 990 (2016)




Form 880 (2016)

NO BARRIERS USA 06-1693441 Page8
Part VIl I Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) F)
Name and title Average (do ot ch"e 3?':32 than one Reportable Reportable Estimated
hours per | yox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g e and related
below | 3 £, ;-i z¥ s organizations
ine) |2 |25 |z |8E| 8
(18) KEVIN O'BRIEN 1.00
BOARD MEMBER X 0. 0. 0.
(19) MEHUL PATEL 1.00
BOARD MEMBER X 0. 0. 0.
(20) NANCY POLLAK 1.00
BOARD MEMBER X 0. 0. 0.
(21) SASHA RABCHEVSKY 1.00
BOARD MEMBER X 0. 0. 0.
(22) ADAM RAY 1.00
BOARD MEMBER X 0. 0. 0.
(23) JILL ROYSTER 1.00
BOARD MEMBER X 0. 0. 0.
(24) MANUEL SANCHEZ 1.00
BOARD MEMBER X 0. 0. 0.
(25) BRENT SHAFER 1.00
BOARD MEMBER X 0. 0. 0.
(26) TOM SULLIVAN 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 113,602, 0. 21,902,
¢ Total from continuation sheets to Part VII, Section A » 219,043. 0. 41,089.
d_Total (add lines 1b and 1c) » 332,645, 0.] 62,991.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 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 listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent contractors that recelved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the orgamzation’s tax year

(A) 8) €
Name and business address Descnption of services Compensation
TAMANDUA TOURS, CIUDAD COLON MORA COUNTY
07-6100, SAN JOSE, MORA, COSTA RICA OUR_OPERATOR 211,945,
EXPLORAMA LODGES
6 RIVER EDGE DRIVE, SANDY HOOK, CT 06482 OUR_OPERATOR 128,983.
COLTUR PERUANA DE TURISMO
AV REDUCTO 1255 NRO 1257, LIMA, PERU TOUR OPERATOR 125,231.
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 | 2 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 990 (2016}

NO BARRIERS USA 06-1693441 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ’:]
(A) (B) (©) (D)
Total revenue Related or Unrelated R??Ig#]ut% fﬁ%llégred
exempt function business sections
revenue revenue 512-514
%% 1 a Federated campaigns 1a
g 3l b Membership dues 1b
U;E ¢ Fundrasing events 1c 30,600.
'g 8| d Related organizations 1d
g €| e Govermment grants (contributions) | 1e 3,475.
.g‘g f Al other contributions, gifts, grants, and
3L similar amounts not included above 1] 477,208,
'gg g Noncash contributions included in lines 1a-1f $ 1 2 1 8 6 0 .
O S| h_Total Add hnes 1a-1f » i 511,283,
Business Code)
8 | 2a PROGRAM SERVICE FEES 900089 115,943, 115,943,
.g . b
Ne c
ES
00 d
B
) e
a f All other program service revenue
g_Total. Add ines 2a-2f » 115,943.
3 Investment income (including dividends, interest, and
other similar amounts) > 85. 85.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 350.
b Less: cost or other basis
and sales expenses 0.
¢ Gan or (loss) 350.
d Net gan or {loss) » 350. 350.
o [ 8 a Gross income from fundraising events (not
g including $ 30,600. of
é contrnibutions reported on line 1c). See
% Part IV, ine 18 al 5,236.
6‘5 b Less' direct expenses bl 3,925.
¢ Net income or (loss) from fundraising events » 1,311. 1,311.
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a CASE SETTLEMENT PROCEE | 900099 150,000, 150,000.
b
c
d Ali other revenue
e Total. Add lines 11a-11d > 150,000.
12 Total revenue. See nstructions. > 778,972.] 265,943. 0. 1,746,

6832000 11-11-16
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NO BARRIERS USA

06-1693441

Page 10

| Part IX | Statement of Functional Exnenses

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 to any line in this Part IX

L

Do not include amounts reported on lines 6b, (A) 8) € D)
75, 8, 96, and 105 of Part Vil Total exponses P aanses | gonerlexpenses F:x"sséﬁfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,041, 23,436. 39,887. 11,718.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanes and wages 57&714. 430,078. 24,502. 120,134.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 60,842. 45,511. 4,952, 10,379.
10 Payroll taxes 54,315. 40,462. 4,756. 9,097.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 62,910. 20,315. 31,305. 11,290.
12  Advertising and promotion 19,896. 14,809, 9. 5,078.
13 Office expenses 57,075. 46,989. 1,130. 8,956.
14 Information technology 30,733. 29,001, 866. 866.
15 Royalties
16 Occupancy 33,495. 27,671. 2,362, 3,462.
17 Travel 164,066. 128,973. 228. 34,865.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 791. 791.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 23,180. 20,862. 695. 1,623.
23 Insurance 17,891. 15,270. 2,621.
24 Other expenses. [temize expenses not covered
above. (List misceltaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a TOUR OPERATOR 146,564. 146,564.
b VIDEO AND DOCUMENTATION 38,118. 38,118.
¢ FIELD INCIDENTALS 6,457. 6,457,
d REPATIRS AND MAINTENANCE 3,567. 3,182, 242. 143.
e All other expenses 29,708. 26,098. 2,222, 1,388.
25  Total functional expenses_Add lines 1 through 24e 1,399,363.] 1,064,587. 115,7717. 218,999.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack here P i following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form.990 (2016 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

[]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 487 ,451.] 1 857,468.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 729,238.] 4 88,281.
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 recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 127,653, 9 267,395.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 271,683.
b Less: accumulated depreciation 10b 91,508. 201 ,355.] 10c 180,175.
11 Investments - publicly traded secunties 1
12 Investments - other securittes. See Part 1V, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14 145,423.
15  Other assets. See Part IV, ine 11 0.{ 15 18,202.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,545,697.[ 16 1,556,944.
17  Accounts payable and accrued expenses 353,074.0 17 215,725,
18 Grants payable 18
19 Deferred revenue 102,575.{ 19 871,562.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
o (22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:“; Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
____ 126 Total liabilities. Add lines 17 through 25 455,649.]| 26 1,0 87L2 87.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets <11,993.p27 <408,999.>
g 28 Temporarily restrncted net assets 1 7 102 ; 041.] 28 878 1 656.
2 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> D
) and complete lines 30 through 34.
2 (30 Capital stock or trust principal, or current funds 30
i’é 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 1,090,048.] a3 469,657.
34 _ Total hiabilities and net assets/fund balances 1,545,697.| 34 1,556,944.
Form 990 (2016)
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Form.990 (2016) NO BARRIERS USA 06-1693441 Page 12

| Part X1 | Reconciliation of Net Assets

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

I

© 0O NG DL ON~

-
(=]

Total revenue (must equal Part ViIl, column (A), ine 12)

778,972,

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

1,399,363,

Revenue less expenses. Subtract line 2 from line 1

<620,391.>

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

1,090,048.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [0 |NO 0| (W=

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

0'

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

-
o

469,657.

Part XIl| Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990. |:] Cash E] Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or 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
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis E] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

D Separate basis [:] Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

832012 11-11-16
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SCHEDULE A OMB No 1545-0047

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

ol
Complete if the organization is a section 501(c)(3) organization or a section 20 |6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service ) Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
NO BARRIERS USA 06-1693441

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )

]
[
]
[]

- ON =

9 00 00 0

10

11 ]
12 ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school descnbed In section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(Aiii).
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’
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1){A)(vi). (Complete Part Il )
A community trust descnibed in section 170({b){1)}{(A){vi). (Complete Part Il.)
An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgarnization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E:I Check this box if the organization received a written determination from the IRS that tt 1s a Type |, Type |}, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations l ]

(o]

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

(i) Name of supported (ii) EIN () Type of organization | [¥]1s Wié 0rganizaton iSted 1~ (y) Amount of monetary (vi) Amount of other

(described on lines 1-10 1n your goverming document?

organization
9 above (see instructions) | Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£7) 2016 NO BARRIERS USA 06-1693441 Page2
[Part Il | Support Schedule for Oraanizations Described in Sections 170(b)1)AYiv) and 170BYAVAMi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 _{d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed (Do not
include any "unusual grants.")

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

3 The value of services or faciltties
furrished 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 pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 _(c) 2014 {d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 L
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
156 Public support percentage from 2015 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2016. 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 » [:l

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | l:]

17a 10% -facts-and-circumstances test - 2016. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » E]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |:|

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NO BARRIERS USA
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii If the organization fails to
__qualify under the tests listed below, please complete Part Il )

06-165

3441 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) D>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants “)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actvity that i1s 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
furmished by a governmental unit to
the organmization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. {Subtractling 7¢from ling 6 )

{a) 2012

(b) 2013

{c) 2014

_{d) 2015

{e} 2016

(f) Total

1612229.

2217827.

3051315.

3714285,

511,282.

11106938.

641,538.

1206988.

809,335,

1287287.

121,179.

4066327.

9,116.

9,116.

2253767.

3433931.

3860650,

5001572.

632,461.

15182381.

15,025.

1176234.

1726815,

1819457.

150,000.

4887531.

573,234.

40,654.

613,888.

588,259.

1216888.

1726815,

1819457.

150,000.

5501419.

9680962.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from ine 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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add ines @, 10c, 11, and 12)

1

12

13
14
check this box and stop here

{a) 2012

(b) 2013

_(c) 2014

(d) 2015

{e) 2016

(f) Total

2253767.

3433931.

3860650.

5001572.

632,461.

15182381.

297.

204.

306.

114.

85.

1'0060

2917.

204.

306.

114.

85.

1,006.

456.

150,000.

150,456.

2254064.

3434591.

3860956.

5001686.

782,546.

15333843.

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,

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2015 Schedule A, Part Il, ine 15

15

63.13 %

16

70.37 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

17

.01 %

18

.01 %

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
»[1
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{Part IV [ Sunparting Oraanizations
[ S— J - - -~ T o

(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) :
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonity under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). . 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1l) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest n, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below 10a
b Did the organization have any excess business holdings Iin the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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3 H H PP S |
| Part IVT Sunnerting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the dwectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers durnng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {|) a written notice describing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 8990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see Instructions).

a l:] The organization satisfied the Activities Test Complete line 2 below
b |:| The organization i1s the parent of each of its supported organizations Complete line 3 below.

c l:‘ The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * descnbe in Part VI_the role played by the organization in this regard.

Yes

No

2a

3a

3b
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[Part V | Type lll Non-Functionally Integrated 500{2M3) Supporting

MMV LI

Az

T ey

Nrmn
Wigdlnealviiin

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

0 (d DN =

DN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add hnes 1a, 1b, and 1¢)

1d

® a0 (oW

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

® |~ (O |;n

Minimum Asset Amount (add line 7 to line 6)

o N[O [ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

O b DN =

o OB [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

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

instructions)

632026 089-21-16
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[Part V | Tyne Il Non-Functionally Integrated 80023} Supporting Crganizations {contiiued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions (describe in Part V). See instructions
7___Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI} See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g:g(;l?‘néhons Agftfl;? :g: 2!?16

1 Distnibutable amount for 2018 from Section C, ine 6
Underdlstrlbutlons, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi) See instructions

3 _ Excess distnibutions carryover, if any, to 2016°

From 2013
From 2014
From 2015
Total of lines 3a through e
Appled to underdistnibutions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2016 from Section D,
Iine 7. 3
a_Applied to underdistnbutions of prior years
b Applied to 2016 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaning underdistributions for 2016 Subtract lines 3h
and 4b from kne 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of ine 7

K=~ a0 |c|w

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 [T |w

Schedule A (Form 990 or 990-EZ) 2016
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[Part VI | Supplemental Information, Pio,.ds the snplanatons requied by Fart i, ine 10, Partii, ine 17a or 170, Fart (ll, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, ine 1e; Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See instructions )

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

OTHER INCOME

2013 AMOUNT: $ 456.

CASE SETTLEMENT PROCEEDS

2016 AMOUNT: $ 150,000.

PART III, SECTIONS A AND B, COLUMN (E)

THE INFORMATION IN COLUMN (E) IS FOR THE SHORT YEAR SEPTEMBER 1, 2016

THRU DECEMBER 31, 2016.

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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(Form 990) B Complete if the organization answered "Ye3" o Forim 950,
Part v, Ilne6 7,8,9, 10 11a, 11b, 11c, 11d 11e, 11f, 12a, or 12h. o Publi
Department of the Treasury » AttaCh to Form 990 pen tq ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/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.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

N L ON =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? [:] Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, tine 7.

1

o o0 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 a historically important land area
(:] Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

Isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

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

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes [::I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _

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

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [Cdves [lno

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 describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on 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 XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included on Form 990, Part VIil, ine 1 > 3
(i) Assets included i Form 990, Part X > 3
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 Revenue included on Form 990, Part Vi, ine 1 . R > 3
b_Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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5

| Part lil | Oraanizations Maintainina Callactions of Art, Historica! Treasuirss, of Ciher Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.

Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? :I Yes C] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a

- o Qo

2a
b

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

It "Yes," explan the arrangement in Part Xlll and complete the following table
Amount
Beginning balance ic
Additions dunng the year 1d
Distributions during the year 1e
Ending balance if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes D No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl|

[Part V | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10

hE]

o Qaov

-

3a

b

(a) Current year | (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Permanent endowment p» %

Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No
(i) unrelated organizations 3ali)

(ii) related organizations 3alii)

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

Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, 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 Buildings

¢ Leasehold mprovements 144,000. 32,800. 111,200.
d Equipment 127,683. 58,708. 6L975.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 180,175,
Schedule D (Form 990) 2016
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Complete if the organization answered "Yes"

on Form 990, Part IV, Iine 11b. See Form 990, Part X, ine 12

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

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

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

A

(B)

_©

D)

(E)

(]

(G)

(H)

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

] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

_{n

(2)

(3)

_ (v

__(5)

(6)

)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.} >

| Part IX ] Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

]Part X | Other Liabilities.
Complete if the organization answered "Yes"

on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (@) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

4

_ B

(©6)

@)

_®8

(©)

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

2. Liabilty for uncertain tax positions In Part Xlll, 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 Xil| D

832053 08-28-16
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{Part XI | Reconciliation of Revenue ner Audited Financial Statement:

1]
>

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

Ahn npenm
h Revenus per Retuimn.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12-
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12) 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnibe in Part Xlll.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Itne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll ) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

LPart Xlli| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, knes 1b and 2b, Part V, Iine 4, Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

6832054 08-29-18

Schedule D (Form 990) 2016




SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

B P amnlata if bha Avcanieadine
i STttt ol HR ¢+

-
VY el

Statement of Activities Outside the United States

OMB No 1545-0047

2016

answeared "Wes" on Form 228, Pairt IV, line 146, 15, oi 0.
> Attach to Form 990. Open to Public

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

Inspection

Name of the organization

NO BARRIERS USA

Employer identification number

06-1693441

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

El Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 __Activities per Region. (The foliowing Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | |ndependent |gram services, investments, grants to describe specific type Investments
contractors
n the reaon recipients located in the region) of service(s} in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 [PROGRAM SERVICES EDUCATIONAL PROGRAMS 154,035,
SOUTH AMERICA 0 0 [PROGRAM SERVICES EDUCATIONAL PROGRAMS 4,102,
3 a Sub-total 0 0 158,137,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lnes 3a
and 3b) 0 0 158,137,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 08-21-16
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Schedule F (Form 990) 2016 NO BARRIERS USA 06-1693441

[Part IV| Foreign Forms

Page 4

1 Was the organization a U S transferor of property to a foreign corporation duning 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)

2 Did the organization have an interest in a foreign trust durning the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan 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, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? If "Yes,"
the organization may be required to file Forrn 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

|:l Yes

E] Yes

[:] Yes

D Yes

|:] Yes

[:] Yes

l__X__lNo

ENO

mNo

IIINO

ENO

L_i]No

Schedule F (Form 990) 2016

632074 09-21-16




Schedule F (Form 990) 2016 _ NO BARRIERS USA 06-1693441 Pages
[Part V | Supplemental Information

Provide the information required by Part I, line 2 {monitoring of funds); Part |, ine 3, column (f) (accounting method, amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method), Part il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 3:

THE ORGANIZATION IDENTIFIES EXPENDITURES IN-COUNTRY AS THOSE RELATED TO

CONTRACT TOUR OPERATORS, GUIDES, AIRFARE, SERVICE PROVIDERS, AND LOCAL

FIELD INCIDENTALS.

832075 09-21-18 Schedule F (Form 990) 2016



SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities Y P
{Form 990 or 900-EZ) . . : i
) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the Z n 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service P> _information about Schedule G {Form 990 or 990-EZ) and its instructions Is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NO BARRIERS USA 06-1693441

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17 Form S90-EZ filers are not
required to complete this part.

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

a D Maul solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d i_—_l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [:! No

b If “Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i) o v) Amount paid .
(i) Name and address of indvidual " n(m | anser (iv) Gross receipts tc() zor retained by) (vi) Amount pad
or entity (fundraiser) (i) Activty rave custody | from activity fundraiser to (or retaned by)
contributions? isted in col (i) organization
Yes | No
Total | 2
3 Ust all states in which the organization is registered or icensed to solictt contributions or has been notified it 1Is 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) 2016

832081 08-12-10




Schadule G (Form 990 or 990-E7) 2016 NO BARRIERS USA

06—

1693441 Page2

|Part ll| Fundraising Events. Complete f the arganization answered "Yae" or Form 008, Part IV, e 10, O reported mors ian $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
ASHEVILLE WALK WITH NONE (add col (a) through
OLF TOURNAMTHE WARRIORS col. (c))

® {event type) (event type) (total number)

3

c

[

é 1 Gross receipts 1,600. 34,236. 35,836.
2 Less Contributions 600. 30,000. 30,600,
3 Gross income (Iine 1 minus line 2) 1,000. 4,236, 5,236,
4 Cash pnzes
5 Noncash prizes 2,347, 2,347.

&

[72]

§ | 6 Rent/facility costs

2

817 Food and beverages

a
8 Entertainment
9 Other direct expenses 318. 1,260. 1,578.
10 Direct expense summary Add lines 4 through 9 in column (d) | g 3 L 925.
11_Net iIncome summary Subtract line 10 from line 3, column (d) > 1,311.

(Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1_ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ %
L INo

I:_] Yes = %

[:]No

Clves %

\:]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization icensed to conduct gaming activities in each of these states?

b If "No,” explain*

l:lYes [:l No

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

b If "Yes," explain

[:IYes D No

632082 00-12-18

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990E7) 2016 NO BARRIERS USA
11 Does the arganization conduct gaming actiaties with nenmembers”

12

06-1693441 page3

[ . ..
L_Jves | __INO

|:| Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity conducted 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? l:] Yes l—__] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

D Director/officer E Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:| Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information See instructions

832083 09-12-16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) NO BARRIERS USA -
[ Part IV—_[ Supplementa' Infgrmaf_ion ‘/r_v_-_\n_fmuedll 0 6 1 6 9 3 4—4_ 1 peded

632086 Schedule G (Form 990 or 990-EZ)
04-01-18




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenus Service { P> Information about Schedule J (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 | | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
[___I Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (il
Compensation committee D Written employment contract
D Independent compensation consultant D_ﬂ Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrbe 1n Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any refated organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 6? If “Yes," descnbe in Part IlI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2016

632111 09-08-18
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SCHEDULE O l Supplemental information to Form 990 or 990-EZ °§”ﬁ‘i‘i’é’"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or 10 provide any additionai iinioi imation.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service P (nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NO_BARRIERS USA 06-1693441

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 2, NEW PROGRAM SERVICES:

OUR YOUTH PROGRAMS EXPANDED TQ INCLUDE THE YOUTH EXPEDITIONS FORMERLY

CONDUCTED BY SAGE GLOBAL EXPLORATION, AS PART OF AN ACQUISITION,

EFFECTIVE SEPTEMBER 1, 2016.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY, BY A MAJORITY VOTE OF ITS MEMBERS, DESIGNATE AN

EXECUTIVE COMMITTEE CONSISTING OF TWO BOARD MEMBERS AND MAY DELEGATE TO

SUCH COMMITTEE THE POWERS AND AUTHORITY OF THE BOARD IN THE MANAGEMENT OF

THE BUSINESS AND AFFAIRS OF THE CORPORATION, TO THE EXTENT PERMITTED, AND

EXCEPT AS MAY OTHERWISE BE PROVIDED, BY PROVISIONS OF LAW.

BY A MAJORITY VOTE OF ITS MEMBERS, THE BOARD MAY AT ANY TIME REVOKE OR

MODIFY ANY OR ALL OF THE EXECUTIVE COMMITTEE AUTHORITY SO DELEGATED,

INCREASE OR_DECREASE BUT NOT BELOW TWO (2) THE NUMBER OF THE MEMBERS OF THE

EXECUTIVE COMMITTEE AND FILL VACANCIES ON THE EXECUTIVE COMMITTEE FROM THE

MEMBERS OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL KEEP REGULAR MINUTES OF

ITS PROCEEDINGS, CAUSE THEM TO BE FILED WITH THE CORPORATE RECORDS AND

REPORT THE SAME TO THE BOARD FROM TIME TO TIME AS THE BOARD MAY REQUIRE.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE FINANCE COMMITTEE OF

THE BOARD OF DIRECTORS BEFORE FILING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18




Sche‘du|e O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

NO BARRIERS USA 06-1693441

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL OFFICERS,

DIRECTORS, MEMBERS OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS,

STAFF AND VOLUNTEERS. 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 15A:

THE ORGANIZATION STRIVES TO COMPENSATE ITS EMPLOYEES AT OR ABOVE THE 75TH

PERCENTILE OF THE SALARY RANGES PUBLISHED BY COLORADQO ASSOCIATION OF

NONPROFIT ORGANIZATIONS (CANPO) FOR ORGANIZATIONS OF SIMILAR SIZE.

PERIODIC REVIEWS ARE CONDUCTED AND JOB DESCRIPTIONS ARE CONTINUALLY

REVIEWED AND REVISED TO BETTER ALIGN WITH THIS PUBLICATION IN ORDER TO

PROVIDE FAIR AND COMPARABLE SALARIES AND BENEFITS. THE BOARD OF DIRECTORS

REVIEWS, ESTABLISHES, AND APPROVES THE SALARY AND BENEFITS PACKAGE FOR THE

EXECUTIVE DIRECTOR BASED ON THE GUIDELINES PUBLISHED BY CANPO, THE LARGER

NATIONAL MARKET, AND THE DIRECTOR'S PERFORMANCE. THE EXECUTIVE DIRECTOR

UTILIZES THESE GUIDELINES IN APPROVING SALARIES AND BENEFITS FOR THE ENTIRE

STAFF.

632212 08-25-18 Schedule O (Form 990 or 390-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016)

Page 2
Name of the organization

Employer identification number

NO BARRIERS USA 06-1693441

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND POLICIES AVAILABLE TO

THE PUBLIC BASED UPON A WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)




