
!Form 990 Return of Organization Exempt From Income OMS No 1545-004 

2018 
~493 19 032 94 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations) 

Department of the Treasury ~ Do not enter social security numbers on this form as It may be made public. 
(q6~ 

Open to Public 
Internal Revenue SerVice ~ Go to www.irs.C1ovIForm990for Instructions and the latest information. Inspection 
A For the 2018 calendar \Var or tax \Var beginning 09/01/18 and ending 08/31/19 
B O1eck If applicable C Name of organlzatton D Employer Identification number 

~ Address chmge D~SABLED SPORTS USA 

D Name change 
DOlOg business as ADAPTIVE SPORTS CONNECTION 31-1561944 
Number and street (or PObox If maillS not delivered to street address) I Room/SUite E Telephone number 

D Inlbal return 6000 HARRIOTT DRIVE 614-940-1295 
D Final retuml City or town. state or province. country. and ZIP or foreign postal code 

terminated 

~ Amended return 
POWELL OH 43065 G Gross receipts $ 553,755 

F Name and address of pnnclpat officer 

D App~catlon pendng David Holzer Hla) Is tIns a group return for subordinates? DYes ~ No 

1515 Bethel Road H(b) Are all subordinates Included? DYes D No . 
Columbus OH 43220 If ·'No:· attach a list (see instructions) 

t T ax·exempt status fXl 501 (c)(3) f l 501(c) ( ) <till (Insert no ) f l 4947(a)(1) or f l 527 

J Webstte ~ WWW.ADAPTlVESPORTSCONNECTION.ORG H(c) Group exemption number ~ 2599 
K Fonn of organizatIOn fXl Corporallon r 1 Trust J l Assoclabon f l Other ~ lL Year of formabon 1992 I M State of legal domiCile OH 

P art I Summary 
1 Briefly descnbe the organization's mission or most Significant activities 

8 See Schedule 0 G c 
III 

E 
III 
> 

2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 0 
C) 

oil 3 Number of voting members of the governing body (Part VI, line 1a) 3 10 
III 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10 III 

; 6 .:; 6 Total number of indiViduals employed In calendar year 2018 (Part V, line 2a) 6 
:g 

6 Total number of volunteers (estimate If necessary) 6 421 
c( 

") 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated bUSiness taxable Income from Form 990-T, line 38 7b 0 , 

Prior Year Current Year 

III 8 Contnbutlons and grants (Part VIII, Ime 1 h) 340 942 393 313 
:J 

9 Program service revenue (Part VIII, line 2g) 93 376 160 442 c 
~ 10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 0 III 
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1Oc, and 11e) 0 
~J 12 Total revenue - add lines 8 throuQh 11 (must equal Part VIII column (A). line 12) 434 318 553 755 
r. 13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 0 

- 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 
Gi 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 73 169 75 892 

III 0 1"'111 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) ICC 
,.& b Total fundralslng expenses (Part IX, column (D), line 25) ~ 0 
-)(, 

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 368,731 540 326 
18 Total expenses Add lines 13--17 (must equal Part IX, column (A), line 25) 441 900 616 218 
19 Revenue less expenses Subtract line 18 from line 12 -7,582 -62 463 

-I/) Beginning of Current Year End of Year 0" 
.el~ 20 Total assets (Part X, line 16) 176,588 165 089 .... 
I/)e;; 
I/)a:t 

21 Total liabilities (Part X, line 26) 15,872 42 435 <.., 
~c 160 716 122 654 z:::J 22 Net assets or fund balances Subtract line 21 from line 20 LL 

Part II 
les and statements, and to the best of my knowledge and belief, It IS 

Sign 
Here 

which preparer has any knowledge 

President 

Paid John J. Zapp1tell1, CPA, Inc. John J. Zapp1tell1, CPA, Inc. 

Preparer Flfm·sname ~ Preferred CPAs LLC Flfm·sEIN ~ 
useonIY~~~~~--~5~2~7~5~N~o~rw~i~c~h~~S~t~~~--------------------------~~~~--~~==~~==-

Flfm·saddress ~ Hilliard, OH 43026 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Phone no 614-334-2722 
DYes DNo r-

Form 990 (2018) :? 
91!l 
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'Form 990 (2018) DISABLED SPORTS USA 31-1561944 
Part III' Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 
1 Brle~y descnbe the organlzallon's mission 

See Schedule 0 

2 Old the organization undertake any Significant program services dUring the year which were not listed on the 

prior Form 990 or ggO-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expel')ses Section 501 (c)(3) and 501 (c)(4) organlzallons 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 $ Including grants of $ ) (Revenue $ 

To enhance the quality of life for people with disabilites. 

4b (Code 

N/A 

4c (Code 

N/A 

) (Expenses $ 

) (Expenses $ 

4d Other program services (DeSCribe In Schedule 0 ) 

including grants of $ 

including grants of $ 

(Expenses $ 352 , 819 Including grants of $ 

4e Total program service expenses. 352 , 819 
DAA 

) (Revenue $ 

) (Revenue $ 

(Revenue $ 194,682 

Page 2 

o Yes ~ No 

o Yes ~ No 

Form 990 (2018) 
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'.Form 990 (2018) DISABLED SPORTS USA 31-1561944 
Part IV' Checklist of ReqUired Schedules 

1 Is th,!'! organization desCribed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

comp/~te Schedule A 

2 Is the ,organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 

3 Did th,e 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, Pan I 

4 Secti?n 601 (c)(3) organizations, Did the organization engage In lobbYing actiVIties, or have a section 501 (h) 

election In effect dUring the tax year? If "Yes, " complete Schedule C, Pan II 

6 Is the, organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

asse~sments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

6 Did th? 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 0, Part I 

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 0, Part II 

8 Did the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part III 

9 Did t~e organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes, " complete Schedule 0, Part IV 

10 Did th? organization, directly or through a related organization, hold assets In temporarily restricted 

endowments, permanent endowments, or quaSI-endowments? If "Yes," complete Schedule 0, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, " 

complete Schedule 0, Part VI 

b Did th~ organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X. line 16? If "Yes, " complete Schedule 0, Part VII 

c Did the organization report an amount for Investments--program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule 0, Part VIII 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes, " complete Schedule 0, Part IX 

e Did th~ organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule 0, Part X 

, Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posItions under FIN 48 (ASe 74O)? If "Yes," complete Schedule 0, Part X 

12a Did ttie organization obtain separate, Independent audited finanCial statements for the tax year?" "Yes," complete 
I 

Schedule 0, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? " 

"Yes, :' and If the organizatIon answered "No" to Ime 12a, then completmg Schedule 0, Parts XI and XI/,S optIonal 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)?" "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregat\'! revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment, and program service activities outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more?" "Yes," complete Schedule F, Pans I and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
\I 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign IndiViduals? " "Yes," complete Schedule F, Pans III and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see Instructions) 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on 

Part VIII, lines 1c and 8a? ""Yes," complete Schedule G, Part 1/ 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes, " complete Schedule G, Part III 

20a Did t~e organization operate one or more hospital faCilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Qovernment on Part IX column (A), line 1? If "Yes" complete Schedule I, Pans I and 1/ 

OM 

Page 3 

- Yes No 

1 X 
2 X 

3 X 

4 X 

6 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
118 X 

11' X 

12a X 

12b X 
13 X 
14a X 

14b X 

16 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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\Form 990 (2018) DISABLED SPORTS USA 31-1561944 Paqe 4 
Part IV Checklist of Required Schedules (continued) . 

Yes No 

22 Old th~ organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part I~ column (A), line 2? If "Yes," complete Schedule I, Parts I and 1/1 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the 

I 
organlfatlon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, .. complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Sc~edule K If "No, .. go to Ime 25a 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Old tti~ organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to de~ease any tax-exempt bonds? 24c 

d Old th:7 organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

26a Section 601 (c)(3), 601 (c)(4), and 601(c)(29) organizations. Old the organization engage In an excess benefit 

transaction With a disqualified person dunng the year? If "Yes, .. complete Schedule L, Part I 26a X 
;, 

b Is the},rganlzatlon aware that It engaged In an excess benefit transaction With a disqualified person In a pnor 

year, ~nd that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 

If "Yes, .. complete Schedule L, Part I 26b X 
26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

currer:'~ or former officers, directors, trustees, key employees, highest compensated employees, or 

dlsqu?llfied persons? If "Yes, .. complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contnbutor 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 1/1 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 filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, .. complete Schedule L, Part IV 28a X 
b A farri!ly 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 a.~ officer, director, trustee, or direct or Indirect owner? If "Yes, .. complete Schedule L, Part IV 28c X 
I, 

'X 29 Old ttie organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 

30 Old the organization receive contnbutlons of art, histOrical treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, .. 

comp!~te Schedule N, Part II 32 X 
33 Old t~~ 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 I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

or IV, and Part V, Ime 1 34 X 
36a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 36a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity wltI;un the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 36b 

36 Section 601 (c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 

relate'd organization? If "Yes, .. complete Schedule R, Part V, Ime 2 36 X 
37 Old the organization conduct more than 5% of ItS actiVities through an entity that IS not a related organization 

and th,at IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11b and 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 
.. 

Part V Statements Regarding Other IRS FIlings and Tax Compliance 
r h" P v D Check if Schedule 0 contains a response or note to any me m t IS art 

Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 0 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable I 1b I 0 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and 

reportable qamlnq (qamblinq) wlnnlnqs to pnze winners? 1c 

Form 990 (2018) 

DAA 
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'Form 990 (2018) DISABLED SPORTS USA 31-1561944 
Part V "5 Statements Regarding Other IRS Filings and Tax Compliance (continued) 

, 
2a Ent~r;the number of employees reported on Form W-3, Transmittal of Wage and Tax 

I 2a I State~ents, filed for the calendar year ending with or within the year covered by this return 6 
b If at lI~ast one IS reported on line 2a, did the organization file all required federal employment tax returns? 

3a 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fi/e (see Instructions) 

Old thk organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Ye~," has It filed a Form 990-T for thiS year? If "No" to line 3b, proVide an explanatIon In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, 

a fina~nclal account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 
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? ., 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? , 
c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? 

l' . 
6a Does, the organization have annual gross receipts that are normally greater than $100,000, and did the 

organ.lzatlon soliCit any contributions that were not tax deductible as charitable contnbutlons? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 
" 

gifts were not tax deductible? 

7 orga~izations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 
". 

c Old t~e organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

I 7d I d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Old t~~ organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

16 

16 

DAA 

If the ~organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
I 

Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

spon;.~oring organizations maintaining donor advised funds. 

Old the sponsoring organization make any taxable distributions under section 4966? 

Old t~e sponsonng organization make a distribution to a donor, donor adVisor, or related person? 

Section 601 (c)(7) organizations. Enter 

110a 1 
I 

Initlat,l?n fees and capital contributions Included on Part VIII, line 12 

Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities 10b 

Section 601(c)(12) organizations. Enter 

Gross! Income from members or shareholders 11a 

Gros~ Income from other sources (Do not net amounts due or paid to other sources 

agaln'st amounts due or received from them) 11b 

Secti~n 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041, 

If "Ye's," enter the amount of tax-exempt Interest received or accrued dUring the year 112b 

Section 601(c)(29) qualified nonprofit health insurance issuers. 

Is the"organlzatlon licensed to Issue qualified health plans In more than one state? 

Note: See the instructions for additional Information the organization must report on Schedule 0 

Enter. the amount of reserves the organization IS reqUired to maintain by the states In which 

113b I the organization IS licensed to Issue qualified health plans 

Enter;the amount of reserves on hand 13c 

Old the organization receive any payments for Indoor tanning services dUring the tax year? 

If "Ye~," has It filed a Form 720 to report these payments? If "No, " prOVide an explanatIon In Schedule 0 

Is the organization ~ubJect to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

exce~s parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" comQiete Form 4720 Schedule 0 

, . 
. ' 

\ 

PaQe 5 

Yes No 
, 
I , 
: 

- , .-
2b oX 

3a X 
3b 

4a X 
: 
I 

6a X 
6b X 
6c 

I 

6a X 

6b 

; 

. " r- . 
7a 

7b 

7c 

- . . -
7e 

7f 

7g 

7h 
I 

-
8 

". 
9a 

9b 

. 

: 

I 
I .- -

12a 

13a 

, 
I 

i 

14a X 
14b 

.1 

16 X 

- -
16 X 

Form 990 (2018) 
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" 

'Form 990 (2018) DISABLED SPORTS USA 31-1561944 Page 6 
Part VI' ,Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, descnbe the c/fcumstances, processes, or changes In Schedule 0 See instructions 
Check If Schedule 0 contains a response or note to any line In this Part VI 0 

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences In voting rights among members of the governing body, or 

If the governing body delegated broad authority to an executive committee or Similar 

committee, explain In Schedule 0 

b Enter ,the number of voting members Included In line 1 a, above, who are Independent 

2 Old any officer, director, trustee, or key employee have a family relallonshlp or a bUSiness relationship with 

any o,ther officer, director, trustee, or key employee? 

3 Old t~~ organization delegate control over management duties customarily performed by or under the direct 

supe~lslon of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 

6 Old th~ organization become aware dunng the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one o~ more members of the governing body? 

b Are a~y governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

1a 

1b 

Yes No 

10 

10 

2 X 

3 X 
4 X 
6 X 
6 X 

7a X 

7b X 
8 Old t~e organization contemporaneously document the meetings held or written actions undertaken dUring the year by the follOWing 

a The governing body? 8a X 
b Each committee With authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

the oroanlzatlon's mallino address? If "Yes, " prOVide the names and addresses In Schedule 0 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code) 

10a 
b 

11a 
b 

Old th~ organlzallon have local chapters, branches, or affiliates? , 
If "Ye,s," 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? 

Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

Descr;be In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If "No, " go to line 13 

b Were pfficers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 

cOld tt}e organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

deSCribe In Schedule 0 how thiS was done 
I 

13 Old th~ organization have a wntten whlstieblower poliCY? 

14 Old the organlzallon have a wntten document retention and destruction policy? 

16 Old th7 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 CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Ye~" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dUring the year? 

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 

oroanlzatlon's exempt status With respect to such arranoements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ None 
18 Section 6104 requires an organlzallon to make ItS Forms 1023 (1024 or 1024·A 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 o Own webSite 0 Another's webSite 0 Upon request 0 Other (explain In Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest POliCY, and 

finanCial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organlzallon's books and records ~ 

David Holzer 1515 Bethel Road 
Columbus OH 43220 

DAA 

Yes No 

10a X 

10b 

11a X 

12a X 
12b 

12c 
13 X 
14 X 

16a X 
16b X 

16a X 

16b 

614-451-5100 
Form 990 (2018) 
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\, 

• Form 990 (:2018) DISABLED SPORTS USA 31-1561944 Page 7 
Part VII: C~mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
" Check if Schedule 0 contains a response or note to any line in this Part VII 0 

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 
compensat~on Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• list a'l! of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who recelv~d reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organlzatlo~ and any related organizations 

• List all of the organlzallon's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• list aJI ofthe 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,ln the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

~ Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 
~ (A) (6) (C) (0) (E) 
'Name and Title Average POSition Reportable Reportable 

hours per (do not check /TOre than one compensation compensation from 

" week box, unless person IS both an from related 
(list any officer and a dlrectorltrustee) the organizations 

hours for 
Q" 0 ;>; ~~ ." 

organization (W-211099-MISC) 
related 0.9- ~ " ~ (W-211099.MISC) 

::; :s "< '0". 
organizations "a. !!l " .[m. ~ 0" 3 
below dotted Q~ " mg 

0 
line) 2" ~ 3 

'0 

~ " I'D 

" . " VI 
!!l. 

" I'D 
a. 

(1)Mark Hartman 

0.00 
Board Member 0.00 X a 
(2) GweI)n Denorme 

" 0.00 
Secretary 0.00 X a 
(3)Eli ,:Phillips 

" 0.00 ,~ 

Board Member 0.00 X a 
(4) Steve Ricker 

I 

0.00 -I 

-, 
Founder 0.00 X a 
(6) Jay Hoffman 

0.00 
Board Member 0.00 X a 
(6) Terry Jones 

0.00 
Program Committee Ch 0.00 X a 
(7) Davi'd Holzer , 

0.00 
Pres~dent 0.00 X a 
(8)Dav~d Ganger 

" 0.00 
Past piesident 0.00 X a 
(9) Greer Rouda 

0.00 
V~ce Pi,esident 0.00 X a 
(10)Dav~d Fisher 

, 0.00 
Treasurer 0.00 X a 
(11 ) 

, 

DAA 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

'. il 

" 

(F) 

Estrrmted 
amount of 

other 
compensation 

from the 
organlzatl~n 

and related 
organizations 

a 

a 

a 

I a 
I 

i 
I 

! ~ a 
" 
I 

a 

a 

a 
-

a 

i a I 

I 

i 
I 

" 
Forml 990 (2018) 
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Form 990 (2018) DISABLED SPORTS USA 31-1561944 
<. Part VII" Section A. Officers, Directors Trustees Key Employees and Highest Compensated Employees (contmued) , , , ,. 

r. (A) (B) (C) (0) (E) 
• Name and t,tle Average Position, Reportable Reportable 

; hours per (do not check rmre than one compensation compensation from 

, , week box, unless person IS both an from related 

." (hst any officer and a dlrector/trustee) the organizations 
hours for 

0 " ~~ " 
organization (W-211099-MISC) 

::0 ::0 
related a. r. 3: CD 0 (W-211099-MISC) 

<: 0 '< ..,'§} 3 organizations a g !!! CD ~~ !!l c: 3 below dotted !!!. ::0 "0 lll8 
!!!. " hne) ;: '< 3 

"" CD .., , !!I c: CD (l) 
CD III ::0 
CD co '" '" '1 CD <0 

0-

:. 

-

'. 

t 
"' 

" 

" , 
i , 
I 

, 

i 
, 

". 

1b Sub-total ~ 

c Total·from continuation sheets to Part VII, Section A ~ 

d Total:(add lines 1b and 1cl ~ 

2 Totalpumber of Individuals (Including but not limited to those listed above) who received more than $100,000 of 
rt bl t f th ~ 0 repo a e compensa Ion rom e organization .. 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md,v,dual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organ!zatlon and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such 
mdlvldual 

6 Old any person listed on line 1 a receive or accrue compensalton from any unrelated organization or Individual 
for services rendered to the orQanlzatlon? If "Yes. " complete Schedule J for such person 

Section B. ,Independent Contractors 

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

(A) 
Name and bUSiness address 

(B) 
Descnpbon of serviceS 

I 

I 

l' 

I 

'I 

I 

I 

\ 

2 Total rumber of Independent contractors (Including but not limited to those listed above) who 
received more than $100000 of compensation from the organization ~ 0 

DAA 

(F) 

Estllreted 
armunt of 

other 
compensation 

from the 
organization 
and related 

organizations 

3 

4 

6 

, 

'! 

\ 
, 

, , 

Yes 

I 

I 

'. I. 

i' 

Page 8 

No 

X 

X 

X 

(C) 
ComPensalion 

Form 990 (2018) 

i 
\ 
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• Form 990(2018) DISABLED SPORTS USA 31-1561944 Page 9 
Part VIII Statement of Revenue 

·Check if Schedule 0 contains a response or note to any line in this Part VIII o 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exe"llt business excluded from tax 
funcbon revenue under sections 
revenue 512·514 

!l!l 1a Federated campaigns 1a Cc 
I!:::J b M~mbershlp dues 1b 4,405 c)o 
.E c Fundralslng events 1c CIlc:( 

c: ... 
d Related organlzallons 1d .- ca 

C)-
iE e GOIfernmenl ganls (conlnbubons) 1e 
c·-
.~~ r All other conlnbubons, giftS, granls, 
-0 
:::J,c and similar amounls rollncluded above 1f 388,908 
~O 

9 Noncash conlnbullons Included In hnes la·1I $ 155,296 C'tI 
Oc 

h Total. Add lines 1a-1f ~ 393,313 Oca 
G> Busn Code :::J 
c 
G> 2a Water/W1nter/Ann1V. Celebr. 106,682 106,682 > 
G> 
0:: b Adapt1ve B1cycl1ng 40,043 40,043 
G> 
u 

C Kayakl.ng 8,025 8,025 '~ 
G> d W1nter Skl.1ng 5,252 5,252 en 
E e Sale of Kayak 440 440 
f! 
C) r All other program service revenue 2 I 
Il. g Total. Add lines 2a-2f ~ 160,442 

3 Investment Income (Including dividends, Interest, 

and other similar amounts) ~ 

4 In~ome from Investment of tax-exempt bond proceeds ~ 

6 Royalties ~ 
(I) Real (II) Personal 

6a Gross rents 

b Less renlal exps 
'I 

C Replal mc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amounl from (I) Secufltles (II) Other 

sales of assels 
other lhan Inventory 

b Less cosl or olher 

baSIS & sales exps 

c Gain or (loss) 

d Net gain or (loss) ~ 

GI 8a Gross Income from fundralslng events 
:::J 

(n,9t including $ C 
GI 
> of contnbultons reported on line 1c) 0 , 
0:: 

See Part IV, line 18 ... a 
0 
,c b Less direct expenses b 
0 ---- -~~-- --- ._----- - -----_. - -- -- ., 

c Net Income or (loss) from fund raiSin events ~ 

9a Gross Income from gaming actlvlbes 

See Part IV,llne 19 a 

b Less direct expenses b 

c N~tlncome or (loss) from gaming actiVities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Busn Code 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total revenue. See Instructions ~ 553,755 160,442 0 0 
Form 990 (2018) 

OAA 
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" 

"Form 990 (2018) DISABLED SPORTS USA 31-1561944 • Page 10 
, Part IX ~: Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

l Check If Schedule 0 contains a response or note to any line In this Part IX rXl , .. 
Do not inci.iJde amounts reported on linea 6b, (A) (8) (e) (0) , 

T atal expenses Program service Management and FundralsI09 
7b, Bb, 9b, 'and 10b of Part VIII. expenses general expenses expenses 

1 Grants <;'1d other assistance to mmesbc organizations : , 
and mmesbc governments See Part IV, Ime 21 : 

2 Grants and other assistance to domestic I Individuals See Part IV, line 22 

3 Grant~,and other assistance to foreign 1 
. , 

orgamzabons, foreign govemments, and foreign ' . 
I~ I 

Indlvld~als See Part IV, lines 15 and 16 I: , 
4 Benefits paid to or for members 

.: 
6 Compensation of current officers, directors, , 

truste'es, and key employees 

6 Comp~'nsabon not Included above, to disqualified 

persons (as defined under secbon 4958(n(1)) and 

person's descnbed In secbon 4958(c)(3)(B) 
'I 62,513 53 163 9,350 7 Othel>alarteS and wages 

B Pension plan accruals and conmbubons (Include 

secbo~ 401(k) and 403(b) employer conmbubons) 

9 Other'employee benefits , 
13,379 13 379 10 Payroll taxes 

11 Fees for services (non-employees) 

a Mana~ement : 

b Legal 

Accounting 8 843 8 843 , 
c I· 

" d LobbYing 1 

I : e Professional fundralslng services See Part IV, line 17 

f Investment management fees ,\ 

g Other di line llg amount exceeds 10%01 hne 25, column I, 

(A) amo;~nt, hst line l1g expenses on Schedule 0 ) 405 617 244 020 161 597 
12 Advet:!lslng and promotion 14 248 14,248 : , 

14 698 14 698 13 Offic~;expenses 
14 Information technology 

;, 

16 Royalties 
,I 45,000 45 000 I 16 Occu~ancy 

17 Travel 4 517 4 517 
18 Paym,ents of travel or entertainment expenses 

for ariy federal, state, or local public offiCials 

19 Conf~rences, conventions, and meettngs 

20 Interest 528 528 
21 Payments to affiliates 

22 Depr~clatlon, depletion, and amortization 36 871 36,871 
23 Insurance 10 004 10,004 I' 

I 
24 Other expenses Itemize expenses not covered 

above ',(List miscellaneous expenses m line 24e If 
I I 
j' I 

line 24e amount exceeds 10% of line 25, column ;1 
(A) amount, list Ime 24e expenses on Schedule 0 ) I: 

a 
b , 
c " 
d " 

e All other expenses 

26 Total functional expenses Add lines 1 through 24e 616 218 352 819 263,399 0 
26 Joint costs Complete thiS line only If the 

orgamzabon reported In column (B) JOint costs 
from a 'combined educabonal campaign and 
fundratslng sollcltabon Check here ~ 0 If 
follOWing SOP 98-2 (ASC 958-720) 

OAA Form 990 (2018) 

I, 
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. 
• Form 990 (2018) DISABLED SPORTS USA 31-1561944 Page 11 

Part X, Balance Sheet , 
J Check If Schedule a contains a response or note to any line In this Part X , J 1 
.' (A) (B): 
I 

" Beginning of year End of year 

1 C'ash-flon-Interest bearing 138 771 1 83,388 
I 

2 S~vlngs and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 ,-
4 Accounts receivable, net 4 

t, 

6 Loans and other receivables from current and former officers, directors, 

tr~stees, key employees, and highest compensated employees - -

C.omplete Part" of Schedule L 6 

6 Loans and other receivables from other disqualified persons (as defined under section 
I 

4~58(f)(1)), persons deSCribed In section 4958(c)(3)(B), and contributing employers and 

s~onsorlng organizations of section 501 (c)(9) voluntary employees' benefiCiary - - .. 
11) organizations (see Instructions) Complete Part" of Schedule L 6 ,; 

7 N?tes and loans receivable, net 11) 7 
11) 

ct 8 InventOries for sale or use 8 I 

9 Prepaid expenses and deferred charges 9 

10a L~nd, bUildings, and equipment cost or 

other baSIS Complete Part VI of Schedule D 10a 79 486 • 
b L~ss accumulated depreCiation 10b 49 035 6 052 10c 3'0 451 

11 I~yestments--publlcly traded seCUrities 11 ' ~ 

12 Irivestment5-{)ther securllies See Part IV, line 11 12 I' 
I, 

13 In~estments--program-related See Part IV, line 11 13 

14 Intangible assets 14 

16 Other assets See Part IV, line 11 31 765 16 51,250 
16 T~tal assets. Add lines 1 through 15 (must equal line 34) 176,588 16 165,089 
17 A;ccounts payable and accrued expenses 1,573 17 1,185 
18 G.rants payable 18 

19 Deferred revenue 14,299 19 41,250 
-

20 Tax-exempt bond liabilities 20 
-, 

21 ~scrow or custodial account liability Complete Part IV of Schedule D 21 

11) 22 Loans and other payables to current and former officers, directors, " 

~ 'I 
trustees, key employees, highest compensated employees, and .j 

:a disqualified persons Complete Part" of Schedule L 22 c; 
::; 

23 
d 

S~cured mortgages and notes payable to unrelated third parties 23 

24 U!1secured notes and loans payable to unrelated third parlies 24 , 
26 Other liabllilies (including federal Income tax, payables to related third 

partieS, and other liabilities not Included on lines 17-24) Complete Part X , 
-

of:Schedule D 26 

26 T6talliabilities. Add lines 17 throuah 25 15,872 26 42[435 
O~ganizations that follow SFAS 117 (ASe 968), check here ~ D and '" 

11) 

8 c~mplete lines 27 through 29, and lines 33 and 34. 
c: 27 Unrestricted net assets 27 c; 
'ii 28 Temporarily restricted net assets 28 m 
"a • 
c: 29 Permanently restricted net assets 29 
:::J 

Organizations that do not follow SFAS 117 (ASe 968), check here ~ ~ and II.. ... 
c~mplete lines 30 through 34. 0 

11) 

Gi 30 ~apltal stock or trust prinCipal, or current funds 30 
11) 
11) 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 ct 
li 32 R,etalned earnings, endowment, accumulated Income, or other funds 160,716 32 122 654 
z 

33 Total net assets or fund balances 160,716 33 122 654 
34 Total liabilities and net assets/fund balances 176,588 34 165 089 

Form, 990 (2018) 

DM 
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'Form 990 (2018) DISABLED SPORTS USA 
Part XI~' ,Reconciliation of Net Assets 

31-1561944 

Check If Schedule 0 contains a response or note to any line In this Part XI 
1 TotQI\~evenue (must equal Part VIII, column (A), line 12) 

2 Total!expenses (must equal Part IX, column (A), line 25) 
I-

3 Revel}ue less expenses Subtract line 2 from line 1 

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

6 Net unrealized gains (losses) on Investments 

6 Donated services and use of faCIlities 

7 Invesi,ment expenses 

8 Prior period adjustments 

9 Other" changes In net assets or fund balances (explain In Schedule 0) 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 

Part XIII Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any Ine In thiS Part XII 

1 
2 

3 

4 

6 

6 

7 

8 

9 

10 

1 Acco~ntlng method used to prepare the Form 990 D Cash ~ Accrual D Other ___________ _ 

If the ?rganlzatlon changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Ye,s," check a box below to IndlcatE1 whether the financial statements for the year were compiled or 

reviewed on a separate baSIS, consolidated baSIS, or both 

D s~parate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b 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 D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the ,organization changed either ItS oversight process or selection process dUring the tax year, explain In 

Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the S!ngle Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organlzallon did not undergo the 

required audit or audits explain why In Schedule 0 and deSCribe any steps taken to underqo such audits 

," 

DAA 

t, 
i 
~I 

, 
" 

• ' .. I 

" 

Page 12 

[Xl 
553 755 
616 218 
-62 463 
160 716 

I , 

27 955 
-3,554 , 

122,654 

D 
Yes No 

2a X 

2b X 

i , 

2c 
" I, 
I 

3a 

3b 

Form 990 (2018) 
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• SCHEDUtE A 
(Form 990 C?r 9~O-EZ) 

Department 'If ~~e Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization IS a section 501(c)(3) organization or a section 4947(a)(I) nonexempt chantable trust 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs. oviForm990 for instructions and the latest information. 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization , Employer ,dent,f,callon number 
DISABLED SPORTS USA 31-1561944 

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization IS not a private foundalion because It IS (For lines 1 through 12, check only one box) 

1 0 A'~hurch, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 DO A.hospltal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

CI.ty, and state 

6 0 AA organization operated for the benefit of a college or university owned or operated by a governmental unit deSCribed In 

s~ction 170(b)(1)(A)(iv). (Complete Part II) 

~ B 
: B 

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 
dlscrlbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An agncultural research organization deSCribed 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 

10 ~ Ar organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross 
r~celpts 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 609(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclUSively to test for publiC safety See section 609(a)(4). 

12 0 Ali 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 organlzalions deSCribed In section 609(a)(1) or section 609(a)(2). See section 609(a)(3). 
Check the box In lines 12a through 12d that deSCribes the type of supporting organlzalion and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organlzalion operated, supervised, or controlled by ItS supported organlzalion(s), typically by giVing 
the supported organlzatlon(s) the power to regulaJ1y appoint or elect a majority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In conneclion With ItS supported organlzatlon(s). by haVing 
, control or management of the supporting organization vested In the same persons that control or manage the supported 

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

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(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 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the I RS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported (II)EIN (III) Type of organization (Iv) Is the organrzabon (v) Amount of monetary 
organization (deSCribed on lines 1-10 bsted In your governing support (see 

above (see Instructions)) document? Instructions) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

(vi) Amount of 
other support (see 

Instructions) 

: 

I 

For Paperwork Reduction Act Notice, see the Instrucbons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 

DAA 
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, Schedule A (Form 990 or 990-EZ) 2018 DISABLED SPORTS USA 31-1561944 
" I; 

Page 2 

U~.a_rt It:: ,Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) " 
.' (Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 

"" Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 

, 
1 GiftS: grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues levied for the 
organlzallon's benefit and either paid 
to or;expended on ItS behalf 

'.1 

3 The value of services or facllilies 
furnished by a governmental unit to the 
organlzallon without charge 

4 Total, Add lines 1 through 3 

6 The p,ortlon of total contributions by 
each:person (other than a 
governmental Unit or publicly 
supported organlzallon) Included on 
line 1-"that exceeds 2% of the amount 
show!1 on line 11, column (f) 

6 Public support Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 

.7 Amounts from line 4 
'I 

8 Gross Income from Interest, dividends, 
payments received on securities loans, 
rents; royalties, and Income from 
similar sources 

<' 
·9 Net Income from unrelated business 

actlvl!les, whether or not the business 
IS re~;Ular1y carned on 

10 Other,lncome Do not Include gain or 
loss from the sale of capital assets 
(Expl~ln In Part VI ) 

11, Total.,support, Add lines 7 through 10 

12, GrosS receipts from related acllvltles, etc (see instructions) 

13 First five years. If the Form 990 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 
Section C. Computation of Public Support Percentage 
14 Publl~ support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 

16 Publl~ support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/~% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS 

box a.nd stop here. The organization qualifies as a publicly supported organization 

b 33 1/~% support test-2017. If the organlzallon did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check 

thiS ~ox and stop here. The organization qualifies as a publicly supported organization 

17a 1 O%-faets-and-()ircumstanees test-2018. If the organization 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-clrcumstances" test, check thiS box and stop here. Explain In 

Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

orga~lzatlon 

18 

b 10%-faets-and-()ircumstanees test-2017. If the orga~lzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 

15 Is~10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 

Expl,,!l,n In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supp<;lrted organization 

Priv~te foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

Instn.ii:tlons 

I 12 

(f) Total 

I 
I , 
, 
, 
'; . , 
i ( 
I. 

I , , 
I 

(f) Total 

; 

I 
, 

I J 

c ~D 

% 

% 

~ 0 
~ 0 

,. , 
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Part III:, . Support Schedule for Organizations Described in Section 509(a)(2) , 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II 

" If the organization falls to qualify under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

.' 1 GiftS, grants, cootnbutloos, and membership 

fees re::e,ved (CXl not Include EIlY 'unusual grants .) 117 273 202 276 164 814 340 942 359 073 

2 
{j 

Gross receipts from admiSSions, merchandise 
sold or: services perfom1ed, or facllibes 
furnlsli'ed In any acbvlty that IS related to the 

69 383 84 695 42 713 93 376 194 682 organl;::abon's tax-exempt purpose , 
3 Gross,recelpts from acbvlbes that are not an 

unrelated trade or business under secbon 513 
I 

4 Tax revenues levied for the 
orga~lzatlon's benefit and either paid 
to or expended on Its behalf 

6 The value of services or facilities 
furnished by a governmental unit to the 
orga~lzatlon without charge 

6 Total': Add lines 1 through 5 186,656 286,971 207,527 434,318 553,755 

7a Amo~nts Included on lines 1, 2, and 3 
recelyed 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 l%,of the amount on line 13 for the year 

c Add lines 7a and 7b 
'1 

8 Public support. (Subtract line 7c from 
line 6!) 

'Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

9 Amounts from line 6 186 656 286 971 207 527 434 318 553 755 
'I 

10a Gross'lncome from Interest, diVidends, 
paym~nts received on secunbes loans, rents, 
royalties, and Income from Similar sources 255 

b Unrel~ted bUSiness taxable Income (less 
sectIOn 511 taxes) from bUSinesses 
acqul!ed after June 30, 1975 

f 
c Add lines lOa and lOb 255 

.' 
11 Net Income from unrelated bUSiness 

acbvlbes not Included In line lOb, whether 
or not,the bUSiness IS regularly camed on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total'support. (Add lines 9, lOc, 11, 

and h) 186 911 286 971 207 527 434 318 553 755 

14 First five years. If the Form 990 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 

Section C. Computation of Public Support Percentage 
16 PubliC support percentage for 2018 (line 8, column (t), diVided by line 13, column (t)) 

16 PubliC su ort ercenta e from 2017 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Inves!ment Income percentage for 2018 (line 10c, column (t), diVided by line 13, column (t)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 33 1/3% su pport tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS ':1ot more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 

b 33 1/~% support tests-2017. 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 1'~ IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

Priva,te foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

(f) Total 

1 184 378 

I 484 849 

\ 

, 
, 

I, 

I 

I 

1,669,227 

, 

1 669 227 

(f)ITotal 

1 669 227 

" 

~ , , 255 
, 
I. 
I 

~ 

255 

1 669 482 

,99 98 % 

99 78 % 

% 

% 

Schedule A (Form 990 or 990-EZ) 2018 

DAA 

t' 



, 
ADAPTIVI;: 1012~!2020 1 29 PM 

I I, 
, Schedule A (Form 990 or 990-EZ) 2018 DISABLED SPORTS USA 31-1561944 Page 4 

Part IV~, ,Supporting Organizations 
;, (Complete only if you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
~ and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
rq 
" Sections A, D, and E. If you checked 12d of Part I, 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 
If; 

doouments? If "No," descrtbe In Part VI how the supported organizatIons are deSIgnated If deSIgnated by -
cla;;~ or purpose, descrtbe the deSIgnatIon If hlstonc and continuing relatIonshIp, explain 1 

2 Old !he organization have any supported organization that does not have an IRS determination of status · 
und~r section 509(a)(1) or (2)? If "Yes, " explain In Part VI how the organizatIon determined that the supported 

~' -
org<!nlzatlon was descrtbed In sectIon 509(a)(1) or (2) 2 

3a Dld,the organization have a supported organization deSCribed In section 501 (c)(4) , (5), or (6)? If "Yes," answer . .. 
(b) 'and (c) below 3a 

b Dld.'ihe 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 
" , 

e Dld',the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(B) 1 

pur~oses? If "Yes, " explain In Part VI what controls the organizatIon put In place to ensure such use 
-, 

3e 

4a Wa7. any supported organization not organized In the United States ("foreign supported organization")? If , 

"Ye~," and If you checked 12a or 12b In Part I. answer (b) and (c) below 4a 

b Old ,the organization have ultimate control and discretion In deCiding whether to make grants to the foreign , .j I 
supported organization? If "Yes, "descrtbe 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 

e Dld,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 In Part VI what controls the organtzatlon used 

, to ensure that all support to the foreIgn supported organtzatlon was used exclUSIvely for sectIon 170(c)(2)(B) 

purposes 4c 
" 6a Dld1~he organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 

ans,wer (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, 

(11/) the authortty under the organizatIon's organtzlng document authortzlng such actIon, and (IV) how the actIon .. 
wa~' accompllsh~d (such as by amendment to the organtzlng document) 6a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
" des#lnated In the organization's organizing document? 6b 

e Su~'stitutions only. Was the substitution the result of an event beyond Ihe organization's control? 6e I 

6 Old the organization proVide support (whether In the form of grants or the provIsion of selVlces or faCilities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class benefited · 
by ohe or more of ItS supported organizations, or (III) other supporting organizations that also support or - - I~ 

benefit one or more of the filing organization's supported organizations? If "Yes, " prOVIde detaIl In Part VI. 6 

7 
,. 

Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor • 
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity - -
With regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old 'the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 
" If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 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 descnbed -, 
In section 509(a)(1) or (2))? If "Yes," proVIde detaIl In Part VI. 9a 

b Dld.'one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 
~ 

the supporting organization had an Interest? If "Yes, " prOVIde detaIl In Part VI. 9b 

e Old .iI disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes," proVIde detaIl In Part VI. ge 

lOa Wa~ the organization subject to the excess bUSiness holdings rules of section 4943 because of section : 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

I supporting organizations)? If "Yes," answer 10b below lOa 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to -
det~rmlne whether the oraantzatlon had excess bUSiness holdlnas ) lOb 

, 
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\ Schedule A (Form 990 or 990 EZl 2018 - DISABLED SPORTS USA 31-1561944 
Part IV J~ Supporting Organizations (contmued) . 

11 
'\ 

Ha~:the organization accepted a gift or contribution from any of the following persons? 

a A p~rson who dlreclly or Indlreclly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 
,'I 

b A f<!.mlly member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, prOVide detaIl m Pert VI. 
Section B. Type I Supportmg Organizations 

\ 

1 Did :ihe directors, trustees, or membership of one or more supported organizations have the power to 

reg~larly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 
I, 

tax year? If "No," descnbe m Pert VI how the supported orgamzatlon(s) effectIvely operated, superVIsed, or 

controlled the orgamzatlon's actIvitIes If the orgamzatlon had more than one supported orgamzatlon, 
,', 

des9rtbe how the powers to appomt and/or remove dIrectors or trustees were allocated among the supported 

orgamzatlons and what condItIons or restrtctlons, If any, applIed to such powers dunng the tax year 
,I 

2 Did )he organization operate for the benefit of any supported organlzallon other than the supported 

org~nlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam tn Pert 

VI ~bw proVldmg such benefIt camed out the purposes of the supported orgamzatlon(s) that operated, 

supervIsed, or controlled the supportmg orgamzatlon 
Section C. Type II Supportmg Organizations 

1: , 
1 Wer~ a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe tn Pert VI how control 

or management of the supportmg orgamzatlon was vested m the same persons that controlled or managed 

the ~upported orqamzatlon{s) 

Section D All Type III Supporting Organizations 
" 

1 Did the organization prOVide to each of ItS supported organizations, by the last day of the fifth month of the 

org~:nlzatlon's tax year, (I) a written notice deSCribing the type and amount of support proVided dUring the prior tax 

yea~, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

org~l1Izatlon'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 (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No," explam m Pert VI how , 
the ,~rgamzatlon mamtamed a close and conttnuous worktng relatIonshIp wIth the supported orgamzatlon(s) 

3 By ~eason 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 organlzallon's 

Inc~:ne or assets at all times dUring the tax year? If "Yes, " descrtbe m Pert VI the role the orgamzatlon's 

supported orqamzatlons played tn thIS regard 

Section E. Type III Functionally-Integrated Supporting Organizations 
Check the box next to the method that the orgamzatlon used to satIsfy the Integral Part Test dunng the year (see inetroctione) 

a 0 =The organization satisfied the ActiVities Test Complete line 2 below 

b 0 ,The organization IS the parent of each of ItS supported organizations Complete line 3 below 

-
11a 
11b 
11c 

-
1 

2 

1 

1 

2 

- -
3 

c 0 Jhe organization supported a governmental entity Descrtbe m Pert VI how you supported a govemment enttty (see mstructlons) 

2 Actlvilies Test Answer (e) end (b) below. 

a Did substantially all of the organization's actlvilies dUring the tax year dlreclly further the exempt purposes of 

the ~upported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Pert VI identify 

those eupported orgenizetions end explain how these actIvitIes dIrectly furthered theIr exempt purposes, 

how,the orgamzatlon was responsIve to those supported orgamzatlons, and how the orgamzatlon determmed 

tha(these actIvitIes constttuted substantIally all of ItS actIvItIes 2a 

b Did the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organlzallon's supported organlzatlon(s) would have been engaged In? If "Yes," explam m Pert VI the '. reaspns for the orgamzatlon's posItIon that Its supported orgamzatlon(s) would have engaged m these 

actll(ltles but for the orgamzatlon's mvolvement 2b 

3 Parent of Supported Organizations Answer (e) end (b) below. 

a Did ~he organlzallon have the power to regularly appoint or elect a majonty of the officers, directors, or -
trus~es of each of the supported organizations? PrOVIde detaIls tn Pert VI. 3a 

b Did ~he organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of Its supported organizations? If "Yes," descnbe m Pert VI the role played by the orqamzatlon m thIS reqard 3b 
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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 III non-functionally Integrated supporting organizatIOns must complete Sections A through E 

Section A -Adjusted Net Income (A) Pnor Year 
", 

1 Net short-term capital gain 1 

2 ReCovenes of pnor-year distributions 2 
3 Other gross Income (see Instructions) 3 
4 Add'lines 1 through 3 4 
6 Dep'reclatlon and depletion 6 

6 Port!on of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 
I 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 
8 Adj~sted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
'. 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructl6ns for short tax year or assets held for part of year) 

a " 'Average monthly value of securities 1a 

b ;Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d 'Total (add lines 1a, 1b, and 1c) 1d 

e 'Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

4 Ca!lh deemed held for exempt use Enter 1-112% of line 3 (for greater amount, 

see Inst'ructlons) 4 

6 Net yalue of non-exempt-use assets (subtract line 4 from line 3) 6 

6 Multiply line 5 by 035 6 

7 Recoveries of pnor-year dlstnbutlons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

6 Income tax Imposed In pnor year 6 

6 Dis!ributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

I~structlons) 

(8) Current Year 

(optional) 
, 

, 

, 

(8) Current Year 

(optional) 
.. . 
" 

: 

, 

-

, 

Current Year 

I 
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Part V % _Type III Non-Functionallv Integrated 509(a)(3) Supporting Organizations (continued) : 

f , 
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 

orgi:lnlzatlons, In excess of Income from activity 

3 AdrTlInlstratlve expenses paid to accomplish exempt purposes of supported organizations " 
4 Amounts paid to acquire exempt-use assets , 
6 Qualified set-aside amountslPnor IRS approval re_qulredL i 
6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distrlbutions_ Add lines 1 through 6 
1 
I 

8 Dls\nbutlons to attentive supported organizations to which the organization IS responsive I 
(prOVide details In Part VI) See Instructions 

9 Dlsirlbutable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount , 
(i) (ii) (iii) " 

:Section E - Distribution Allocations (see instructions) Excess Distributions Underdistri butions Distributable 
, -, Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C, line 6 

2 un~erdlstnbutlons, If any, for years pnor to 2018 . 
(reasonable cause requlred-explaln In Part VI) See I 
Instructions I 

3 Excess dlstnbutlons carryover, If any, to 2018 \ 

a From 2013 

b From 2014 

c From 2015 '. 
d From 2016 1 

1 

e From 2017 I 

f Total of lines 3a through e 1 

g Applied to underdlstnbutlons of pnor years I 

h Applied to 2018 dlstnbutable amount 

i Carryover from 2013 not applied (see Instructions) I 

j Remainder Subtract lines 3g, 3h and 31 from 3f 1-

4 Dls~nbutlons for 2018 from !, 
Section D line 7 $ 

a Applied to underdlstnbutlons of pnor years 

b Applied to 2018 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

6 Remaining underd,stnbut,ons for years pnor to 2018, If I 

any' Subtract lines 3g and 4a from line 2 For result I 
'I I 

greater than zero, explain In Part VI See instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 

and,.4b from line 1 For result greater than zero, explain In 

Part VI See instructions 

7 Excess distributions carryover to 2019, Add lines 3J 1 , 
and 4c I 

8 Breakdown of line 7 

a Excess from 2014 ; 

b Excess from 2015 

c Excess from 2016 I 

d Excess from 2017 

e Excess from 2018 

I Schedule A (Form 990 or 990-EZ) 2018 
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\ Schedule A (Form 990 or 990-EZ) 2018 DISABLED SPORTS USA 31-1561944 Page 8 

Part VI' .Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

OAA 

;1 III, line 12: Part IV, Section A, lines 1, 2, 3b, 3e t 4b, 4c, Sa, 6, 9a, 9b, ge, 11a, 11b, and 11c, Part IV, Section 
. ~ S, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 

3a, and 3b; Part V, line 1; Part V, Section S, line 1e; Part V, Section D, lines 5,6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.) 

J. 

r 

I •. , 

, . 
• 1 

'. 
" , 
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" 
{SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047 

(Form 99q or .990-EZ) 
For Organizations Exempt From Income Tax Under section 601(c) and section 627 2018 

Department of the Treasury 
~ Complete If the organization IS described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 

Internal Revenue Serv,ce ~ Go to www.irs goviForm990 for Instructions and the latest Information. Inspection 
If the organization answered "Ves," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organlzallons Complete Parts I-A and 8 Do not complete Part I-C 

• Section '501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• Sectlon·527 organizations Complete Part I-A only 

If the organization answered "Ves," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h» Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (elecllon under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Ves," on Form 990, Part IV, line 6 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 36c (Proxy 

Tax) (see separate instructions), then 

Name of organization Employar identification number 

DISABLED SPORTS USA 31-1561944 
Part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
1 ProVide a descnptlon of the organization's direct and Indirect political campaign activities In Part IV (see Instructions for 

definition of "political campaign activities") 

2 Political campaign activity expenditures (see Instructions) 

3 Volunteer hours for political campaign activities (see Instructions) 

Part 1-8 Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under secllon 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

b If "Ves," describe In Part IV 

Part 1.0 Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount dlreclly expended by the filing organization for section 527 exempt function 

acllvltles 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 112O-POL, 

line 17b 

4 Old the filing organization file Form 1120-POL for thiS year? 

6 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter 

the a~ount of political contributions received that were promptly and dlreclly delivered to a separate political organization, such 

as a separate segregated fund or a political action committee (PAC) If additional space IS needed, provide Informallon In Part IV 

(a) Name (b) Address (e) EIN (d) Amount pa,d from 
filing organization's 

lunds If none, enter ·0· 

(1) 

(2) 

(3) 

(4) 

(6) 

(6) 

DVes D No 

DVes D No 

Dves D No 

(e) Amounl of pollbeal 
oontnoobons received and 

promptly and directly 
delivered 10 a separate 
polltlcalorgaruzatlon 

If none, enter·O-

For Paperw~rk Reduction Act Notice, see the Instrucbons for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018 
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t Schedule C (Form 990 or 990-EZ) 2018 DISABLED SPORTS USA 31-1561944 Page 2 

: Part II-A' Complete ifthe organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
, section 501 (h)). 

A Check'., ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbYing expenditures) 

B Check ~ D If the filing organization checked box A and "limited control" provIsions apply 

, Limits on Lobbying Expenditures 
l. 

(The term "expenditures" means amounts paid or incurred.) J 

18 Total,lobbYlng expenditures to Influence public opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1a and 1b) 

d Othe~ exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f 

9 
h 
j 

LobbYing nontaxable amount Enter the amount from the following table In both 

columns 

If the amount on line 1 e, column (a) or (b) IS: The lobbYing nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e 

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line 1f) 

Subtract line 1 g from line 1 a If zero or less, enter -O-

Subtract line 1 f from line 1 c If zero or less, enter -O-, 
If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

report:ng section 4911 tax for thiS year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing (b) Affiliated 

organization's totals group totals 

I 
J 

J 

DYes D No 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. i 
See the separate instructions for lines 2a through 2f.) 

, 
0 'Ylng L bb . E xpen d't t ures D 4Y urlng - ear A veraglng P . d erlo 

Calendar year (or fiscal year 
(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total beginning In) 

28 LobbYing nontaxable amount 

b LobbYing ceiling amount 

(150% of line 2a, column (e» 

c Total lobbYing expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 
! 

f Grassroots lobbYing expenditures 

Schedule C (Form 990 or 990-EZ) 2018 

I, 
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~ Schedule C(Form990or990-EZ) 2018 DISABLED SPORTS USA 31-1561944 
: Part II-~'. . Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 
.. (a) (b) 

For each ':Yes," response on lines 1a through 11 below, provide In Part IVa detailed I 

descnptlon of the lobbYing activity Yes No Amount 

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state, or local I 
I legislation, Including any attempt to Influence public opinion on a legislative matter or 
l refere~dum, through the use of --- - -

a Volunteers? 

b Paid !ltaff or management (Include compensation In expenses reported on lines 1 c through 11)? 
~ -

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Dlrec~ contact with legislators, their staffs, government offiCials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other actIVIties? 

j Total Add lines 1 c through 11 - - -
2a Did the actIVIties In line 1 cause the organization to be not deSCribed In section 501 (c)(3)? \ 

- - , 
b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 - -
d If the filing organization Incurred a section 4912 tax did It file Form 4720 for thiS year? 

. ~art III-A i Complete If the organization IS exempt under section 501 (c)(4), section 501(c)(5), or section 
: 501(c)(6). 

Yes 

1 Were, substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? 2 

3 Did the organization agree to carryover lobbYing and political campaign actiVity expenditures from the prior year? 3 

Part 111-8 Complete If the organization IS exempt under section 501 (c)(4), section 501(c)(5), or section 
501 (c)(6) and if either (a) 80TH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes" 

1 Dues; assessments and Similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of 

political expenses for which the section 627('1 tax was paid). -
a Current year 2a 

b Carryover from last year 2b 

c Total' 2c 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing 

and political expenditure next year? 4 

6 Taxable amount of 10bbYlnq and political expenditures (see Instructions) 6 

Part IV I Supplemental Information 
ProVide the, deSCriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 

2 (see instructions), and Part II-B, line 1 Also, complete thiS part for any additional Information 

, 

Page 3 

I , 

) 

, , 
-

-

No 

X 
X 
X 
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(. SCHEDULE D 

(Form 990) 

Department of t~e Treasury 
Internal Revenue Service 

Name of the oiganlzatlon , 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11 b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Go to www.irs.flovIForm990 for instructions and the latest information. 

OMS No 1545-0047 

2018 
Open to Public 
Inspection 

Employer Identification number 

DISABLED SPORTS USA 31-1561944 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990 Part IV line 6 , , 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dUring year) 

3 Aggr~gate value of grants from (dUring year) 

4 Aggregate value at end of year 

6 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Old th~ organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

conferring Impermissible private benefit? 

Part II Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D P~eservatlon of land for public use (e g , recreation or education) D Preservation of a historically Important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contrlbulton In the form of a conservation 

DYes D No 

DYes D No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acquired after 7125/06, and not on a 

historic structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

6 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

vlolaltons, and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ , 

7 Amount of expenses Incurred In mOnitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does, each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(II)? 

9 In Part XIII, descrtbe 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 III 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, hlstortcal treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of 

public service, prOVide, In Part XIII, 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), to report In ItS revenue statement and balance sheet 

works of art, hlstortcal treasures, or other Similar assets held for publiC exhlbllton, education, or research In furtherance of 

publiC service, prOVide the follOWing amounts relating to these Items 

Ii) Revenue Included on Form 990, Part VIII, line 1 

Iii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts required to be reported under SFAS 116 (ASC 958) relaltng to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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t. Schedule 0\ (Form 990) 2018 DISABLED SPORTS USA 31-1561944 Page 2 

Part III' .Organizations Maintaining Collections of Art,.Historical Treasures, or Other Similar Assets (continued) 
3 USing. the organization's acquIsition, accession, and other records, check any of the follOWing that are a significant use of ItS 

coll~ctlon Items (check all that apply) 

a 0 P~bllc exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange programs 

e 0 Other 

4 PrOVide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIII 

6 Dunng the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other Similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. 

I 

i 
I 

o Ye~ o No 

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 Is the"organlzatlon an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

" c Begl~nlng balance 

d Additions dunng the year 

e Dlstnl;lutlons dunng the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided on Part XIII 

Part V Endowment Funds. 
f Complete I the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Pnor year (c) TIM) years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Boar~ deSignated or quasI-endowment ~ % 

b Permanent endowment ~ % 

c Temp,oranly restncted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

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

organization by 

(i) unrelated organizations 

(ii) related organizatIOns 

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

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds 

Part VI Land, Buildings, and Equipment. 
C I f th r d "Y F 990 P rt IV r omPlete I e organlza Ion answere es on orm a Ine 11 S a. ee 

DYes 0 No 

Amount 

1c 
1d 
1e , 

1f o Yes ON o 

o 
: 

(d) Three years back (e) Four ~ears back 
I 
I 

I 

, 

Yes No 
3a/i) , 

3alll\ 
, 
I 

3b ! 
I 

F orm 990 P rt X I a Ine 10 
Descnptlon of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated (d) Book value 

(Investment) (other) depreciation , 

1a Land I 
b BUildings 

c Leasehold Improvements 
, 

d EqUipment 

e Other 79L 486 49 035 30,451 
Total. Add lines 1 a through 1 e (Column (d) must equal Form 990. Part X, column (B), Ime 10c) ~ 30,451 

Schedule 0 (Form 990) 2018 
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(, Schedule D (Form 990) 2018 DISABLED SPORTS USA 31-1561944 Page 3 
, Part VII' .Investments-Other Securities. 

C I f h d omplete I t e organization answere "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12 

- la) DeSCription of seCUrity or cate90ry Ib) Book value Ie) Method of valuation , 

(,ncludln9 narre of security) Cost or end·of·year market value I 
(1 ) Financial denvatlves 

(2) Closely.-held equity Interests j 

(3) Other : 

(A) , 

(8) : , 
(C) I 

(D) ! 

(E) \ 

(F) 
, 
, 

(G) .' L 
(H) t 

Total. (ColLimn (b) must equal Fonn 990, Part X, col (8) Ime 12) ~ ; 
Part VIII Investments-Program Related. 

Cit "f th r d "Y omple e I e orQanlza Ion answere es on F orm 990 P IV r 11 S F , art , me c. ee orm 99 P X r 13 0, art , me 
la) DeSCription of Investment (b) Book value (e) Method of valuallon 

Cost or end-ot-year market value I , 
(1 ) , I 

(2) , 

(3) 

(4) 

(6) 
," , 

(6) . 
(7) 

, 

(8) I 
(9) : 

Total. (Column (b) must equal Fonn 990, Part X, col (8) Ime 13) ~ 
. 
I 

Part IX ,.\ Other Assets. 
; C I "f th omplete I e organization answere d"Y es on F orm 990 P . art IV I , me 11d S F ee orm 990 P rt X r 15 , a • me 

(a) DeSCription (b) Book value 

(1) GRANT RECEIVABLE 51,250 
(2) i 
(3) 

(4) 
(6) 

(6) .' I 
(7) \ 

(8) ! 

(9) 

Total. (Column (b) must equal Fonn 990, Part X, col (8) Ime 15) ~ 51,250 
... 

, P~rt X L, Other Liabilities. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,~ 

line 25 

1. (al DeSCription of hab,hty Ib) Book value 

(1 ) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) , 
(7) . 
(8) 
(9) 

Total. (Column (b) must equal Fonn 990, Part X, col (8) Ime 25) ~ 

2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organlzalton's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII 

I 
I 
\ 

i . , 
I 
[ 
I 
I 
, , 
, 

I 

I 

, 

I 

DAA Schedule D (Form 990) 2018 
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" Schedule D (Form 990) 2018 DISABLED SPORTS USA 31-1561944 

Part XI' ,Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Cit "f th d "Y F 990 P IV I 12 omple e I e organization answere es on orm , art , me a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of faCilities 2b 

c Recovenes of pnor year grants 2c 

d Othe~"(DeSCnbe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other' (Descnbe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 
6 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 6 

. , 

Part XII ReconCiliation of Expenses per Audited FinanCial Statements With Expenses per Return. 
Cit "f th r d "Y F 990 P IV r 12 omple e I e organlza Ion answere es on orm , art , me a. 

1 Total expenses and losses per audited finanCial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faclillies 2a 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 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 (Descnbe In Part XIII) 
, 

4b 

c Add lines 4a and 4b 4c 
6 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 1 B) 6 

Part XIII Supplemental Information. 
ProVide the descnplions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to proVide any additional Information 

Page 4 

, 

: , 
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t,SCHEDULE M 
(Form 990) . Noncash Contributions 

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

~ Attach to Form 990 
Department of the Treasury 
Internal Revenue Service ~ Go to www irs.govlFonn990 for instructions and the latest information. 
Name of the organization 

DISABLED SPORTS USA 
Part I Types of Property 

I (c) , 
(a) (b) 

Noncash contribution 
Check 'f Number of contributions or 

amounts reported on 
applicable ,tems contributed Form 990, Part VIII, line 19 

1 Art --'Works of art 

2 Art - HistOrical treasures 

3 Art --= Fracllonallnterests 

4 Book~ and publlcallons 

6 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 SeCUrllies - Publicly traded 

10 Secuqtles - Closely held stock 

11 Secu~ltles - Partnership, LLC, 

or trust Interests 

12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - HistOriC 

structures 

14 Qualified conservation 

contribution - Other 

16 Real estate - ReSidential 

16 Real estate - Commercial 

17 Real E!state - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxld~rmy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

26 Other ~( I X 1 155 296 
26 Other ~( I 
27 Other ~( I 
28 Olher ~( I 
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for 

29 I which the organization completed Form 8283, Part IV, Donee Acknowledgement 

30a Dunng the year, did the organization receive by contribution any property reported In Part I, lines 1 through 

28, that It must hold for at least three years from the date of the Initial contribution, and which Isn't reqUired 

to be used for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 

32a Does the organlzallon hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contributions? 

b If "Yes," describe In Part II 

33 If the organization didn't report an amount In column (cl for a type of property for which column (al IS checked, 

describe In Part II 

For Paperwork Reduction Act Notice, see the Instrucbons for Form 990. 

DAA 

(d) 

OMS No 1545-0047 

2018 
Open To' Public 

Inspection 

Method of determlnln9 , 

noncash contribution alT\':)unts 

, 

Yes No 

30a X 

31 X 

32a X 

Schedule M (Form 990) 2018 
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•. ScheduleM(Form990)2018 DISABLED SPORTS USA 31-1561944 Page 2 
Part II . Supplemental Information. Provide the infonnatlon required by Part I, lines 30b, 32b, and 33, and whether 

DAA 

the organization is reporting in Part I, column (b), the number of contributions, the number of Items received, 
or a combination of both. Also complete this part for any additional information. 

Schedule M (Form 990) 2018 
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SCHEDULE.O 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional information. 

~ Attach to Form 990 or 990·EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

DISABLED SPORTS USA 31-1561944 

Amended Return Explanation 

The reason that necessitated the filing of this amendment is that on the 

Fiscal Year Ending August 31, 2019 tax filing the name of the organizafion 

was incorrect. The correct name of the organization is listed on this 

amended return. 

Form 990 - Organization's Mission or Most Significant Activities 

To enhance the quality of life for people with disabilities by providing 

sports and recreational activities and to offer opportunities for 

empowerment through education, leadership, and training in collaboration 

with community-based organizations. 

Form 990 - Organization's Mission 

To enhance the quality of life for people with disabilites by providing 

sports and recreational activities and to offer opportunities for 

empowerment through education, leadership, and training in collaboration 

with;community-based organizations. 

Form 990, Part III, Line 4d - All Other Accomplishments 

To enhance the quality of life for people with disabilites. 

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990 

No review was or will be conducted. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. 
DAA 

Schedule a (Form 990 or 990-EZ) (2018) 
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•. Schedule 0 Form 990 or 990-EZ 

Name of the <?rganlzatlon 

DISABLED SPORTS USA 
. , 

No documents available to the public 

FO~'990, Part IX, Line 11g - Other Fees for Services 

Description 

Tot/Prog Service Mgt & General 

Bank charges 

$ o $ 3,704 

Dues/subscriptions 

$ o $ 5,384 

Pe~its 

$ o $ 100 

Utilities/Telephone 

$ o $ 7,069 

Skiing 

$ 103,037 $ o 

Cycling/Kayaking 

$ 74,729 $ o 

Equipment Rental/Maintenance 

$ 2,511 $ o 

Water/Winter/Anniver. Celebra 

$ 50,701 $ o 

Management fees 

$ o $ 63,295 

Graphics & IT Fees 

$ 13,042 $ o 

Professional fees 

$ o $ 59,965 

DAA 

Pa e 2 
Employer Identification number 

31-1561944 

Fundraising 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 1 of 2 

o 

'0 

o 

o 

o 

:0 

;0 

o 

'·0 

i 
to 

,0 
\ 
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Name of the organization 

DISABLED SPORTS USA 

Office 

$ ° 
Total 

$ 244,020 

Pa e 2 
Employer Identification number 

31-1561944 

$ 22,080 $ ° 
$ 161,597 $ ° 

Fo~ 990, Part XI, Line 9 - Other Changes in Net Assets Explanation 

Book / Tax Depreciation Difference $ -3,554 

Page 2 of 2 
Schedule 0 (Form 990 or 99~-EZ) (2018) 
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