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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020

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

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B checkit |C Name of organization D Employer identification number
applicable:;
ties’ | ADAPTIVE SPORTS FOUNDATION
thange | Doing business as 14-1823155
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | PO BOX 266, 100 SILVERMAN WAY 518-734-5070
s@™ | city or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,069,034.
Amended]| WINDHAM, NY 12496 H(a) Is this a group return
op ",ca' F Name and address of principal officerr:VINCE PASSIONE for subordinates? . [lves [XIno
pendid | 394 MCKINLEY AVE, RIDGEWOOD, NJ 12496 H(b) are all suborcinates inciucec?|__|Yes [_INo
I_Tax-exempt status: [ X1 501(c)3) [_1501(c) ( ) (insertno.) [ ] 4947(@)1)or 1527 If "No," attach a list. (see instructions)
J Website: p WWW . ADAPTIVESPORTSFOUNDATION.ORG .H(c) Group exemption number P

K_Form of organization; [ X ] Corporation [ | Trust [ | Association [ | Other p>

[ Year of formation: 20 0 0] M State of legal domicile: NY

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: SUMMER AND WINTER PROGRAMS FOR
:t‘:: INDIVIDUALS WITH DISABILITIES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 38 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... . ., 4 19
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, i€ 2a) __..._.........ccccoovoueeeveereerrrrnnns 5 12
£ | 6 Total number of volunteers (eSHMAte if NECESSAIY) .................coovveerreereoreeseeesseeeseseeeseeoesseseseseessesssereeseeneee 6 286
';3 7 a Total unrelated business revenue from Part VI, column (C), iN€ 12 e 7a 170,270,
b Net unrelated business taxable income from FOrm 990-T, e 38 ... ...oiiiiiiiiiirieeieiosessieeieessersrareosssesaneseres 7b -10,332.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) " .. 1,290,184. 1,134,699.
E 9 Program service revenue (Part VIIL iN€ 20) 224,693. 197 ,665.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..., 234,870. 393,221.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 174,489, 182,272.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,924,236. 1,907,857.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iNe4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 731,176. 731,132.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 187,054.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. .. .. .. . 946,370. 1,078,088.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,677,546. 1,809,220.
19 Revenue less expenses. Subtract line 18 from liN€ 12 ... ... iisisieiieissieesoies s 246,690. 98,637.
E% Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 7,798,373. 7,594 ,557.
5|21 Total liabilities (Part X, line 26) 812,440. 789,.653.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,985,933. 6,804,904.

Part Il | Signature Block _

Jnder penalties of perjury,

| deplafe
rue, correct, and complete,,Dé::;un of preparer (other thar?ofﬁcer) is based on all information of which preparer has any knowledge.

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

[ /2 73->05

sign } Signature of officer Date
iere VINCE PASSIONE, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date s [_][ PTIN

aid JILLIAN M. GALE, CPA 12/10/19)| setempioyes [P01068084

reparer |Firm'sname p WOJESKI & COMPANY CPA'S, P.C. Fim'sEINp 14-1798364

se Only | Firm's address . 159 WOLF RD

ALBANY, NY 12205 Phoneno.518-477-1102

lay the IRS discuss this return with the preparer shown above? (see instructions) ...............oooooiiiiiiiiiiiiniiiiiiiiiiieieiiee, L—X] Yes I:’ No

Form 990 (2018)

32001 12-31-18

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



Form 990 (2018) ADAPTIVE SPORTS FOUNDATION 14-1823155 Page2
| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any line inthis Part Il .........oocooooeie e
1  Briefly describe the organization’s mission:

SUMMER AND WINTER PROGRAMS FOR INDIVIDUALS WITH DISABILITIES

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMm 890 00 980-EZ2 e [ lves [XINo

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IK' No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1 1 3 8 0 z 2 5 6 s including grants of $ ) (Revenues 19 7 7 6 6 5 . )
THE ORGANIZATION OFFERS BOTH SUMMER AND WINTER RECREATIONAL
OPPORTUNITIES TO INDIVIDUALS WITH COGNITIVE AND/OR PHYSICAL

DISABILITIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,380,256.
Form 990 (2018)

832002 12-31-18



Form 990 (2018) ADAPTIVE SPORTS FOUNDATION 14-1823155 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYES," COMPIBTE SCRETUIB A | ... ... .o eeeeeeeeeeeeeeeee e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] | ... ..o 3 X
4 Section 501(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, Part Il ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PAIt Il | oo ee e ee e e e e e e e e oo 8 X
9 Did the 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 D, Part IV || ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, Vill, 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 D,
PAIEVE ettt et ee e e et ettt ettt e e e e e s et r e s nene e 1Ma| X
b Did the 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 167 If "Yes," complete Schedule D, Part VIl . .. e, itb | X
¢ 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 162 If "Yes," complete Schedule D, Part VIl || .. ..., 11c X
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 167 If "Yes," complete SChedule D, PartIX | ... ...t ese e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XI oot ee e e e ee et e s er e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV | e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 ||| ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il |__.__................ccccccooomoomemeemeeeeeeeeeeeeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
complete SChedule G, Part Ml ||| ...t ee et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land I ... 21 X
Form 990 (2018)

832003 12-31-18
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Form 990 (2018) ADAPTIVE SPORTS FOUNDATION 14-1823155 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts Iand Ill | . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U .........ooeeoeeee et ee e e e eee e et e e e e e ee e ee e e et e e e et r e e et r e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedlule K. If "NO," O B0 M€ 258 . ... ._.........coooooeoeeeoeeeee oo eee et ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-exXeMPt DONAS? | ettt ettt ettt e e een e ereaneeeenaen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAIt .. oot ee e ee oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il ... ..o e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il || . . ... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCReAUIE M ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedle N, Part ] | ...t ettt en e eeeae 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Pt Il e et eee et e e e e e e e s e es s e st es e es s s s ees s s s s s s s s s rennreaee 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! | . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lli, or IV, and
Part V, 08 T e e e e et e e e e et r e et e et e e e s eeean 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _...........cccmiimrvevevenann. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e riens 38 | X
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany fineinthisPartVv. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNGIS? ... ic | X
Form 990 (2018)

832004 12-31-18



Form 990 (2018} ADAPTIVE SPORTS FOUNDATION 14-1823155 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... .. . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | .. .. .. . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEAX ABAUCHIDIE? ettt ettt e s s e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 ..ottt ettt es st eesa et e et s et es e ee e st e eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | _.................———— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... ..., 13b
c Enterthe amountof reserves onhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... . ... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .. . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) ADAPTIVE SPORTS FOUNDATION 14-1823155 Page6
| 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, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI .o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a 19
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 commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? | ettt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
X
4 X
5 X
6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNINg DOTY? | . .ttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DodY? | ...ttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING DOUY? . et e oot e e e ee e ee e e et ees s e eee s e e ssenen 8a | X
b Each committee with authority to act on behalf of the GoverniNg DoAY Y i, g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.............ccoooiiiiiiiiiieiieiiiiiiiiieeees 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaSs ONE | _..._.............cc.cccccoimmmmeeeeeeeeeeeeeeee e n s e eeanenns 12c| X
13 Did the organization have a written whistleblower POlICY? s 138 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..., 15a | X
b Other officers or key employees of the Organization |__....................cccocoeiiieeee ettt 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YBAI? | . . . ..o ee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such ammangements Y e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY

18 Section 6104 requires an organization 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.

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JOANNE GRUNENTHAL - 518-734-5070
PO BOX 266, 100 SILVERMAN WAY, WINDHAM, NY 12496

832006 12-31-18
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Form 990 (2018)

ADAPTIVE SPORTS FOUNDATION

14-1823155

Page 7

| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | . cf’e gfg'g;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 ‘§ . § (W-2/1099-MISC) organization
organizations E = £ £, and related
below g é 5|5 |23] = organizations
line) HEEESEE
(1) JIM BARNES 1.00
DIRECTOR X 0. 0. 0.
(2) MOREEN CAREY 1.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL FEE 1.00
DIRECTOR X 0. 0. 0.
(4) RAYMOND GILMARTIN 1.00
DIRECTOR X 0. 0. 0.
(5) DANIEL GILBERT 1.00
DIRECTOR X 0. 0. 0.
(6) RUSSELL HUNTINGTON 1.00
DIRECTOR X 0. 0. 0.
(7) JAMES A, BEHA, II 1.00
DIRECTOR X X 0. 0. 0.
(8) GLEN KUNOFSKY 1.00
DIRECTOR X 0. 0. 0.
(9) WILLIAM LAWSON 1.00
DIRECTOR X 0. 0. 0.
(10) ROBERT LUCKOW 1.00
DIRECTOR X 0. 0. 0.
(11) CHARLES MCGUFFOG 1.00
DIRECTOR X 0. 0. 0.
(12) KEVIN O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(13) EILEEN O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(14) VINCE PASSIONE 1.00
BOARD CHAIR X X 0. 0. 0.
(15) THOMAS RYAN 1.00
SECRETARY X 0. 0. 0.
(16) HARVEY SILVERMAN 1.00
PAST CHAIRMAN X 0. 0. 0.
(17) ROBERT STUBBS 1.00
PAST CHAIRMAN X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) ADAPTIVE SPORTS FOUNDATION 14-1823155 Page8

|Part Vil , Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) |8 - ) D) (E) F
Name and title Average (do not cfe‘;(sirﬁiggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below g2 5 228 = organizations
(18) L., KEVIN SHERIDAN 1.00
DIRECTOR X 0. 0. 0.
(19) TODD MUNN 0.00
EX. DIR, PRESIDENT X 104,797. 0. 0.
b Sub-total . e, > 104,797. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1h and 1) ........cooovvereieeieeeeeeieeeeeeeeen > 104,797. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI ||| . ... . ... ee et s | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... ... ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ... .\ i ioiviiiiiie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 (2018) ADAPTIVE SPORTS FOUNDATION 14-1823155 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ..ot eee et st seansezenans [:
0] (B) (C) (D)
Total revenue Related or Unrelated R?P’c?r%”t%fﬁﬂﬁg?d
exempt function business sections
revenue revenue 517-514
££| 1a Federated campaigns ... 1a
58| b Membershipdues ... 1b
U;E ¢ Fundraisingevents .. ... ic 142,500,
'g"é d Related organizations .. 1d
g‘ £ e Government grants (contributions) 1e
._gg £ All other contributions, gifts, grants, and
_.5 s similar amounts not included above . 1f 992,199,
%’g g Noncash contributions included in lines 1a-1f: $ 422,963,
O8| h Total. Addiines 18:1F oo > 1,134,699,
Business Code
8 2 a PROGRAM REVENUE 900099 197,665, 197,665,
25 .
o f All other program service revenue ...
g Total. Add lines2a:2f ..o | 197 665,
8 Investment income (including dividends, interest, and
other similar amounts) ... | 105 024, 105,024,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..ottt eee s ennes >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ....ocooiieiieiieiieiiicieiiieens | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,051,217,
b Less: cost or other basis
and sales expenses 2,763,020,
¢ Gainor{loss) ... 288,197,
d Netgainor{loss) ..........ooooviiiiiiiiiiiieerreeeeeeee > 288 197, 288,197,
o | 8 a Grossincome from fundraising events (not
g including $ 142,500, of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a 544 563,
g b less:directexpenses . ... b 380,779,
¢ Netincome or (loss) from fundraising events  ............... | 2 163,784, 163,784,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... ........ b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances | ... a 23,864,
b Less:costofgoodssold ... b 17.378.
c_Net income or (loss) from sales of inventory ... | = 6,486, 6 486,
Miscellaneous Revenue Business Code]
11 a LIFT LEASE INCOME 900099 10,000. 10,000,
b OTHER MISCELLANEOUS INCOME 300099 2,002, 2,002,
c
d Allotherrevenue ... . ... ...
e Total. Add lines 11a-11d ... > 12,002,
12 Total revenue. Seeinstructions ... > 1,907,857, 197,665, 170,270, 405,223,
Form 990 (2018)
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Form 990 (2018)

ADAPTIVE SPORTS FOUNDATION

14-1823155

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).

Check if Schedule O contains a response or noteto any lineinthis Part iX .................

Do not include amounts reported on lines 6b, (A) B (©) D) .
75, 8b, b, and 100 of Part VI, Total expenses P panses | ooner oxpenass Féi‘ééﬁﬁér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 104,796. 52,398. 26,199. 26,199.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .........
7 Othersalariesandwages ... 496 ,021. 379,741. 45,178. 71,102,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 83,781. 60,260. 9,953. 13,568.
10 Payrolltaxes ... 46 ,534. 33,470. 5,528. 7,536.
11 Fees for services (non-employees):
a Management . ...
b legal . 110. 110.
¢ Accounting 33,566. 33,566.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 36,088. 36,088.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 13,486. 13,486.
13 Office eXpenses . ... ...
14 Information technology ...
16 Royalties | .,
16 OCCUPANCY .. ..o 79,.412. 58,787. 15,845. 4,780.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings
20 Interest . ... 17,776. 12,785. 2,112. 2,879.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 154,361. 111,025. 18,338. 24,998.
23 INSUraNCe ..o 75,907. 54,596. 9,018. 12,293.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a WINTER PROGRAMS EXPENSE 279,674, 279,674.
b VOLUNTEER EXPENSE 172,772. 172,772.
¢ WARRTIOR IN MOTION PROGR 97,536. 97,536.
d MISCELLANEQUS EXPENSES 34,493, 7,968. 24,317. 2,208.
e All other expenses 82,907. 59,244. 15,658. 8,005.
25  Total functional expenses. Add lines 1 through 24e 1,809,220, 1,380,256, 241,910. 187,054,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
Form 990 (2018)
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Form 990 (2018)

ADAPTIVE SPORTS FOUNDATION

14-1823155 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X ... . ... i seiiiisisisisssssssssssissssezaeiaseeeeeeecseees

832011 12-31-18

11

(A) (B)
Beginning of year End of year
1 Cash - nON-HNterest-beanNg ... ... 567,051.] 1 443,381.
2 Savings and temporary cash investments 120,423, 2 154,601.
3 Pledges and grants receivable, net ..o 92,916.| 3 43,319.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part l of SchL 6
8 | 7 Notesand loans receivable,net .. ... 7
< | 8 Inventories for Sale OFUSE ......_..............ccosrerororeeeereereeoeeeeeeeressessssssseeree oo 8
9 Prepaid expenses and deferred Charges ... .........ccccccooomoooeoeoeeeenee. 12,709.] o 19,535.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,042,828.
b Less: accumulated depreciation . 10b 1,935,865, 3,271,721.] 10c 3,106,963,
11 Investments - publicly traded securities e, 2,644,477, 11 2,619,756,
12  Investments - other securities. See Part IV, line 11 . 1,089,076.] 12 1,206,452,
13 Investments - program-related. See Part IV, line 11 ... . 13
14 Intangible @ssets ... ... ... ————— 14
16 Other assets. See Part IV, line 11 0.l 15 550.
16 Total assets. Add lines 1 through 15 {must equal line 34) 7,798,373.] 16 7,594,557,
17 Accounts payable and accrued eXpenses ... 52,389.| 17 39,653.
18 Grantspayable | e 18
19 Deferred reVENUE | | ... ......cccccooiiiiiieiiiieeeeieeeeeeetese e sse s e sn s ees 19
20 Tax-exemptbond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
:_g key employees, highest compensated employees, and disqualified persons.
K Complete Part 1 of Schedule L _...........cc..ccocceccorevvvrreerscrecsccccscvcmmememeneeneeeen 22
= | 23 Secured mortgages and notes payable to unrelated third parties . 750,000.] 23 750,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEdUIE D | e 10,051.] 25 0.
26 Total liabilities. Add lines 17 through 25 812,440.; 26 789,653.
Organizations that follow SFAS 117 (ASC 958), check here P> IK] and
e complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 4,077,150. 27 3,785,935,
w |28 Temporariy restricted net assets 1,273,895.| 28 1,410,260.
T |29 Permanently restricted netassets ... 1,634,888.] 2 1,608,709.
I Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ___.._...........cccoomevrrrereenne. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
<2 |33 Totalnetassetsorfundbalances .. . ... . 6:9851933- 33 6:804:904-
34 Total liabilities and net assets/fund balances ... 7,.798,373.| 34 7,594 ,557.
Form 990 (2018)



Form 990 (2018) ADAPTIVE SPORTS FOUNDATION 14-1823155 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... e eciieeinen [__X]
1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 1,507,857.
2 Total expenses (must equal Part IX, column (A), ine 25) ., 2 1,809,220,
3 Revenue less expenses. Subtract ine 2 from liNe T ... .. oo 3 98,637.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 6,9 85 ,933.
5 Netunrealized gains (I0sSes) ON INVESIMENTS | . ... ..o seseeene 5 -201,666.
6 Donated services and use of faCiliies .. ... 6
7 INVESIMENE EXPENSES | . . . iiiiiiiiieiiietetetetetetetetttetetet et eses et esesesesesesesssssesesessbs s st snssessssessasesasesesasesesnans 7
8 Prior period adjUSHMENTS || || ...ttt b bbbt s bt betea e nesnans 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 -78 ,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oot ook eeebeeseaoseseiesesseeseeees eeset oot et eeet et ees st st snssnsnseas 10 6,804,904,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...t s EI
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X’ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IK] Separate basis D Consolidated basis [:] 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? | ... . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CirCUIAr A BB et e et ee e eeen s neeeer e ee s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . ...........................oooooooieiien. 3b
Form 990 (2018)
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(Form 990 or 990-EZ)

SCHEDULE A . . ] OME No. 1545-0047
Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ADAPTIVE SPORTS FOUNDATION 14-1823155

[Partl

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

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

1
2 [}
3

a []

5

© w

0 00 ®0 0

11 []
]

12

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){(iv). (Complete Part I1.)
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 described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A){(vi). (Complete Part II.)
An agricultural 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ii1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

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

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

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

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization. v
er the number of supported OrganIZatIONS ... ... ... .. ittt ettt |

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ifi) Type of organization | (VHe 0‘04"'7’?15“" "Steal,, (v) Amount of monetary {vi) Amount of other
izati described on lines 1-10 (1100 J0VEMAG CoCumenty i i ; ;
organization { N i Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Page2
- Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 170{b){1){A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

1386459.

1297634.

2165778.

1290184.

1133410.

7273465.

1386459.

1297634.

2165778.

1290184.

1133410.

7273465.

7273465.

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) >
Amounts fromline4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

1386459.

1297634.

2165778.

1290184.

1133410.

7273465.

65,805.

68,323.

61,603.

91,219.

105,024.

391,974.

77,525.

22,348.

6,486.

106,359.

22,956.

20,704.

15,731.

12,002.

93,330.

7865128.

12 |

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 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part il line 14
16a 33 1/3% 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 and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

92.48 %

15

93.39 %

17a 10% -facts-and-circumstances 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-circumstances” test, check this box and stop here. Explain in Part V! how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization 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-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 ADAPTIVE SPORTS FOUNDATION

14-1823155 Pages

Part lli ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

{d) 2017

(e) 2018

(f) Total

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS .. ..

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

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

cAddlines7aand7b ...

8 Public support. (Subtrctling 7¢ fram ling 6.)

Section B. Total Support

{d) 2017

(e) 2018

{f) Total

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016
9 Amounts fromline6 . . .. ... ..

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) «ooeeeecet
13 Total support. (add lines 9, 10, 11, and 12.)

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 DOX and SEOP MOIE .. .iiiiiiiiiiiiiiiii ittt it iiiiiiiiieiiiiiiiiiiieiiiiiiiiiossiiiissssssssssssssssssssssssssssssssssssosesssnnrnseeossosseersznreeeezieinnns

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part liL line 15 . ... .. ..., 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, ine 17 e, 18 %

19a 33 1/3% support 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 not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% 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 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did 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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). : 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did 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
¢ Did a 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? /f "Yes," provide detail in Part Vi. 9¢

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

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Pages

|Part IV | Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

832025 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Pages
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A} Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

G W N [

O[O D (N

[}

-~

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

° Q|0 T

[

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior 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 B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L—_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ADAPTIVE SPORTS FOUNDATION

14-1823155 pagev

[PartV | Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Lo L I [ B 4 I N M)

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

JTroithio a0 (T

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o ([0 |T |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Pages
I Part VI ‘ Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

g:rogo 9}?% 890-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Department of the Treasury p» Goto www.:rs.gov/Fc?erQO for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
ADAPTIVE SPORTS FOUNDATION 14-1823155

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uoooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IKI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1}, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

li, and Hi.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

ADAPTIVE SPORTS FOUNDATTION 14-1823155
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PETER R. & CYNTHIA K. KELLOGG
1 | FOUNDATION Person ||
Payroll I:]

48 WALL ST. 30TH FLOOR

17,775. Noncash [X]

NEW YORK, NY 10005

{Complete Part il for
noncash contributions.)

(@ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SKI WINDHAM OPERATING CORPORATION Person ||
Payroll l:]

33 CLARENCE D LANE ROAD

206,541. Noncash

WINDHAM, NY 12496

(Complete Part 1l for
noncash contributions.)

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CATSKILL MOUNTAIN FOUNDATION Person  [X]
Payroll l:]

PO BOX 600

10,000. Noncash [ ]

WINDHAM, NY 12496

(Complete Part 11 for
noncash contributions.)

(a) (b)

() ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WINDHAM MOUNTAIN PARTNERS Person  [X]
Payroll D

PO BOX 459

5,000. Noncash [ |

WINDHAM, NY 12496

(Complete Part il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PETER R AND CYNTHIA K KELLOGG FDN Person  [X]
Payroll |:]

48 WALL ST 30TH FLOOR

35,000. Noncash [ |

NEW YORK, NY 10005

(Complete Part i for
noncash contributions.)

() (b)

(e {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VINCENT PASSIONE Person  [X]
Payroll D

OLD DENVILLE RD

10,000. Noncash [ |

BOONTON, NJ 07005

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
ADAPTIVE SPORTS FOUNDATION 14-1823155
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HOWARD AND BARBARA FARKAS
7 | FOUNDATION Person (X]
Payroll D
106-19 METROPOLITIAN AVE $ 5,000. | Noncash [ ]
(Complete Part Il for
FOREST HILL, NY 11375 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LEGENDS IN VALOR Person [ XJ
Payroll D
147 BEACH 134TH STREET $ 5,000. | Noncash [ ]
(Complete Part Il for
BELLE HARBOR, NY 11694 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ROBERT AND AUDREY LUKOW Person  [XJ
Payroll |:]
461 OLD POST RD $ 10,000, | Noncash [ ]
(Complete Part i for
WYCKQFF, NJ 07481 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | STEPHEN AND STACIE KIRATSOUS Person  [X]
Payroll
200 E 57TH ST APT 6B $ 10,000, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BENJAMIN ROMNEY Person  [X]
Payroll
8 GLEN DRIVE $ 5,000. | Noncash [ ]
(Complete Part il for
SOUTH SALEM, NY 10590 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MOHICAN POST 983 AMERICAN LEGION Person x]
Payroli D
PO BOX 329 $ 10,000. | Noncash [ ]
(Complete Part 1l for
CAIRO, NY 12413 noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

23



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

ADAPTIVE SPORTS FOUNDATION 14-1823155
Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CHARLES MCGUFFOG Person  [X]
Payroll D

PO BOX 159

8,000. | Noncash [ ]

WINDHAM, NY 12496

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | THOMAS AND KAREN HAMILTON Person
Payroll l:]

211 STUYVASAN AVE

10,000. | Noncash [ ]

RYE, NY 10580

(Complete Part Il for
noncash contributions.)

(@) (b)

() (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | INTERVAL PARTNERS Person
Payroli D

830 3RD AVE 8TH FLOOR

10,000. Noncash [ |

NY, NY 10022

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MUFG Person (x]
Payroll [:I

1251 AVENUE OF THE AMERICAS

15,000. Noncash [ ]

NY, NY 10020

(Compilete Part if for
noncash contributions.)

(a) (b}

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DEUTSCHE BANK Person [x]
Payrol [ ]

100 PLAZA ONE

10,000. Noncash [ |

NEW JERSEY CITY, NJ 07311

{Complete Part Il for
noncash contributions.)

(@ (b)

() (@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | SELECT EQUITY GROUP Person [ X|
Payroll [::]

380 LAFAYETTE ST FLOOR 6

15,000. Noncash [ ]

NY, NY 10003

(Complete Part il for
noncash contributions.)

823452 11-08-18

24

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

ADAPTIVE SPORTS FOUNDATION 14-1823155
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PRICEWATERHOUSE COOPER Person
Payroll D

PO BOX 30004

10,000, Noncash [ ]

TAMPA, FL 33630

(Complete Part 1l for
noncash contributions.)

(@ (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SIDLEY AUSTIN LLP Person
Payroll

787 SEVENTH AVE

7,500. Noncash [ |

NY, NY 10018

{Complete Part il for
noncash contributions.)

C) (b)

{0 (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | STEPHEN AND STACI KIRATSOUS Person  [XI
Payroll

200 E 57TH ST APT 6B

10,000. Noncash [ |

NY, NY 10022

{Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | JP MORGAN CHASE Person
Payroll |:]

1111 POLARIS PARKWAY FLOOR 1N

5,000. Noncash [ ]

COLUMBUS, OH 43240

(Complete Part 11 for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | TYLIS FAMILY FOUNDATION Person  [X]
Payroll D

111 w. 67TH ST APT 25DH

10,000. Noncash [ |

NEW YORK, NY 10023

(Complete Part |l for
noncash contributions.)

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | FIFTH GENERATION INC Person X1
Payroll !:l

1406 SMITH RD BLD C

10,000. Noncash [ ]

AUSTIN, TX 78721

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 2

Name of organization

Employer identification number

ADAPTIVE SPORTS FOUNDATION 14-1823155
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | MERINGOFF FAMILY FOUNDATION Person IE]
Payroll |:]
30 WEST 26TH ST 8TH FLOOR 50,000. | Noncash [ ]
(Complete Part Il for
NY, NY 10010 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | SELECT EQUITY GROUP Person [ X]
Payroll D
380 LAFAYETTE ST FL 6 39,312. | Noncash [ ]
{Complete Part |l for
Ny, Ny 10003 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | RITE AID FOUNDATION Person
Payroll D
PO BOX 3165 10,000. | Noncash []
{Complete Part Il for
HARRISBURGH, PA 17105 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | NEW ROCHELLE SHOE INN Person [ X]
Payroll [:]
48 NORTH DEAN STREET 10,000. Noncash [ |
(Complete Part li for
ENGLEWOOD, NJ 07631 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | AMERICAN ORGANIC ENERGY LLC Person  [X|
Payroll |:]
100 URBAN AVE 5,000. | Noncash [ ]
{Complete Part i for
WESTBURY, NY 11590 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | PAMELISSA INWOOD LLC Person  [X]
Payroll [:l
10 LIBBY DRIVE 5,000. | Noncash [ ]
(Complete Part Il for
GLLEN COVE, NY 11542 noncash contributions.)

823452 11-08-18
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Page 2

Name of organization

Employer identification number

ADAPTIVE SPORTS FOUNDATION 14-1823155
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | L AND L GARFIELD LLC Person  [X]
Payroli |:]

1863 HARRISON AVE

5,000. | Noncash [ ]

BAY SHORE, NY 11706

(Complete Part I for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | ROSE M AND ROBERT W STUBBS FOUNDATION Person  [X1
Payroll |:]

735 OCEAN CLUB DRIVE

15,000. | Noncash [ ]

AMELIA ISTAND, FL 32034

(Complete Part il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | THE COQUILLETTE FAMILY Person
Payroll D

4 PLATEAU CIRCLE EAST

5,000. | Noncash [ ]

BRONXVILLE, NY 10708

(Complete Part Ii for
noncash contributions.)

(a)

(b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | LADDER 116 COMMISSARY Person [ X
Payroll |:]

37-20 29TH STREET

15,000. Noncash [ |

LONG ISLAND CITY, NY 11101

(Complete Part !l for
noncash contributions.)

(@)

(b)

(© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MICHELLE AND BARRY ENTNER Person [ X]
Payroll f:]

41 VIOLET HILL ROAD

5,000. | Noncash []

RHINEBACK, NY 12572

(Complete Part Il for
noncash contributions.)

(a)

(b)

() {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | THE PRECOURT FOUNDATION Person [ X|
Payroll |:I

887 LAKE CREEK ROAD

10,000. Noncash [ ]

EDWARDS, CO 81632

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 2

Name of organization

Employer identification humber

ADAPTIVE SPORTS FOUNDATION 14-1823155
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | VANGUARD CHARITABLE/RAGINGBULIL.COM Person [x]
Payroll l:|
PO BOX 9509 10,000. | Noncash [ |
(Complete Part !l for
WARWICK, RI 02889 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | HARRIS MATHEWS CHARITABLE FOUNDATION Person  [X]
Payroll D
106-19 METROPOLITAN ANE 16,800. | Noncash [ |
(Complete Part Il for
FOREST HILLS, NY 11375 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | THE HYDE AND WATSON FOUNDATION Person  [XI
Payroll EI
31-F MOUNTAIN BLVD 15,000. | Noncash [ ]
(Complete Part Ii for
WARREN, NJ 07059 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | AUTISM SPEAKS Person [ X]
Payroll E]
1060 STATE ROAD 2ND FLOOR 5,000. | Noncash [ ]
(Complete Part Il for
PRINCETON, NJ 08540 noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | HANGER FOUNDATION Person [ X|
Payroli [:]
10910 DOMAIN DRIVE STE 300 5,000. | Noncash [ ]
(Complete Part |l for
AUSTIN, TX 78758 noncash contributions.)
(a) {b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | CHRISTOPHER AND DANA REEVE FOUNDATION Person [ X|
Payroll [:]
636 MORRIS TPKE SUITE 3A 22,740, | Noncash [ ]

SHORT HILLS, NJ 07078

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 2

Name of organization

ADAPTIVE SPORTS FOUNDATION

Employer identification number

14-1823155

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | RONALD MCDONALD HOUSE Person [ X]
Payroll [ ]
139 SOUTH LAKE AVE 7,.500. | Noncash [ ]
(Complete Part !l for
ALBANY, NY 12208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | THE HARVEY SILVERMAN FOUNDATION Person  [X]
Payroll
111 BEACH LANE 62,530. Noncash [ ]
(Complete Part 1] for
WAINSCOTT, NY 11975 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | FERRANDINO & SON Person [ X]
Payroli
71 CAROLYN BOULEVARD 5,000. Noncash D
(Complete Part 11 for
FARMINGDALE, NY 11735 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | THE O'CONNOR FAMILY FOUNDATION person  [X]
Payroll [::]
535 MADISON AVENUE, 23RD FLOOR 10,000. Noncash E:I
(Complete Part 1I for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | THE GIANTS FOUNDATION Person x1
Payroll [_]
1925 GIANTS DRIVE 10,000. | Noncash [ ]
(Complete Part Il for
EAST RUTHERFORD, NJ 07073 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | BLOOMBERG Person  [X]
Payroll | |
731 LEXINGTON AVENUE 10,000. Noncash [ |

NEW YORK, NY 10022

{Compilete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2

ADAPTIVE SPORTS FOUNDATION

Employer identification number

14-1823155
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | GLEN AND ALISON KUNOFSKY Person ||
Payroll D
170 WEST 73RD STREET, APT 11B $ 23,500. | Noncash
(Complete Part il for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | JOHN AND AMY MCCARTHY Person
Payroll |:]
38 LENOX ROAD $ 5,000. | Noncash [ ]
(Compilete Part It for
SUMMIT, NJ 07901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I::l
Payroll [:I
$ Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
$ Noncash [ |
{Compilete Part Il for
noncash contributions.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll D
Noncash [ ]

(Complete Part I for

noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll [ |
Noncash [ |

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ADAPTIVE SPORTS FOUNDATION

Employer identification number

14-1823155

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@
(¢
fNo. o ®) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Partl )
FORGIVENESS OF INTEREST
1
17,775. 06/30/19
(a)
(c)
: o L. ®) . FMV (or estimate) (d) 3
om Description of noncash property given (See instructions.) Date received
Partl )
LIFT TICKETS
2
206,541, 06/30/19
(a)
{c)
fNo. - () . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions.) Date received
Part| )
2011 CHEVY SUBURBAN
49
23,500. 06/30/19
(a)
(©)

No. - (b) . FMV (or estimate) (d) 5
from Description of noncash property given (See instructions.) Date received
Part| )

(a)

]

No. .. ®) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Partl )

(a)
(c)

No. . () 5 FMV (or estimate) () 3
from Description of noncash property given (See instructions.) Date received
Part| )

823453 11-08-18
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ADAPTIVE SPORTS FOUNDATION

Employer identification number

14-1823155

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part 1] if additional space is needed.

{a) No.
lg?rrt“l ({b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lf’ra(:'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3’ Orrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 8

(Form 980) » Complete if the organization answered "Yes" on Form 920,

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public

Department of the Treasury ) Attach to Form 990. )

Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ADAPTIVE SPORTS FOUNDATION 14-1823155

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A WON -

[}

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

Total numberatendof year ... . ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ...
Aggregate value atend of year ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... ... E] Yes I:] No

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

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
l:l Protection of natural habitat E:l Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation eaSemMENtS || ... ... e 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in (@) ... . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegISTEr .. ...t e et enere e s enearenens 2d

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

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS T D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

&

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

and SECHON 170MANBNI? ... eee e [ Jves [no

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

() Revenueincluded on Form 890, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vili, fine 1 .
b _Assetsincluded in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18

33



Schedule D (Form 990) 2018 ADAPTIVE SPORTS FOUNDATION

14-1823155 Page2

|Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a D Public exhibition d I:' Loan or exchange programs

e l:] Other

b [:] Scholarly research
c I:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? L__] Yes

[ ]

No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and compiete the following table:

Amount
C Beginning balance et ic
d Additions dUuring the YEar et id
e Distributions during the Year ettt aeean 1e
f OENAING DAIANCE | .. ... e et ettt e et et ettt ne e eeenas f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xill ... D
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 3,774,580, 2,614,818, 1,452 657, 1,549,795, 1,509,812,
b Contributions e, 35,000, 960,672, 1,030,818, 24,590, 6,550,
¢ Net investment earnings, gains, and losses 138,616, 242 182, 173,153, -86,906, 59,900,
d Grants orscholarships ...
e Other expenditures for facilities
and programs -43,114, -43 092, -28.,970. -22,540, -10,659,
f Administrative expenses ... -666. -12,840, -12,282, -15,808.
g Endofyearbalance .. ... ... 3,904 416, 3,774,580, 2,614 818, 1,452 657, 1,549 795,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P~ %
b Permanent endowment > %
¢ Temporarily restricted endowment P> %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related OFGANIZALIONS | .. . ... . iieicieeeeeeeeees e eeae e s e ss st s e s en st b e eennenens 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . e, 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 506,036. 592,066. 1,098,102,
b Buildings ... 2,580,592, 825,020, 1,755,572.
¢ Leasehold improvements ...
d Equipment 1,042,742, 810,840. 231,902,
€ Oer .o 321,392. 300,005, 21,387.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) ... oo » 3,106,963.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial defivatives ...
(2) Closely-held equity interests
(3) Other
(A MARKETABLE SECURITIES 1,206,452.] END-OF-YEAR MARKET VALUE
B)
©
D)
B
7
@)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 1,206,452,
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
l Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

{6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) liN€ 15.) ... ..o st eeeee e eee e ereianereeassns iz szanneeeaaac »
] Part X ] 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. (a) Description of liability (b) Book value

(1) Federal income taxes

@

)

4

)

(6

U]

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X}l D

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,972,882,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments ... 2a -201,666.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL) ... 2d 266,691.

€ Add lines 2athroUgn 20 | . . ...ttt 2e 65,025.
8 Subtractline 2e from liNe 1 e 3 1,907,857,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . 4a

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,907,857,
Part Xii ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 2,153,911.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses .. .. ........ 2¢c
d Other (Describe in Part XIII.) 2d 380,779.
e

Add IiNes 2a throUGh 2d 2e 380,779.
3 1,773,132,

3 Subtract line 28 frOMIINE 1 et s e e et ee s ae e reaeans
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a 36,088.

b Other (Describe inPart XHL) e 4b

€ AdDIiNeS4aaNd Ab e e 4c 36,088.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.) ooiiuivioviiieiieiiieriiiee e 5 1,809,220.

| Part XHi| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ili, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES 380,779.
IMPAIRMENT L.OSS ON LAND HELD FOR RESALE ~-78,000.
INVESTMENT FEES -36,088.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 266,691.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES 380,779.

832054 10-29-18 Schedule D (Form 990) 2018
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{Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
ADAPTIVE SPORTS FOUNDATTION 14-1823155

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

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? D Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iit) i v) Amount paid . ;
(i) Name and address of individual o fl(Jlr:lrg;gr {iv) Gross receipts t,g %or ,etaine‘é by) | M) Amount paid
or entity (fundraiser) (i) Activity have custody |~ from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
Yes | No
TOtal it |
38 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ADAPTIVE SPORTS FOUNDATION

14-1823155 Page2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF (add col. (a) through
MASTER CHEF [TOURNAMENT 6 col. (o)
° (event type) (event type) (total number)
3
[
3]
&1 Grossreceipts ... 248,158. 36,951. 401,954. 687,063,
2 Lless:Contributions 142,500. 142,500.
3 Gross income (ine 1 minus line 2) 105,658. 36,951. 401,954. 544 ,563.
4 Cashprizes | ...
6§ Noncashprizes . ...
3
[72]
G |6 Rentfaciltycosts . ... ...
&
B |7 Food and beverages ...
=
8 Entertainment | ...
9 Otherdirectexpenses 207,319. 16,610. 156,850. 380,779.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ..., > 380,779.
Net income summary. Subtract line 10fromline 3, column(d) ... ..o > 163,784.
I Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant - (d) Total gaming (add
§ (a) Bingo ' bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1 Grossrevenue .. ...
o |2 Cashprizes . ...
%
&
213 Noncashprizes ... .. ...
ui
kst
£|4 Rentfacilitycosts ..
a
5 Otherdirectexpenses .. ..............
D Yes % D Yes % D Yes %
6 Volunteerlabor . .. .. .. .. No [ INo [ INo
7 Direct expense summary. Add fines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .........cccooiviiiiiiiiiiiiiiieeie i »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

[:]NO

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Pages

11 Does the organization conduct gaming activities with nonmembers? ...
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | .. ...ttt sttt
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

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

Name P>

Yes

13a

I:]No

13b

Address P

156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ..
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

[:]No

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

1 birector/officer 1] Employee L] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lli, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2018

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADAPTIVE SPORTS FOUNDATION 14-1823155
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
:l First-class or charter travel I::] Housing allowance or residence for personal use
I:I Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
(:l Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlline1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
D Compensation committee D Wiritten employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtON? | . . .o ceeeeeee e sse e sss s s ees e a e e et 5a X
b Any related Organization? ...ttt ettt ettt bbb et es ettt 5b X
If "Yes" on line 5a or Sb, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR ONGAMZALIONT et e en et eneenen 6a X
b Any related Organization? | ... sttt 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... i e 9

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

832111 10-26-18
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SCHEDULE M Noncash Contributions OMS No. 15450047

(Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADAPTIVE SPORTS FOUNDATION 14-1823155
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1¢g

1 Art-Worksofart

2 Art-Historicaltreasures ...

3 Art-Fractional interests | ...

4 Books and publications ...

5 (Clothing and household goods ...

6 Cars and other vehicles ___

7 Boatsandplanes . ... ... ...

8 Intellectual property

9 Securities - Publicly traded ...
10 Securities- Closely held stock ...
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . .. ... ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other » ( LIFT TICKETS )

X 1 206,541 .COMPARABLE MARKET PR
26 Other P (2011 CHEVY SU) X 1 23,500.COMPARABLE MARKET PR
27 Other P ( FOREGIVEN INT) X 1 17,775.APPLICABLE FEDERAL R

28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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? . .. ... et 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULIONST e e e e ee e e e e s es et e e s e s e e ee s eea st en st eraeserassesasrsssenasesraenens 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990} 2018 ADAPTIVE SPORTS FOUNDATION 14-1823155 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part , column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ADAPTIVE SPORTS FOUNDATION 14-1823155

FORM 990, PART I, LINE 6

VOLUNTEERS ARE NECESSARY FOR THE SUCCESS AND OPERATIONS OF ADAPTIVE

SPORTS FOUNDATION. VOLUNTEERS RESPONSIBILITIES RANGE FROM ONE-ON-ONE

INDIVIDUAL ASSISTANCE WITH ADAPTIVE SPORTS PROGRAMS TQ INDOOR

ASSISTANCE WITH THE RUNNING OF PROGRAMS AND ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 4:

ASF MADE CHANGES TO THEIR BY-LAWS IN 2018. ASF CLARIFIED IN THEIR BY-LAWS

THAT THEY ARE AN ORGANIZATION GOVERNED BY A BOARD OF DIRECTORS WITHOUT ANY

STOCKHOLDERS. ALL MEMBERS NOW SERVE 4 YEARS, WHEREAS PREVIQUSLY IT WAS 3

YEARS. THE ORGANIZATION ALSO FORMALIZED AND CLARIFIED THEIR COMMITTEES IN

THEIR BY-LAWS.

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

THE BOARD OF ASF REVIEWS THE ANNUAL FINANCIAL STATEMENT ON WHICH THE 990 IS

BASED AND VOTES ON SAME. THE 990 IS REVIEWED BY THE AUDIT COMMITTEE AND

CIRCULATED TO THE ENTIRE BOARD FOR REVIEW AND COMMENT. IT IS ALSO REVIEWED

BY THE BOARD CHAIR (WHO SIGNS IT), THE TREASURER, AND THE ASF'S FINANCIAL

STAFF .

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

DIRECTORS, OFFICERS AND EMPLOYEES OF ADAPTIVE SPORTS FOUNDATION (ASF) SHALL

ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS,

POSITIONS AND CIRCUMSTANCES IN WHICH THE RESPONSIBLE PERSON IS INVOLVED

THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARTISING.

THE BOARD CHAIR, DIRECTORS AND ANY COMMITTEE APPOINTED TO ADDRESS THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O {(Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

ADAPTIVE SPORTS FOUNDATION 14-1823155

CONFLICT OF INTEREST SHALL ADDRESS ANY NECESSARY SITUATIONS THAT MAY ARISE.

THE POLICY SHALL BE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS AND ANY

CHANGES TO THE POLICY SHALL BE COMMUNICATED TO ALL RESPONSIBLE PERSONS

WITHIN THE ORGANIZATION.

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

ADAPTIVE SPORTS FOUNDATION RELIES ON PUBLISHED NOT-FOR-PROFIT AND

ASSOCTIATION COMPENSATION PUBLICATIONS AND SURVEYS TO ESTABLISH COMPENSATION

AND BENEFITS. COMPENSATION STUDIES REPORTING COMPENSATION IN THE PRIVATE

AND PUBLIC SECTORS WITHIN THE ASF'S GEOGRAPHIC OPERATIONAL AREAS MAY BE

USED TO SUPPLEMENT THESE MATERIALS. ASF'S EXECUTIVE COMMITTEE IS THE

COMPENSATION COMMITTEE AND WILL ADMINISTER ASF COMPENSATION PROGRAMS

PROVIDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED. THE COMPENSATION

COMMITTEE SHALL MEET AS NEEDED TO REVIEW THE COMPENSATION PROGRAM AND MAKE

RECOMMENDATIONS FOR ANY CHANGES TO THE BOARD OF TRUSTEES, AS APPROPRIATE.

FOR POSITIONS OTHER THAN EXECUTIVE DIRECTOR, THE BOARD OF TRUSTEES SHALL

REVIEW TOTAL COMPENSATION FOR ALL EMPLOYEES, PRESENTED BY THE EXECUTIVE

DIRECTOR, AS PART OF THE ANNUAL BUDGET PROCESS. SUCH TOTAL COMPENSATION IS

REVIEWED IN THE SPRING EACH YEAR DURING THE BUDGET PROCESS. THE

COMPENSATION COMMITTEE MAY COMMISSION A REVIEW BY AN INDEPENDENT CONSULTING

FIRM TO EVALUATE THE ORGANIZATION'S KEY EXECUTIVE COMPENSATION PROGRAM

AGAINST THE COMPETITIVE MARKET. THE COMPENSATION COMMITTEE IS RESPONSIBLE

FOR ESTABLISHING AND MATNTAINING A COMPETITIVE COMPENSATION PROGRAM FOR THE

KEY EMPLOYEES OF THE ORGANIZATION AND HAS FINAL APPROVAL FOR SUCH

COMPENSATION ARRANGEMENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

ADAPTIVE SPORTS FOUNDATION 14-1823155

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IMPAIRMENT LOSS ON LAND HELD FOR RESALE -78,000.

FORM 990, SCH D, P IT

THE ENDOWMENT FUNDS OPENING BALANCES FOR 7/1/2017 AND ENDING BALANCE

FOR 6/30/2018 WERE RESTATED ON THE CURRENT YEAR FINANCIAL DUE TO

HISTORICAL CONTRIBUTIONS THAT WERE NOT LISTED AS ENDOWED FUNDS. TO

PRESENT THE CURRENT YEAR ENDOWMENT BALANCES PROPERLY THE PRIOR YEAR

LINE 1B WAS ADJUSTED TO ACCOUNT FOR THE DIFFERENCE BETWEEN THE NEW

7/1/2017 FIGURE AND THE FORMER 7/1/2017 FIGURE. THIS ADJUSTMENT WAS

MADE THROUGH LINE 1B, COLUMN B ON PART V OF THE SCHEDULE D.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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EXTENDED TO MAY 15, 2020

rom 990-T Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning «J U L 1 P 2 O 1 8 , and ending J[IN 3 0 ¢ 2 0 1 9 .

P> Go to www.irs.gov/Form990T for instructions and the fatest information.

OMB No. 1545-0687

2018

Open to Public Inspection for

Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 8G1(c)3) Organizations Only

A [_Icheck boxif Name of organization ( [__I Check box if name changed and see instructions.) D it o

address changed instructions.)

B Exempt under section | Print | ADAPTIVE SPORTS FOUNDATION 14-1823155
501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B {nrelated Dusiness actiity code
[Jaos(e) [_J220e) | " |PO BOX 266, 100 SILVERMAN WAY
D408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) WINDHAM, NY 12496 531390

Book value of all assets F Group exemption number (See instructions.) P>

at end of year

7,594,557 . |G Check organization type B> [ X ] 501(c) corporation  [_| 501(c) trust [ 1 401(a) trust

I:I Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts Ill-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. #>

J Thebooksareincare of p JOANNE GRUNENTHAL

Telephone number > 518-734-5070

| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 23,864.
b Less returns and allowances ¢Balance » | 1c 23,864.
2 Cost of goods sold (Schedule A, fine 7) ... ... ... 2 17,378.
3 Gross profit. Subtract line 2 from linetc¢ 3 6,486. 6,486.
4a Gapital gain net income (attach ScheduleD) . .. . .. ... 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . . .. 4b
¢ Capital loss deduction for trustS 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ... ... 7
8 Interest, annuities, royalties, and renfs from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (SChedUle 0) 11
12  Other income (See instructions; attach schedule) ... .. 12
13 Total. Combine lines 3through 12 ... 13 6.,486. 6.,486.
[ Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SCNBUUIE K) 14
15 SAlaNES ANAWATES ...\ oo eee oo 15 12,016.
16 Repairs and MAIMBNANCE ... ... ...ttt ee e e et n e 16
17 BAGABDIS et n et reen 17
18 Interest (attach SChedule) (S8 NSl UCHONS) e 18
19 TaXESANGHCEMSES | . ...\ . ooioooooe oo eeee e eeeeeeeeesee oo ee oo oo eeeeeeeee oo 19 961.
20  Charitable contributions (See InStruCtions for Bt On TUIES ) i 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule Aand elsewhere onreturn . . 22a 22b
28 DIl ON ettt 23
24  Contributions to deferred compensation plans 24
25 Employee benefit PrOGramS | e et 25
26  Excess exemptexpenses (Schedulel) ... . ... 26
27  Excess readership costs (Schedule J) . ... 27
28  Other deductions (attach schedule) 28 4,283.
29 Total deductions. Add H0ES T4 HT0UGN 28 29 17,260.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -10,774.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract fing 31 from e 30 ..o e 32 -10,774.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form990-T (2018)



Fomge0-T(201%8) ADAPTIVE SPORTS FOUNDATION 14-1823155

Page 2

| Part lil | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 -10,774.
34 Amountspaid for disallowed fringes 34 442.
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) _STMT . 3 . 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
NS B ANt B e 36 -10,332.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthe smaller Of ero Or liNE 3B .. ., 38 -10,332.
[ Part IV]| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 DY 21% (0.21) » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (Form1041) > | 40
41 Proxy tax. S8 INSUCHIONS . e | Y|
42 ARternative MMM B (SIS 0Nl ) 42
43 Taxon Noncompliant Facility InCome. See iNStUCHONS 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies .. .. 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . .. .. 45b
¢ General business credit. AtaCh FOrm 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d
e Total credits. Ada lINES A0a Nr0UGN A0 45e
46 Subtractling 45¢ from NG 44 e oo 46 0.
47 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__1 Form 8866 [__] Other (attach scheauiey | 47
48  Total tax. Add lines 46 and 47 (see INSIrUCHIONS) | .. e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (K), fine 2 ... ... .., 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Taxdeposited With FOTM 8808 50¢
d Foreign organizations; Tax paid or withheld at source (see instructions) .. . ... 50d
e Backup WIthholding (SB8 INSUUCHONS) 50e
f Credit for small employer health insurance premiums (attach Form 8941) ... 50f
g Other credits, adjustments, and payments: [:l Form 2439
[ Form 4136 [ other Total B | 50g
51  Total payments. Add lines 50athrough 500 . ... ... 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> ] 52
53 Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amount owed 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... ... ... > | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax P Refunded P | 55
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... X
If "Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere } BOARD CHAIR the preparer shown below (see
Signature of officer Date Title instructions)? [ X Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it [PTIN
Paid JILLIAN M. GALE, self- employed
Preparer CPA 12/10/19 P01068084
Use Only Firm's name > WOJESKI & COMPANY CPA'S, P.C. Firm'sENDP 14-1798364
159 WOLF RD
Firm'saddress » ALBANY, NY 12205 Phoneno. 518-477-1102

823711 01-09-19
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Form 990-T (2018) ADAPTIVE SPORTS FOUNDATION 14-1823155 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year . 1 0./ 6 Inventoryatendofyear 0.

2 Purchases ... 2 17,378.| 7 Costofgoods sold. Subtract fine 6

3 Costoflabor 3 from line 5. Enter here and in Part [,

4a Additional section 263A costs 08 2 17,378.

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . . 5 17,378. the organization? .o X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

Q)
@
3
@)
2. Rentreceived or accrued
Deductions directly connected with the income in
(a) rom prsonatpropery e percentgecr (0 o et anapasonst mapety oo | e et
10% but not more than 50%) the rent is based on profit or income)
O]
@
)l
@)
Total 0. | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter gz;g::: a‘i}ido‘:‘cga%'g-
here and on page 1, Part |, line 6, column (A) » 0 . |Partl,line s, coumn (B) | P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (@) Straight line depreciation {b) Other deductions

1. Description of debt-financed property

financed property

(attach schedule)

(attach schedule)

M

@

3

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

b. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

M %
@ %
@) ”
(4) %
Enter here and on page 1, Enter here and on page 1,
Part ], line 7, column {A). Part |, line 7, column (B).
TO01S e > 0. 0.
Total dividends-received deductions includedincolumn8 . ... > 0.

823721 01-09-19
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Form 990-7 (2018) ADAPTIVE SPORTS FOUNDATION

14-1823155

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controliing
organization's gross income

6. Deductions directly
connected with income
in column 5

)]

@

@)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

0]
@)
@)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

§. Total deductions
and set-asides
(col. 3 plus col. 4)

()
@
@
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrefated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). ifa
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
Q)
@
1)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ Part 1 ] Income From Periodicals Reported on a Consolidated Basis

2.6 4, Advertising gain 7. Excess readership
o d. nr_oiss 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership casts (column & minus
1. Name of periodical & ir\:zor': eng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
()
@
3
“)
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) ADAPTIVE SPORTS FOUNDATION

14-1823155

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in

columns 2 through 7 on a line-by-line basis.)

2.G 4. Advertising gain 7. Excess readership
L a d\-/e r{;ss 3. Direct or {loss){col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical in comI:Q advertising costs | col. 3), If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
@3)
)
Totals fromPart! ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part If (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t""gs;:‘;t:: to to unrelated business
O] %
@) %
3 %
@) %
Total. Enter hereand onpage 1,Part Il tine 14 . ... > 0.
Form 990-T (2018)

823732 01-08-18
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ADAPTIVE SPORTS FOUNDATION

14-1823155

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

RETAIL SALES & PROPERTY DEVELOPMENT

TO.- FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

UTILITIES EXPENSE 210.
BUILDING MAINTENANCE EXPENSES 590.
PROFESSIONAL FEES 6717.
INSURANCE EXPENSE 1,518.
DEPRECIATION EXPENSE 1,288.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 4,283.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY - LOSS AVATILABLE
TAX YEAR L.OSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/18 2,568. 0. 2,568. 2,568.
NOL CARRYOVER AVAILABLE THIS YEAR 2,568. 2,568.

55 STATEMENT(S) 1, 2, 3



Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2019 I 1

( ry 2019) Exempt Organization Return OMB No. 15451709
Bepartment of the Treesury ) File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

i by the ADAPTIVE SPORTS FOUNDATION 14-1823155

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyowr ] PQ BOX 266, 100 SILVERMAN WAY

return. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WINDHAM, NY 12496

Enter the Return Code for the return that this application is for (file a separate application foreach return) | 0 | 1 |
Application Return | Application Return
Is For Code }jlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOANNE GRUNENTHAL
® The books areinthe careof p» PO BOX 266, 100 SILVERMAN WAY - WINDHAM, NY 12496

Telephone No.p» 518-734-5070 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthis boX ..., > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- |:] . If it is for part of the group, check this box P L___l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X]tax yearbeginning JUL 1, 2018 ,andending_  JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return [:] Final return

Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2019 i i

( ry 2019) Exempt Organization Return OMB No. 15451709
Department of the Treesury P> File a separate application for each return,

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the ADAPTIVE SPORTS FOUNDATION 14-1823155
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyor | PO BOX 266, 100 SILVERMAN WAY
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WINDHAM, NY 12496
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | 0 l 7 I
Application Return ]| Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOANNE GRUNENTHAL
® The books are inthe careof PO BOX 266, 100 SILVERMAN WAY - WINDHAM, NY 12496

Telephone No.p» 518-734-5070 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this bOX . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- I:] . If it is for part of the group, check this box P |:| and attach a list with the names and EiNs of all members the extension is for.

»

1 Irequest an automatic 8-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax yearbeginning JUL 1, 2018 ,andending_ JUN 30, 2019

2  [f the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return [:] Final return

I:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 8
NYS A I Filing for Charitable O L Charities Bureau Registration Section .
nnual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2018 and Ending (mm/dd/yyyy) 06/30/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[_] Address Change | ADAPTIVE SPORTS FOUNDATION 14-1823155

D Name Change Mailing Address: NY Registration Number:

[ initial Filing PO BOX 266, 100 SILVERMAN WAY 71099

D Final Filing City / State / ZIP: Telephone:

[__] Amended Filing WINDHAM, NY 12496 518 734-5070

[ JRegIDPending | Website: Email:
WWW.ADAPTIVESPORTSFOUNDATION.ORG

Check your organization’s Confirm your Registration Category in the
registration category: I 7A0ny [ JepTLony  [XIpuaLgasertyy [ mxempr (oo v Crar ieshYS.corm.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

VINCE PASSIONE

President or Authorized Officer: BOARD CHATIR
Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules and Attachments
See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. D Yes E No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on th 7A fili : EPTL filing fee: Total fee:
ee the checidist on the fing fee fing fee oatiee Make a single check or money order
next page to calculate your
i payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ 25. $ 250. $ 275. P 2w

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt" category refers to an organization’s NYS registration status. it does not refer to its IRS tax designation.

868451 01-15-1¢ 1019 Page 1
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ADAPTIVE SPORTS FOUNDATION

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

Y you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
[X] IRs Form 990, 990-EZ, or 990-PF, and 990-T if applicable

m All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D QOur organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
I:] Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

'_Y_’ Audit Report if you received total revenue and support greater than $750,000

|:] No Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[_:] $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

I:] $0, if you checked the EPTL exemption in Part 3b
[ $2s, if the NET WORTH is less than $50,000
(] $50, if the NET WORTH is $50,000 or more but less than $250,000

' |:] $100, if the NET WORTH is $250,000 or more but less than $1,000,000
@ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
L 1s1 500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSO0O0, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

011510 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)
2

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part ll, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).
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NEW Department of Taxation ar.1d Finance . . -
YORK Request for Six-Month Extension to File CT 5

STATE (for franchise/business taxes, MTA surcharge, or both)
2018 . Tax Law - Articles 9-A, 13, and 33 All filers must enter tax period:
beginning | 07-01-18 | ending Jf 06-30-19 ]
Employer identification number (EIN) File number Business telephone number
14-1823155 MM4 [518-734-5070
Legal name of corporation Trade name / DBA

ADAPTIVE SPORTS FOUNDATION

Mailing name (If different from legal name) and address State or country of incorporation Date received :
(for Tax Department use only)

c/o

Number and street or PO box Date of incorporation

PO BOX 266, 100 SILVERMAN WAY

City State ZIP code Foreign corporations: date began Audit use

business in NYS

WINDHAM, NY 12496

If you need to update your address or phone information for corporation tax, or other tax types, you can do so online.
See Business Information in Form CT-1.

Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form GT-5 and mark an X in both boxes in
the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For example, mark an X in both the CT-3 box and the
CT-3-M box under Article 9-A if you are requesting an extension of time to file both returns.

Article 9-A Article 13 Article 33
cr3 1 cra-m ] CT-13 cras L[] crs3-¢c L1 crasm L] cran [
A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A 250.

Certain corporations filing as part of a combined group: Typically, taxpayers filing a combined return use Form CT-5.3. However, if for the tax
year for which you are requesting an extension to file, you are either becoming a member of a new combined group, or being added to an
existing group, you must also file Form CT-5. Complete the business information section above and line B. Then, mark an X in this box on either line

C or D (see instructions).

Do not complete line A and lines 1 through 16.

B. Enter the EIN of the combined group’s designated agent (CT-3-A filers), or parent (CT-33-Afilers) .................. J B
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result in penalties and interest.

C. If this extension request if for the first tax year that your are being included in a new combined group filing

a combined return, Mark an X i the DOX | .. ..ottt et e e s st sarareneen e ]
D. If this extension request is for the first tax year that your are being added to an existing combined group filing
a combined retur, mark an X inthe BOX e iol |
Computation of estimated franchise tax
1 Franchise tax from the worksheet in Form CT-5:1 ..., 1] 250.
2
3
4  Prepayments of franchise tax (from line 16, colUmn A) | _.........mennienninenn,
5 Balance due - franchise tax (subtract line 4 from line 1; do not enter less than zero) 250.
Computation of estimated MTA surcharge
6  MTA surcharge from the worksheetin Form CT-5-1 ..., E 6 |
7
8
9 Prepayments of MTA surcharge (from line 16, column B} ........cccc.ccviiiiiiiceinineennnenn.
10 Balance due - MTA surcharge (subtract line 9 from line 6; do not enter less than zero)
11 Total balance due (S8 INSHUCHONS) ... ..........c.cccoeuiueeeeeeeieiceeeeeeeeiet e 11 250.

455001181019 gess1
RN



Page 20f2 CT-5(2018)

Composition of prepayments - Use this worksheet to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA surcharge on line 9. See instructions. Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first instaliment from Form CT-300 _ 12
13a Second instaliment from Form CT-400 . . 13a
13b Third installment from Form CT-400 . ... ... 13b
13c¢ Fourth installment from Form CT-400 | 13c
14  Overpayment credited from prioryears ..............cccccooiiiiiviiiieeennnnnn. 14
15 Overpayment credited from Form CT- IPeriod | 15
16__ Total prepayments (total all entries in column A and column B) ......... 16
Firm's name (or yours if self-employed) u Firm's EIN Preparer's PTIN or SSN
Paid |[WOJESKI & COMPANY CPA'S, P.C. 14-1798364 |P01068084
pr?girer Signature of individual preparing this document Address City State ZIP code
only 159 WOLF RD ALBANY NY 12205
{see instr.)| E-mail address of individual preparing this document U Preparer's NYTPRIN or Excl.code | Date
JGALECGWOJESKICO.COM ] 03 12-10-19

See instructions for where to file

455002181019 .
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REW CT_ 2 Department of Taxation and Finance
gﬁk‘%‘z Corporation Tax Return Summary
2018

1

17b
17¢
17d
17e
17f
179
17h
17i
17§
17k

18
19
20
21
22
23
24
25
26
27
28
29
30
31

Legal name of corporation

1. (ADAPTIVE SPORTS FOUNDATION

Return type
Employer ID number (EIN)

File number (FCC)

Period beginning date {mm-dd-yy)

Period ending date (mm-dd-yy)

Amended (Y=1; N=0)

Address change (Y=1; N=0)

Final (Y=1; N=0)

NAICS code

MTA indicator (None =0, Y=1, N=2, Both = 3)
Federal 1120-H filed (Y= 1, N=0)

REIT/RIC indicator (Y =1, N = 0)

Tax due/MTA surcharge

Mandatory first installment (MFI) - no extension filed and tax due is over $1,000
Return a Gift to Wildlife

Breast Cancer Research and Education Fund
Prostate and Testicular Cancer Research and Education Fund
9/11 Memorial

Volunteer Firefighting & EMS Recruitment Fund
Veterans Remembrance

Women'’s Cancers Education and Prevention Fund
New York State Veterans’ Homes

Love Your Library Fund

Lupus Education and Prevention Fund

Military Family Relief Fund

Balance due

Amount of overpayment credited to next period - NYS

Refund of overpayment

Refund of unused tax credits

Tax credits to be credited as an overpayment to next year's return
Amount of overpayment credited to next period - MTA

Amount of MTA surcharge retaliatory tax credit to be refunded

Fixed dollar minimum

Designated agent’s (Article 9-A) or combined parent’s (Article 33) EIN
New York receipts

Have you been convicted of an offence (NYS Penal Law, Art. 200 or 496, or section 195.20)?
Paid preparer’'s EIN

Preparer's NYTPRIN

Excl. code

Payment
enclosed

THIS FORM MUST
BE FILED WITH
YOUR RETURN
2.
[ 3] CT13
| ] 14-1823155
5. MM4
6.] 07-lo1]-[18
7. 06]-[30]-119
8.1 0
9.1 0
10.
[11.] 531390
12.
13.
14.
15. 250./00
16.
17a.
17b.
17¢.
17d.
17e.
17f.
17g.
17h.
17i.
17j.
17k.
18.
19,
20.
21
22.
23.
24.
25.
| 26. | |-
[ 27] |
| 28.
[20.] 14]-798364
[ 30,

31. I03

541001181019 For office use only

L e, 1019



ADAPTIVE SPORTS FOUNDATION 14-1823155
Page20of2 CT-2(2018)

Form CT-186-E filers only

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

i

Excise tax on telecommunication services - NYS , 32. | | |

Excise tax on mobile telecommunication services subject to the 2.9% rate l 33. | | |

Total excise tax on telecommunication services l 34. | | | ‘
Tax on gross income - NYS l 35. | I l I
MTA surcharge related to non-mobile telecommunication services I 36. I l l —I
MTA surcharge related to telecommunication service subject to the 0.721% tax rate l 37. | l | l
Total MTA surcharge related to telecommunication services | 38. | | I l
MTA surcharge on gross income l 39. l | l |
Balance due - NYS | 46. l l | |
Balance due - MTA | 47. , t | I
Provided telecommunication services in the MCTD this year? (None =0, Y= 1, N=2, Both = 3)

Subiject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None =0, Y =1, N= 2, Both = 3)

Overpayment credited to next year's tax - NYS | 50. | |
Overpayment credited to next year’s tax - MTA l 51. I l I l
Refund of overpayment - NYS l 52. l l | |
Refund of overpayment - MTA l 53. | l | l
Refund of unused tax credits - NYS I 54. | I I I
Refund of unused tax credits - MTA , 55. | , | I
Refundable tax credits to be credited to next year's tax - NYS ' 56. | l | |
Refundable tax credits to be credited to next year's tax - MTA L57.] L]

2181019
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NEW CT-13 Unrelated Business Income

YORK
STATE Amended Tax Return All filers enter tax period:
2018 d retun | Tax Law - Article 13 beginning | 07-01-18 |endingf 06-30-19
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark
14-1823155 UMM4 518-734-5070 X mthobox ||
Trade name/DBA

Legal name of corporation

ADAPTTIVE SPORTS FOUNDATION

Mailing name (if different from legal name above)

c/o
Number and street or PO box

PO BOX 266, 100 SILVERMAN WAY

City State ZIP code Foreign cgnﬁ%ﬁonsz date began

business in
I(WINDHAM, NY 12496

Date of incorporation

State or country of incorporation | Date received (for Tax Department use only)

RETAIL SALES & PROPERTY DEVELOPMENT | inFormCT-1.

NAICS business code number (from federal return) If address/phone If you need to update your address or Audit (for Tax Department use only)
above is new, one information for corporati
d 531390 mark an X in the box Dh ther t ODgaontaX’
Principal unrelated business activity (see instructions) or 0 er tax typ E'S ’ you.can 0 89
online. See Business information

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization - Have you filed this New York State application for exemption? (see instructions) . . .. ... Yes D No

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a) . ... [:]

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13in the inStUCHONS) . .........coooovooi e

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax Payment enclosed
<« Attach your payment here. Detach alf check stubs. (See instructions for details.) A

Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 -10,774.

2 New York State Article 13 and Article 23 tax deducted on federal return ... 2

8 Additions required for shareholders of federal S corporations (see instructions) 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) .. ... . 4

§ Other additions (Se INSIUCHONS) || _._._..........cccccooiiiieeieeeeeeeeeeeee ettt 5

6 ADAIINGS TTAIOUGN S ... oottt ee e s eaeea ettt enm et s 6 -10,774.

7 Other income (see instructions) 7

8 Federal S corporation shareholder subtractions (see instructions) 8

9 Other subtractions (see inSIUCHONS) _.._._.........c.cccccooviemrreeviiieriesieereens 9
10 Total subtractions (@dd iNes 7, 8, @NA 9) . ...........c..cccoooriuimoiieieeeeeeeieeeee et en e 10
11 Taxable income before net operating loss deduction (subtract line 10 fromline6) . 11 -10,774.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) ... ... 12
13 Taxable income (subtract fine 12 from liNE T1) ___...._........cooooeooooooo oo e e eeee 13 -10,774.
14 Allocated taxable income (multiply line 13 by

from line 13 if allocation is MOt CIAIMET) _._..___...............cccoooooereoeereeeeeeeeeeeeeeeeeee oo 14 -10,774.

15 Tax based on income (multiply line 14 by 9% (.09)) 15 0.
16 MINIMUMTAX | ettt en e 16 250 . 00
17 Tax (line 15 or line 16, WHICREVET IS IBIGEI) ... ...\ ..\ iioooooooeeeeeeeeeeeeeeeeee oo 17 250.
18 Total prepayments oM e 46 . . ... ..o eeresnens! *| 18 250.
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17} . .19
20 Interest on late payment (S8 iNSIUCHONS) ... ...........c.ccoiiiieeeeeeeeeeeeeeeeeeeeeee e eteene e es e ®|l 20
21 Late filing and late payment penalties (See inSHUCHONS) |..................c.ccccocoiviiieieeeeeeeeeeeeee e ®| 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line Aabove) . ... ... ... 22
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18) 23
24 Amount of overpayment on line 23 to be credited to nextyear ..., 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23) ... ... ... 25

See page 3 for third-party designee, certification, and signature entry areas.

400001181019

IR I
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Page20f3 CT-13(2018)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes I:J No If Yes, list years:

Federal return was filed on: 990-T Other: D Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (See instructions) ..., 26

27 Gross rents (attach list; see instructions) ... 27

28 Inventoriesowned ... 28

29 Other tangible personal property owned (see instructions) ... 29

30 Total (add lines 26 through 29) .. .. ....cccovmen. 30

31 Percentage in New York State (divide line 30, column A, by line 30, column B) 31 %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to

points within New York State . ..., 32

33 All sales of tangible personal property . ... 33

34 Services performed | e 34

35 Rentals of property ... 35

36 Otherbusiness receipts | ..., 36

37 Total (add lines 32 through 36) ... ..........ccccccecvvvmvireanannn. 37

88 Percentage in New York State (divide line 37, column A, by line 37, column B) ...........cccooiiiiiiiiiiiiiieieeeeeeeeireeeeeenen 38 %

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) ... 39

40 Percentage in New York State (divide line 39, column A, by line 39, column B) | . ... ..., 40 %

41 Total of New York State percentages (add lines 31, 38, and 40) 41 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages) 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,line 5. ... 43| 11-15-19 250.
44a Second installment from Form CT-400 44a
44b Third installment from Form CT-400 44b
44c¢ Fourth installment from Form CT-400 44c

45 Amount of overpayment credited from prior YEars | ... 45

46 Total prepayments (add lines 43 through 45; enter hereandon fine 18) . 46 250.

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination ... . .. ... L4 D If marked, enter date of determination: 4
Capital loss canyback ................... o[ | Federaltetumfiiod ... Form 1189 e[|
Amended Form990-T ... hd D

400002181019
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CT-13 (2018} Page30f3

Third-party | v D No |:|

Designee’s name (print)

Designee's phone number

designee
(see
instructions) | Designee’s e-mail address | PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized | VINCE PASSIONE BOARD CHAIR
Person | £ mail address of authorized person Telephone number Date
518-734-5070
Firm's name (or yours if self-employed) u Firm's EIN Preparer’s PTIN or SSN
WOJESKI & COMPANY CPA'S, P.C. 14-1798364 P01068084
Paid Signature of individual preparing this return | Address City State ZIP code
e 159 WOLF RD
only ALBANY, NY 12205
,(See E-mail address of individual preparing this return Preparer's NYTPRIN ~ or Excl. code| Date
nstr) | JGALE@WOJESKICO.COM 03 12-10-19

See instructions for where to file.

400003181019
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