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7and-ending—__ August 31,

A For the 2007 calendar year, or tax year beginning Se ber 1 - -
B Checx i appicable: Pesse | C_Name ot organzaton f /75 ‘L - Z/4S L ﬁ
[ address changa :: HIRS i i

Adaptive Adventure Sports Coalition

31}

D Employer identification number

1561944

Number and street {or P.O. box, if mail Is not defivered to street am{

Room/suite

E Telsphone number

6000 Hariott Or { 614 ) 940-1295
Gily or lown, stata or country. and ZIP + 4 F Group Exemption
Powell, Ohio 43065 Number . > 2599

o Section 501(c)(3) arganizations and 4947(a){1] nonexempt charitable trusts must attach
a complsted Schedula A (Form 990 or 990-EZ).

Other (specily) »

G Accounting method: {] Cash [/] Accruat

1 Website: » WwWw.taasc.org

J Organization type (chack only ane)}— [/} so1 {c) {

) «finsertno) [ 4947(a)(1) or [} 527

is not required 1o attach

H Check » [0 it the organization

Schedule B (Form 990, 990-E2, ar 930-PF).

K Check »[] it the organization 1s not a section 509(a){3) supporting organization and its gross racaipts are normalty not more than $25,000. A return is
not raquired. but «f the organization chooses to file a ratum, be sure io file a completes raturn.

L Add hnes 5b, 6b, and 7b, 10 line 9 to determine gross recelpts, if $100,000 or more, file Form 980 instead of Form 990-EZ ,

» S

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received L. 1 23,580.73
2 Program service revenue including government fees and contracis | 2 2,931.00
3 Membership dues and assessments 3 765.00
4 Investment income . .. 4
Sa Gross amount from sale of assets other than mvantory Sa
b Less: cost or other basis and sales expenses Sbh
® ¢ Gain or (loss) from sale of assets other than inventory Subtract lme 5b fmm hne 5a (attach schedule) . Sc 0
2| © Special events and activities (altach schedule). If any amount is from gaming, check here » [
2 a Gross revenue [not including $ 7205.16  of contributions
i reported on line 1) 6a 11.805.16
b Less: direct expenses other than fundralslng expenses . 6b 2,506.53
¢ Net income ot {loss) tram spacial events and activities. Subtract llne Gb from line 6a . . . lL6e 9,298.63
Ta Gross sales of inventory, iess returns and afiowances 7a 1,820.00 ‘
b Less: cost of goods sold 7b 1,820.00
¢ Gross profit or {loss) from sales of mvemory Subtract |1ne 7b from Ime Ta . - 0
8 Other revenue {(describe P ) |8 02 0
9 Total revenue, Add lines 1, 2, 3. 4, 5¢c, f¢, 7¢* . nd 8. > [ - 575.36
10  Grants and similar amounts paid (atlach schedule) 10 eyt 8
11 Benefits paid to or for members . Q,(/ 11 0
£ 12 sataries, other compensation, and emp!oyee benems 12 0
€] 13  Professional fees and other payments to independent contractors 13 L
8| 44  Occupancy, rent, utilities, and maintenance . 14 10,007.87
ol 45 Pnnting, publications, postage, and shipping. . . |48 111.66
16 Other expensss (describe » _£qulp purchasesnnsurancelmarketinglcont ed Isupp!les y L16 29,643.47
17 Total expenses. Add lines 10 through 16 . P> 117 39,763.
8| 18 Excess or (deficit) for the year. Subtract line 17 from line 9 . .. 18 (1,187.64)
§ 19 Net assets or fund balances at begihning of year (from line 27, column (A)) (must agree wnh '
< end-of-year figure reparted an pnor year's return). . 18 15,438,
g 20 Other changes in net assets or fund balances (attach explanatlon) . 20
< Net assets or fund balances at end of year. Combine lines 18 through 20 21 14,251.36

malance Sheets—it Total assets on line 25, column {B) are $250 000 or more, file Form 990 Instead of Form 990-EZ.

(See page 60 of the instructions.) (Al Beginning of year | (B} End of year
22 Cash, savings, and investmaents 26,967.85 |22 27,387.95 -
23 tand and buildings . .. 0]23 0
24 Other assels (describe » adaptwe eqmpmenu organ!za“ona\ equ‘gment ) §9,7175. 124 74,390,
25 Total assets 86,742.85 |25 98.777.95
26 Totalliabilities (descnbe b 0|26 0
27 Nat ansete nr ind hatanraa ing 27 nf coliimn (RY mist anres with tina 21) > 44 7261 AR
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CISGAWIPEF

Form 990-€2 {2007) Page 2
. [CEXYII _Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s pnmary exempt purpose? mq“(ﬁ)’dotggg;gﬁ?
Describe what was achieved in canrying out the organizalion's exempt purposes. In a clear and concise manner, | and 4847(aft) trusts:
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
2B e ceesemaecomse—mmsmmmemmmme . [
‘LGrants. P i“l;thlsarr;c;unt ind;&;-s_'foreign qraﬁ-t;,nc:'i;‘e-;:;-t;é};- . . . . . b []]28a
29 e eemmmeacmecvemseeeans -
T T —_—
(Grants $ __) It this amount includes foreign qrants, check here . ., . . . » [] 129a o
< L :
Grante § ) If this amount includes foreign grants, check here . .. . . . » L] |30a
31 Other program senm:es (attach schedule) .. e e e
{Grants $ ) It this amount includes forelgn grants check here .. . . . ®» isa
32 Total program service expenses. Add lines 28a through 31a . . . > | 32
List of Officers, Directors, Trustees, and Key Employees (List each one even lf not oompensated See pgge 61 of the instructions.)
Title and C] B} Contribitions t
{A) Nama and address B re por w8 O oy et ™™ bmitiyon bonefi piars 8] sovouea and
davoled to positon enter -0-.) dafermed compensation | other allowances
Steve Ricker e
737 Winmar pl w , Westerville, Oh 43081 ] Board Presldentt 0 0 0 o
RichardHaller e,
1165 Northwoods Circle ] Vice President 0 0 0 '
SonHenson e AN
267 Highmeadows Viliage Drive , powell 43065 | Secretary Q (] 0
NeffRussell .
26 Mohican Dr , Shawnee Hills, Oh 43065 Treasurer 0 0 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organizatlon make a change in its activities or methods of conducting activities? If “Yes,™ attach a
dstailed statement of each change |, . . L. 33
34 Were any thanges made to the organwzing or govemmg documents but not reported to the IRS? If "Yes.
attach a conformed copy of the changes . ., . . 34 v
35 If the arganization had income from business activities, such as those reported on Imes 2, 6 and 7 (among others), butnof
reportad on Form 980-T, attach a statement explaining your reason for not reporting the icome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033{e) notice, reporting, and
proxy tax requirements? . . . PO £ 4
b If “Yes,” has it filed a tax retum on Form 990-1’ for thls year? e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeay? \1 "Yes, attach a
statement. . . . .. 36 v
37a Enter amount of polltlca\ expendltures. dlract or [ndlrect as descnbed in lhe mslructions b |37a |
b Did the erganization file Form 1120-POL for this ysar? , . . . . . |37b
38a Did the organization borrow from, or maks any loans to, any officer, d;rector tmstee or key employae or were
any such loans made in a prior year and stili unpaid at the start of the period covered by this return? . . . 38a
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . . O £ - -)
39 501(c)7) organ/zauons Enter
a Initiation fees and capital contributions included online® , . . ., . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club fagilites . . . . . . . .39 '

Form 990-EZ 12007
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CISEAWZPRE] — e - =
form 930-E2 (2007) i Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under.
section49ii1®__ 0 -sectiond912p» __ O :section 4955 > 0
b 501(c)(3) and (4) organuzations. Did the organization engage in any secuon 4958 excess benefit ransaction during the Yes) No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4858 . | | | .
d Enter amount of tax on line 40¢c reimbursed by the organizatlon . . . >
e Al organizations. At any time during the tax year, was the organization a party toa prohlblted tax shelter
transaction? . . 40e
41 List the states with which a copy of this retum is filed.» _Ohlo
42a The books are in care of » StephenT.Ricker - Telephone no. » ( 614y 8940-1285
Located at » 6000 Harriott Dr, Powell, Ohio 43065 ZP+4 » . 43065 .
b At any time during the calendar year, did the organization have an intetest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, ar other financial Yes| No
account)? . 42b v
If “Yes,” enter the nhame of the torelgn country >
See the instructions for exceptions and filing requirements for Form TD F §0-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S5.? . 42¢c v
It “Yes,” enter the name of the foreign country: &
43 Section 4947(3)(1) nonexampt charitable trusts filng Form 990-EZ 1n lieu of Form 1041—Check here » [

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |'43‘ {

Under penalties of perjury, | declare amined this retum, including accompanymg schedutes and statements, and to the best of my knowledge
and belief. &t ®, Correct, ans ation ot preparer (other than cfficer) is based on all information of which preparer has any knowledge.
Please %Q\N o ~IT
Sign ’ -l | 2-r
Here Signature of officer Date
Stephen T. Ricker )
Type Or print name and Utle J . e 5
Paid Preparer's } e T _D-a’u;”_—J Che_f-'kﬂ ; Preparer's-95N a1 PTIN (Spe Gen. Inst. X} - v 3
signature employed » i} 080-81-1657
Preparer's =]
Firm's name (or yours / EIN » :
Use Oniy 1t sell-employed). } — = l
_addiess, and ZIP + 4 el Phone no. ® { )
Form 990-EZ (2007




CIGGPAT ’EE

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 990 or 930-E2) {Except Private Foundation) and Section 501(e}, 501(f), 501(k), S01(n),
or 4947(a){1) Nonexempt Charitable Trust
Supplementary Information—{See separate instructions.) 2@07 "
m&w > MUST be completed by the above arganizations and attached to their Form 980 or §80-E2 iy
Name of the organization Employer identification number
The Adaptive Adventure Sports Coalition-TAASC 31 1561944

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

d) Contributions to {e) Expense
(a) Name and address of each emplayze paid more & Tlt::‘nd average hoyrs {¢) Compensation (ulwee benefit plans &} account and other
than 550.000 per weak devoled to posihon defemes compensalion sgwances
N/A

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

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

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

Total number of other employees paid over $50,000 . P

1NN Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals ar firms). If there are none, enter “None.”)
{2} Name and address of each mdependent contrattor pad more than $50,000

{b} Type of service {c} Compensation

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

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

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

Total number of others veceMng over $50,000 for . -
professional services . ..

Part }-B COmpensatton of the Flve Highest Paid Independent Contractors for Other Services

(Uist each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each mdapendent contractor paid more then $50,000 ®) Type of service

{¢} Compensation

Total number of other contractors receiving over
$50,000forotherservicas , . . . . . . > (1}

s
Pa,

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 880-EZ, Cat No. 11285F Schedule A {Form 990 or 990-E2) 2007 '°
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“Schedule A {Form 930 or 930-E2) 2007

Page 2

Part I Statements About Activities (See page 2 of the instructions.)

Yes

No

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if “Yes.” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on fine 38,
Part VI-A, orlinel ot Pat VI-B) . . . . . . v . . L L o o s e e e e e e e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activittes.

During the year, has the organization, sither directly or indirectly, engaged i any of the following acts with any
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majority
owner, or principal benehctary? (if the answer to any questron 1s “Yes,” attach a detailed statement explamning the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money ar other extensian of credit?

Furnishing of goods, services, or facilitiss? .

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? .

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easemen! {or conservation purposes, including easements to preserve open
space, the environment, historic land areas or histaric structures? If ~Yes,” attach a detailed statement

.

Did the organization pravide credit counsehing, debt management, credd repair, or debt negotiation servicas?

1

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
llnesd4fanddg . . . . . . . . . . . ...
Did the organization make any taxable distributions under section 48667
Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of thetaxyear, . . . . . . . . . »

Enter the aggregate value of assets held in alt donor advised funds owned at the end of the taxyear . ., W

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on tha distribution or investment of
amounts in such fundsoraccounts , . . . . . . . . . . . . . . . . . . .. .¥»

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

23

2¢c

2d

20

Ja

3b

3¢

3d

4h

4c

Schedute A (Form 990 or 990-EZ) 2007

ke A



CIHahWIPEF —_— -—
‘Scheduze A (Form 980 or 930-EZ) 2007 Page 3

. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170{b){1}{A)(). R

6 [ A school. Section 170(®){(1){ANiD. (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)(i).
8 [0 A tederay, state, or local government or governmenial unit. Section 170(®B)(1}AM.

9 [ A medical research organization operated in conjunction with a hospital. Section 170{b}(1)(A)(ii). Enter the hospital'a name, city, °

and state »

10 [ An organization operated for the benefit of a coflege or university owned or operated by a governmental unit. Section 170b)(1)}{A)iV). o
{Also complete the Support Schedule in Part [V-A) !

11a An organization that normally receives a substanuial pant of its support from a governmental unit or from the generat pubhaacﬂon
170Mm)(1)(A)(vi) (Also complete the Support Schadule in Part IV-A)

11b [] A community trust. Section 170{(b)(1)}{A)vi): (Also complete the Support Schedule in Part IV-A)

12 {3} Anorganization that normally receives: (1) more than 3314% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc , functions—subject to certain exceplions, and (2) no more than 33%% of its suppont
from gross investment income and unrelated business taxable mcome {less section 511 tax) from businasses acquired by the
organization after June 30, 1975. See section 509(a)2). (Also complete the Support Schedule in Part (V-A)

13 0O an organization that is not contralled by any disqualfied persons (other than foundation managers) and otherwise meets the
reguirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Type! O Type il OTyps ll-Functionally integrated OType -Other - PR
N
AN
Provide the following information about the supported organizations. (See page 8 of the instructlons ) "
(a) b} (c) {d) (e)
Name(s) of supported orgenization(s) Employer Type of Is the supported Amount of
dentification organization organization fisted in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC govemning documents? v
saction)
Yes No
Total. . . . e e e e e e e e e @)

14 O An _organization orpantzed and operated to test for public safety Section 508(a}{4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007




CISGANZPER

Schedule A (Form 990 or 990-£2) 2007

Note: You may use the workshee! in the instructions for converting from the acciual to the cash method of accounting.

Calendar yoar (or fiscal year beginning in)  » {a) 2006 () 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
niot include unusual grants. See line 28.) . 23,078 8,570 119,864 174,058 325,157
16 Membership fees received 805 1,920 4,430 1,555 8,710
17  Gross receipls from admissions, merchandise
sold or senices performed, or fumishing of
facihtes in any actvity that is related to the
organization’s charitable, etc.. purpose | 3,050 855 13,010 27,588 44,514
18 Gross income from interest, dividends,
amounts recerved from payments on securities
loans (section 512{a){5)), rvents, royafties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
arganization after Jung 30, 1975 , 168 1867 205 206 T47
49 Net income from wunrelated hbusiness
activities not inciuded in ling 18, 0 0 0 1] 1]
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . .. o 0 0 0 0 0
21 The value of services or facilities furnished to
the organization by a govemmental unt
without charge. Do not inciude the value of
services or facilties generallyfumished tothe
public without charge . 0 0 0 0 0
22 QOther income Attach a sohedule Do not
include gain or {loss) from sale of capital assets 5,291 3,302 20,142 12,387
23 Total of lines 15 through 22, 32,392 14,302 157,751 215,805 420,250
24  Line 23 minus line 17, 29,342 13,447 144,741 188,206 375,736
25 Enter 1% of line 23 ..
26 Organizations described on Ines 10 or 11:  a Enter 2% of amount in column (e}, line 24 . . .» 263 7,515
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization} whose totai gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 1 26b
c Total support for section 509(a)(1) test: Enter line 24, calumn (e) .. .» | 26c 375,736
d Add: Amounts from column (e) for ines: 18 147 49 0
22 41.122 26b 0 » 26d 4 :869
e Public support {line 26c minus line 26d total) . . > | 26e 333,867
f Public support percentage {line 26e (numerator) dmdad by Iine 260 (denomlnator)) P> | 26t 89 %
27 Organizations described on line 12: a For amounts included in linas 15, 16, and 17 that were recelved from a “disqualified
persan,” prepare a list for your records 1o show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
(200B) ... 2005) ... ..ol 2004} ... (BO03) ettt
b For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records o
show the name of, and amourtt received for each year that was more than the farger of {1) the amount on line 25 {or the year or (2) $5,000.
(Include in the list organizatrons descnbed in lines 5 through 11b, as well as indivduals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(RA0OB} ... . iiiiiienn (2005) ... .. @004) . 003) _.eeeiiiiieiiaaes
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 > |27
d Add Line 27a total and line 27b total . » | 27d
e Public support (hna 27¢ total minus hne 27d total), A, > |27
f Total support {or section 509(a)(2) test Enter amount from hne 23 column (e) e
g Public support parcentage (line 27e (numerator) divided by line 27¢ (denommator)) .. > 279 %
h investment income percentage (iine 18, column (8) (numerator) divided by line 27¢ (denomlnator)) > | 27h 34
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grani. Do not file this iist with your retum. Do not include these granis in {ine 15.

Paﬂ 4
Support Schedule (Camplete anly f you checked a box on line 1@, 11, or 12)) Usa cash methaod of accaunting. '

41122 0




