. Short Form I OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@0 8
Form ggu-Ez Under section 501{c}, 527, or 4947{a)(1) of the Intemmal Revenue Code
> {except black lung benefit trust or pnvate foundation)
Sponsoring organizations of donor advised fund: d controlling organizations as defined 1 H
51205)(13) must Tie Form 990, Al ather orgamzalions with §10%6. Feceipis 1656 tham 81,000,000 And 10w Open to Public
Dapartment of ths Treasury assets less than $2,500.000 at the end of the year may use this form . :
Intemal Revenue Serace » The orgaruzation may have to use a copy of this retum to satisfy state reporting requiremenis. lnspect|0n
A For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending Augist 31, ,20 09
B Check if apphicable Please | C Name of organization D Employer identification number
IRS . ot '
[] Address change bt or | The Adaptive Adventure Sports Coalition 31 i 1561944
E m?:ler::‘;?]ge m or Number and street {or P.O box, if mail is not delivered to street address] Room/sute] E Telephone number | “
] Temnation see | 6000 Hariott Dr ( 614 ) 9461285/ §
{71 Amended retum mﬂ? City or town, state or country, and ZIP + 4 F Group Exemption ’
] Appiication pending tions. | Powell, Chio 43865 Number . . »
o Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. [} Cash Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specity) »
. wena.t H Check » D it the organization Is not
1 Website: » -laasc.org required to attach Schedule B (Form 990,
J_Organization type (check only one)— [7] 501(c) () 4 (insert no) [} 4947()1) or [ 527 990-EZ, or 990-PF).

K Check ™[] i#the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are hormally not more than $25,000. A returnis
not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ2 » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .1 8938
2 Program service revenue including government fees and contracts 2 4,211.
3 Membership dues and assessments . . . . . . . . . O 200
4  Investment income R . 4
Sa Gross amount from sale of assets other than |nventory .. .. . |»oa
b Less: cost or other basis and sales expenses . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from hine 5a) (attach schedute) . | S€
2 6  Special events and actvities (complete apphcable parts of Schedule G). If any amount is from gaming, check here »  []
% a8 Gross revenue (not including $ 8,434 of contnbutions
« reported onlne 1}y ., ., ., . . ... . .|*oa
b Less: direct expenses other than fundralsmg expenses .. 6b 6,738
¢ Net income or (loss) from special events and activities (Subtract Ilne Bb fromline6a) . . . . [ 6¢ 1,396
7a Gross sales of inventory, less returns and allowances . ., . . . |.7a
b Less: cost of goods sold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ilne 7a) . . . . . . .LIc
8 Other revenue (describe » y 1.8
9 Total revenue. Add nes 1, 2,3, 4, 5¢,6¢c,. 7¢c,and8. . . . . . . . . . . . . . pkig 15,511.00
10 Grants and similar amounts meﬁQEJMEDe) 1 A L ‘
11 Benefits paid to or for m¢mijers 10 11
@] 12 Salaries, other compensdtan Weﬂ %’ s 2
g 13 Professional fees and otHer Jayments,¥o |m§ penddrépgontractors . . . . . . . . . . |13 8,288.
2| 14  Occupancy, rent, utiities| andTaitenance— Jer L e 8,811.
wi 45 Printing, publications, poys_t_qgg,%aEMg UT . N I £ 1,080
16  Other expenses (describe » SDecialized eqUIPIMEN, program housing, ) |16 21,155
17 Total expenses. Add nes 10 throught6 ., ., . . . . . . . . . . . . . . .» |17 40,034
2| 18 Excess or (deficit) for the year (Subtract line 17 fromline 9y, . . . . . . . 18 (24,523)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's return). . . N L 3,459.36
;’ 20 Other changes In net assets or fund balances (attach explanatron) .. A
21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. P> 21 (24,072 )
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A} Beginning of year | (8) End of year
22 Cash, savings, and investments e e e e e ey 21,387.85 |22 21,114.42
23 Land and buildings . . .. 0[23 0
24 Other assets (describe P ao!aptlve eqmpmentl orqamzatlonat eqm[omem ) 71,320. |24 80, 390.
25 Total assets | | | e €8,777.95 |25 101,504 (4
26 Total liabilities (describe P ) 0|26 0

SCANNFN AN 0 5 2011

Neat asaste nr fuind halanracg line 27 nf raliimn (R must aares with line 21) 27 1741 N7 \17




)
Form 990-EZ (205@) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 'is‘the organization’s primary e‘xempt purpose?. gzqﬂ)edog;sg;&)(:g
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
-

(Grants$ _""yif this amount includes foreign grants, check here . . . | » [1|28a
2O e — o m e e e e e o e m o m o ———n i m o omm e

(Grants ) If this amount includes foreign grants, check here . . . . . | > [ |29
T O

Grants$ )i this amount includes foreign grants, check here .. _» [] |30a
31 Other program services (attach schedule) .. e .

(Grants $ ) If this amount includes forelgn grants, checkhere . . . . . » [1]|31a
32 Total program service expenses (add lines 28a through 31a) . . . . . .. . . P |3

- Ta@ITA List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated {See the nstructions for Part V)

{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, mployze benefit plans & account and
devoted to position enter -0-.) deferred compeansation other allowances
Steve Ricker . 1 Board President
737 Winmar pl w . Westervilie, Oh 43081 0 0 0
RichardMaller . | Vice President
1165 Northwoods Circie 2 e 0
dontenson ] Secretary
267 Highmeadows Village Drive , powell 43065 0 300 0
deffRussell ] Treasurer
26 Mohican Dr, Shawnee Hills, Oh 43065 D 6 6
__________________________________________________________________ J
__________________________________________________________________ 1

Cav QQANEZ innnoy
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Form 990-EZ (2038)
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45

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Iy Yes| No
Did the organization engage In any activity not previousty reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33
Were any changes made to the organlzmg or governlng documents but not reported to the lRS” lf Yes
attach a conformed copy of the changes 34 v
If the organization had income from business activities, such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
if “Yes,” has it filed a tax return on Form 990—T for thrs year'? 35b v
Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’? If ‘Yes,
complete applicable parts of Schedule N . . 36 v/
Enter amount of political expenditures, direct or mdlrect as descrlbed in the |nstruct|ons b |37al
Did the organization file Form 1120-POL for this year? . . ; 37b o
Did the organization borrow from, or make any loans to, any offlcer dlrector tmstee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a /
If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . |38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online8 . . . . . . . . . . 39a
Gross receipts, included on line 8, for public use of club facilihes . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4811 » ; section 4812 » , section 4955 »
Section 501(c)}(3) and (4) organizatrons Did the orgamzation engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benelfit transaction from a pnor year? If “Yes,” complete Schedule
L, Part| | . 40b 4
Enter amount of tax lmposed on orgamzatlon managers or dlsqualmed persons dunng
the year under sections 4912,4955,and4958 . . . . . . . . . . . . . .»
Enter amount of tax on line 40c reimbursed by the organizaton . . ., . . . . . »
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e '
List the states with which a copy of this return 1s filed. » .
The books are in care of » StephenTRicker Telephone no. » ( 614 ) __ 240-1285
Located at » 6000 Harriott Dr., Powell,Ohio__ . 2P+ 4 > . 43065
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreigh country (such as a bank account, securities account, or other financial Yes No
account)? .. . 42b
If “Yes,” enter the name of the forelgn country b
See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c o/
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P [ 43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 4
Is any related organrzatlon a controlled enmy of the organlzatlon wrthln the meanlng of sectlon 512(b)(13)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 /

Form 990-EZ (2008)



-

Form 990-EZ (2008)

Page 4

Section 501(c)}{3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

+ and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II
48 s the organization operating a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization(s) a section 527 organization?

Yes

46

47

48
49a
49b

SR

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week Employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

N/A no employeecs

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there ts none, enter “None.”

‘ (a) Name and address of each ndependent contractor paid more than $100,000 - (b} Type of service {c) Compensation
e oo e e e e e
‘ 1
|
|
s e mmmmemeeeemaseesmeeee e mmmmmmmee e mmemmemm e mmmemmeeee e ————————
Total number of other independent contractors each receiving over $100,000 , . »
Under penathes of pe , 1 declare that | have exam thls retfirn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s g€, corract, and complete-QZCIa tion of pr rer {other than officer) 1s based on all information of which preparer has any knowledge
Sign P | )fcfS do /o
Here Signature of officer I Date
Stephen T Ricker
Type or print name and title. \
AY
. ) Date Check i Preparer’s identdying Number (See mstiuctions
Pad | Do ) N R
»
Preparer's - employed '
Firm’s name {or yours EIN > '
Use Only it self-employed), '
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [] No

Farm 990-EZ (2008)



