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It4owery & Schoenfeld LLC

475 Half Day Road, Suite 500

Lincolnshire, ll inois 60069

P 847 247-8959

F 847 883.8704

Ms. Beth DeRosier
Great Lakes Adaptive Sports Association
27864 lrma Lee Circle #l0l
Lake Forest, IL 60045

Dear Beth:

Enclosed are the following income tax retums prepared on behalfofGreat Lakes Adaptive Sports
Association for the year ended Aprll30,2024.

2023 990 - Retum of Organization Exempt from Income Tax
2023 8879-TE - IRS E-file Signature Authorization Fonn
2023 Schedule A - Public Charity Status and Public Support
2023 Schedule B - Schedule ofContributors
2023 Schedule D - Supplemental Financial Statements
2023 Schedule G - Supplemental Info. Regarding Furdraising/Gaming
2023 Schedule M - Noncash Contributions
2023 Schedule O - Supplemental Information to Form 990 or 990E2
2023 Illinois Charitable Organization Annual Report

The above mentioned retum(s) and e-file signature authorization(s) are included and ready for your
review. The e-file authorization(s) will be e-signed and a copy ofthe tax return can be downloaded for
your files.

These return(s) were prepared from information provided by you or your representative. The
preparation oftax retums does not include the independent verification of infomration used.
Therefore, we recommend you review the retum(s) before signing to ensure there are no omissions or
misstatements. Ifyou note anything which may require a change to the retum(s), please contact us
before filing them-

we appreciate this opportunity to serve you. Please contact us if you have any questions or if we may
be of further assistance.

Very truly yours,

Michael A Deering

Enclosures
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Form 990 (2023)

Check if Schedule O contains a
1 Br e''y oesc|bF tl.e orgaTrldttor's mtss on:

TO PROMOTE AND SUPPORT THE OPT]MAL

or note to any tne n th s Part lll

H AND
DEVELOPMENT AND IIELL BEING

RECR.EAT I ONA], FlTNESSTHE PROVISION OF INCLUS ]VE
COMPETITIVE SPORTS ACTIVITIES.

lf "Yes " describe these new services on Schedule O.
Did the organization c€ase conducting, or make significant changes in how it conducts, any programservices?. . . . . . .'. : . : : I tr yes ffinolf 'Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured byexpenses Section 501(cX3) and 5o1(c)(4) organizations are required to report the amount of giants and allocations to others,the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ I , r2 L , r r). including grants of g )(Revenue g 35,308. )PIIOV] DED VARIOUS SPORTS ACT]VITIES THAT BENEFITED BOTH THE
PHYSI Y AND VISUALLY CHALT,ENGED.

4b (Coder ) (Expenses $ including grants of $ )(Revenue $

4c (Code: )(Expenses $ ncludlng grants of g )(Revenue $

4d Other program services (Describe on Schedule O )

- (Expenses $ inctuding grants of $ ) (Revenue g 
)

4e Total program service expenses I , .t2 I , 3l0 .

1020 2.000

2'7 45cY c921 \2023)



Checklist of red Schedules

1 ls the organization descrbed in section 501(c)(3) or 4947(aX1) (other than a private foundation)? lf 'yes,"
complele Schedule A

2 lstheorganzationrequiredtocompeteScheduleB,ScheduleofContrbutors?Seetnslruclions... . -

3 Did the organtzalion engage in d rect or indirect political campaign activilies on behalf of or in oppos tion to
cand dates tor pLblic offrce? // "yes " complete Scr,ed.r/e C- Pan I . .

4 Section 501(c)(3) organizations. Did the organizatron engage in lobbyng actvities, or have a section 501(h)
eleclion in effect during the tax year? /f "yes," complete Schedule C, Pai ll .

5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton thai receives membership dues,
assessments, or similar amounls as def ned in Rev Proc. 9B 19? /f'Yes," complete Schedule C, Pan lll . . - . . .

6 Did ihe organizatron maintain any donor advised iunds or any srrnilar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts n such funds or accounts? /f
'Yes," camplete Schedule D, Part l.

7 Did the organrzation receive or hold a conservation easement, including easemenis to preserve open space
the environmenl, hisloric land areas, or htstonc structures? lf "Yes." complete Schedule D, Paft ll .

I Did the organizat on maintain collections of works of art, histor cal treasures, or other similar assets? //'Yes."
Lamplele SchcdulP D. Pad lll . .

I Did the organlzalion report an amount in Part X, line 21, for escrow or custodial account liability, serye as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debi manaqement, credit repar, or
debt negotiation servtcesl lf 'y'es," complete Schedule D, Paft lV . . ,

10 Did the organizaton, dlreclly or through a related organization, hod assets in donor-restncted endowments
o' rn orrasierdowne,1ls? /l'Yes complelp SchedLtle D- Patt V . -

11 lf the organrzatton's answer to any of the following queshons is "Yes," then complele Schedule D, Parts Vl.
Vll, V ll, lX, or X, as app icable.

a Did the organization report an amount for and, buildings and equipment in Part X, line 10? lf 'yes,',
complete Schedule D, Paft Vl . .

b Did the organization reporl an arnounl for investments-other securities in Part X, line 12, lhat is 5% or more
of iis total assets reported in Pa.t X, line 16? lf 'yes," complete Schedule D, Pai Vll . .

c Dd the organizalion report an amount for investments-program relaled in Part X, line 13, that is 5% or more
ofilstotal assets reported 1n PartX, loe 16? lf "Yes," camplete Schedule D, Patt Vlll ..

d Did the organization reporl an amount for olher assets in Part X. line 1 5. that is 5yo or more of 1s total assets
reporied in Pad X line 16? lf "Yes," camplete Schedule D, Paft lX . .

eDidtheorganzatlonreportanamounlforotherliabilitiesinPartXline23?lf'Yes"conpleleScheduleD,PaiX.-..,.
f Drd the organization's separale or conso|dated financral staiemenls for the lax year inclu.le a foolnotc lhai add.esses

ihe organization's iab ity for unceriain lax pos tions underFlN4S (ASC740)? /i "yes, " com plete Schedule D,panX ,.
't2a Dd ihe organizaton obtain separate indepcndcnt audited fnanca slatemenls for the ta)( year? lf "Yes " comptete

Schedule D. Pais Xland 
^ 

tl.

b Was the organ zairon included in consoldated independent audited financial staiements for the tax year? /f
'yes," and if the organizalrcn answercd "No" la line 12a, Ihen campleting Schedule D, Pafts Xl and Xll is optional

1 3 ls the orga n zatton a school d escribed in sect on 170(b)(1 )(AX i)? lf "Yes," cofiplete Schedule E. . .

14a Did the organrzatron maintain an offce, employees, or agents oulside ofthe United States?.
b Did the organzaton have aggregate revenues or expenses of more than $10,000 from grantmaking,

fLrndraising, business, investment, and program service activities outside the United States, or aggregate
fore gn investments valued at $100,000 ot 'norc? lf 'yes," complete Schedule F, Pafts I and lV . .

'15 Did the organizai on report on Part lX. column (A), line 3, more than $5,000 of grants or other assrslance to or
for any foreign organizaltan? lf "Yes," complele Schedule F, Patls ll and lV . .

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? /f "Yes, " camplete Schedule F, Parls lll and lV

17 Did the organrzation report a total ofmorethan$l5.000ofexpensesforprofessional fundraising services on
Part lX. co umn (A), lines6 and 11e? lf"Yes," complete Schedule G, Pa,'1l See instructions. ,. ,. . ,. .

18 Did lhe organization report more than $15,000 total of fundraising event gross income and contributions on
PartVlll, lines 1c and 8a? /I'Yes,"complete Schedule G, Paft ll, .

19 Didlhe organization report more than $15,000 of gross ncome from gaming activitres on Part Vlli, linega?
lf 'yes." camplele Schedule G Pai lll

20a Did the organization operale one or more hospitalfaciltlies? lf "Yes," camplete Schedule H
b lf "Yes" to line 20a, d d the organization altach a copy of its audited financialslatements to this return?

21 Drd lhe organzation report more than $5,000 of granls or other assistance lo any domestic organizatton or

Form S90

domestrc

3E102r 2.0!0

2't 45CY C92'7
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Forn 990 (2023)

22

24a

Did the organizalon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column \A),lit\e 2? lf ,yes," complete Schedule t, pafts t ancl llt
Did the organization answer ,yes,, to paft Vll, Section A, line 3 4, or 5, about compensation of the
organiza|on's current and former officers, aJrectors, trustees, key emproyees, and hrghest compensated
employees? /F 'Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstandrng principar amount of more than
s100,000 as of the last dayofthe year. that was rssued afrer December lr, zoozz lf "yes.,,answer tines 24b
through 24d and complete Schedule K. tf ,,No,,, go to tine z\a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization acr as an "on beharfof issuer for bonds outstanding at any time during the yea t? ,25a seclion 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefjt

transactionwithadisqualifiedpersonduringtheyear?if,,yeq,,completeScheduleL,paftl.,.
b ls the organizatioh aware that it engaged in an excess benefit transaclion 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 9SO-EZ?
lf 'Yes," complete Schedule L, pai I .

26 Did the organization report any amount on Part X, line 5 ot 22, tot receivables from or payables to ary currentor former officer, direcror, trustee, key emproyee, creator or founder, substantiar contributor, or 35%o
cootrolled entity or family member of anyof these persons? /f ,,ye 

s,,, complete Schedule L, pan - -27 Did the organization provide a grant or olher assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /,' "Yes, " corrp lete Schedule L, pai lll . . . - .

28 was the organization a party to a business transaction wjth one of the following parties? (see the schedule L,
Pad lV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes," complete Schedule L, pai lV

b A family m em ber of any individual described in line 28a? f ,yes 
,,, complete Schedule L, paft lV .c A 35% controlled entity of one or more individuals and/or organizations described in line 2ga ot 2Bb? tf

'^(es," complete Schedule L, part M
29 Did the organization receive more than g25,000 in noncash contributions? /r ,,yes,,, 

c omprete schedure M , .30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied
conservation contributions? lf ,"/es,,, comptete Schedule M

31 Did the organization riquidate, terminate, or dissorve and cease operations? rf ,,yes,,, comprete schedure N, pad r32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net asseb? /f ,yes,,,
complete Schedule N, pad ll. . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7 701 -2 and 301| 770.1_3? lf ,yes,,, complete Schedute R, paft I .

34 was the organization related to any tax-exempt or taxabre entity? /f,,yes,,, comprete schedure R, paft lr, rl,
orlV,and Part V,line 1., ., .,

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b lf "Yes" to rine 35a, did the organization receive any payment from or engage in any transaction with a

co ntrolled entity with in lhe meaning of section 51 2(bx 13)? /f "yes," comprete schedule R, paft v, rine 2 . . . , - ,36 section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable
related organization? lf 'yes,,' complete Schedule R, pa/ V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
andthatistreatedasapartnershipforfederalincometaxpurposes?rf.yes,',comptetescheduleR,paftvr,..,,
Did the organization complete Schedule O and provide explanations on Schedule O for part Vl, lines 1 1b and
19? Note: All Form 990 filers are required to comp eie Schedule O.

27

24a

24d

25a

28b

29

34

38

1a Enter the number reported in box 3 of Form i 096. Enter {_ if not applicable ...
b Enter the number of FormsW-2G included online 1a. Enter _O_ if not applicable,
c Oid the organizatjon comply with backup withholding rules for reportable

15

3E10301.000
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Other IRS Filinos and Tax Compliance bontinued
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax

Slatements, filed for the calendar year end ng with or within the year covered by this return
b lf at least one is reported on line 2a, did lhe organization file all required federal employment tax returns?

3a Dld the organizatron have unrelated business gross rncome of$1,000 or more during the yeafl. . -

b lf "Yes," has lt filed a Fornr 990-T for this yeat? lf "No" to line 3b, provide an explanation on Schedub A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,

afinancral account n a foreign country (such as a bank account, securities account, or other financral account)?.
b lf "Yes," enter the name of the foreign couniry

requrred to file Fotm B2B2? . . .

d

e

f
s
h

a

b

lf "Yes." complete Fornl 6069.

3E1040 2.000
2145C't C92'1

See lnstructions for fil ng requrrements for F nCEN Forr. 1 14, Report of Forergn Bank and FinancralAccounts (FBAR)

5a Wastheorganizaiionapartytoaprohibtedtaxsheltertransactionatanytimedurngthelaxyeat?.,
b Did any taxable party notify the organizaiion that it was or is a party lo a prohibited lax shelter transaclon?
c f "Yes' to ll1e 5a or 5b. drd tl.e o'gar zatrol tre F orm 8886- I )

6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contrbutions that were not tax deductible as charitable contributions?

b lf "Yes " drd the organization include wth every solicitation an express statement that such contributions or
gifts we'e rot ta" deductrble?

7 Organizations that may receive deductible contributions under section'170(c).
a Did the organizatron receive a payment n excess of $75 made partly as a contributon and partly for goods

a,rd servces provided to the payore

b lf "Yes,' did lhe organ zation notify the donor of the value of the goods or services provided?

c Did the organrzation sell, exchange, or otherwise dispose of tangible personal property for

lf "Yes," ndicate the number of Forms 8282 filed during the year

Did the organrzation receive any funds, directly or indirectly, to pay prem ums on a personal benefrt contract?
Did the organization, during the year, paypremiuras, directly or indirectly, on a personal benefit contract? .

lf lhe organlzaton received a conlrbution of qua|fied intellectual property did thc organizalion fic Fornr 8899 as requred?

lf lhe organ zation rece ved a conlr buiron of cars, boats, arrplanes, or other vehrc es. did the organizat on f e a Form 1098-C?

Sponsoring organizations maintaining donor advised lunds. Dd a donor advised fund mantained by the
sponsoring organizatron have excess bustness holdings at any time during the year? .

Sponsoring organizations maintaining donoradvised funds.
Did the sponsor ng organizalion nake any taxable dislr butrons under section 4966?
Did the sponsor ng organizalion make a distributron to a donor, donor advisor, or related person?.

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capita contributrons included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of clubfacilites
1'1 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders -

b Gross income irom other sources (Do not net
against amounts due or received from them.) . - .

amounts due or paid to other sources

which it was

Form 1041?

11a

'l2a Section 4947 ( a ) (1 ) non-exem pt charitab le trusts. s the organizat on f ing Form 990 n lieLl

b lf 'Yes." enter the arnount of tax-exefirpt rnleresi rece ved or accrued durinq the year

13 Section 501(c)(29) qualified nonprofit health ansurance issuers.
a ls lhe organization icensed to rssue qualifled health p ans in more than one state?.

Note: See the lnstructions for additional information the oroanization rrust report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organrzation rs licensed to ssue qualif ed health plans

c Enter the amount of reserves on hand .

14a Dld the organization rece ve any payments for indoor tanning servces during the tax year?

b lf "Yes," has it fi ed a Form 720 to repo( these paymenlsz lf "No," provide an explanalion on Schedule O

15 ls the organizatron sublect io the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
e\cess parachLrre paymen\s, dLring the year)

lf "Yes," see the nstructions and flle Form 4720 Schedule N

16 ls the organrzation an educalional rnslrtution sublect to the sectron 4968 excise iax on net investment income?
lf "Yes," complete Fotm 472A, Schedule O.

11b

12b

17 Section 501(c)(21) organizations. Did the lrust, or any d squalifred
that would result in the imposition of an excise tax under sect on 4951 ,

or other person engage in any activrtres
4952. at 495i1

r,ornr 990 (2023)



Form 990 12023) Pasc 6

Check if Schedule O contains a response or note to any line in thts Part Vl

Sgction B. Policies lfhls Sect/on B requesfs mfg ry!9!9Lq!9!!,p9lj9 d pythe lnternat

resporse to line 8a, Bb, ot 10b below, descnbe lhe circumstances. processes, ar changes o, Schedir/e O. See ins,'ucllors.

Section A. Governilg Bo!!y A!!Lue!499!!tint

1a Enter the number of votrnq members of the qoverninq bodv at the end of the tax vear 1a 13

2 x

b

lf there are material differences in voting rights among members of the governing body, orii the governing body delegated broad authority to an executive commiltee or similar
committee, explarn on Schedule O.
Enter the number of volinq members included on line 1a. above. who are indeDendent. 'tb 1:

2 Did any officer, director. trustee, or key employee have a family relatonship or a busness rel
anv other off cer. director. trustee. or kev emplovee?.

ationship wlth

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or olher person?.

4 Did lhe organization make any significant changes to its governing documents since the prior Form 990 was filed'? - . . . , .

5 D id the organization become awa re during the year of a signif icant diversion of the organization's assets?.
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, o. other persons who had the power to elect or appoint

one or more members of the governing body? . . .

b Are any governance decasions of the organization reserved to (or subjeci to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?. . , . .

b Each committee with authority to act on behalf of the governing body?.
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the orqanizatron's mail no address? /f "yes. " the names and addresses ol] Schedu/e O.

3 x
4 x

X

6 x

7a

7b

x

x

8a x
8b x

I x
not Revenue Code.

0a Did the organization have local chapters, branches or afflliates?

b lf "Yes,'did the organizaton have written poltcies and procedures governing the actvttes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

1a Has lhe organization prov ded a complete copy of th s Fonn 990 to all members of its governing body beforc liling the form? .

b Describe on Schedule O the process, if any, used by the organizat on to review th s Form 990.
2a Did the organizatron have a written conflict of rnterest policy? lf "No," go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conf icts?

c Did the organization regularly and consistenlly monitor and enforce compliance with the policy? /l 'Yes."
descibe on Schedub a how this was done .

3 Did the organization have a written whistleb ower pollcy?,
4 Did the organization have a written documenl retentlon and destruct on policy?.
5 Did the process for determning compensatron of the following persons include a review and approval by

ndependent persons, comparabrlrty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO. Executive Director or top management of{lcial
b Other officers or key employees of the organrzaton

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See inskuct ons
6a Dtd the organzation invest n, contribute assets to, or participate rn a loint venture or simiar arrangemeni

wrth a taxab e entrty dunng the yearz

b lf "Yes," dd the organrzalion follow a written poicy or procedure requiflng the
partcpation n joint venlure arrangements under appltcable federal tax aw and

to evalua{e its
safeguard the

status with to such

10a x

10b
11a x

12a )(

12b x

12c x
13 x
14 x

't 5a
15b x

16a x

16b
Seclion C. Disclosure
17

18

847-283-0908
3E 1042 2.000

2'7 45cY c921

List the states with which a copy of this Form 990 is required to be f led IL
Section6l04requrresanorganizaiionlornakeitsFormsl023\1024at1O24-A, if applicable),990 and 990-T (section 501(c)
(3)s only) avarlab e for pubLc nspectlon. lnd cate how you made lhese available Check all thai apply.

f ] Own websrte I r] Anothels webs te l-J Upon request ! Other lexplain on Schedute O)

19 Describe on Schedule O whether (and if so, how) the organzation made rts governing documents, conflict of interest policy,
and financial statements availabie to the publtc dLtring the tax year

20 State the name address, and telephone number of the person who possesses the organrzation's books and records
BETH IBROSIEF.2T-E64 IF.lrq LEE CTRCLE, #L0l LAKE FoREsT, IL 50045

Fonn 990 (2 023 )



lndependent Contractors

I onn 9!0 (2023) Pare 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

. List all of the organization's current officers, directors, truslees (whether individuals or organizatrons), regardless ol arnount of
compensation. Enter -0- rn columns (D), (E), and (F) if no compensation was paid

. Listall ofthe organization's current key employees, if any See the instructions for definition of "key employee "

. Lst the organization's five current highest compensated employees (other than an officer, director, truslee, or key employee)
who received reportable compensation (box 5 of Form W 2, box 6 of Form 1099-M|SC, and/or box 1 of Form '1099 NEC) of more than
$ 1 00,000 from ihe organization and any related organizattons

. List all of the organizal on's former otficers, key employees, and highest cornpensated employees who received more than
$'1 00,000 of reportable com pensation from the organization and any related organizations

. Lrst 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.

See the instructions for the order in which to list lhe persons above.

E Check this box if neither the organization nor related or current officer, d rector or trustee

{A) (F)

Eslimated amount

organizalion and

IlICH CCT,IPENSATE D EIIPLOYEE
1} KEL],Y CANDOTTT

CINDY HOUSNER

I{,C.RI LYN I.i IELAND
D IRECTOR

EXtrCUT]VE D]RECTOR

VICE PRESIDENT
!lICHAEL SOF.IITN

TRACY I,4ANHARD

SECRETARY
JASON SFIRE

PRES I DENT

BETH DEROS ]ER

AL ZOLLEF.

DIRECTOR

11) ROB rN POOLE

D IRECTOR

JEFE I'ICMI]HOI,]

TREASURER
'10) soNYA

14) EMILY
D I RECTOR.

HUIETT
D ] ItEC TOR

,I2) GEOFE KENT
D IRECTOR

D I IlECT OR

13I P]EGAN BASTEDO

3E10412.000

2'7 45CY C92'7

(B)

(lisl any

(c)

{do nol check more ihan one

box, unless person is both an

omcer and a director/ltuslee)

(D)

1099 l'J1tSC/

1099-NEC)

(E)

Reportable

lrom relaled

orsanizalions (W-2l

1099-t\4tSC/
10ss-NEc)

Fom 990 (2023)



Form 990

Section A.

(A)

Name and tille

1b Sub-total
c Totat from .onitnuui'on .n""tt to p"ri vri, !;"i';;; . : : : . : : . . . : . : >

(F)

Esl mated

2 Total numberof rndividuals (Lncluding but not limrted to those listed above)who received more than $100,000 of
compensation from the orqanization >

3 Drd the organization lst any former offrcer, drector, or lrustee, key employee, or highest compensated
e-p'oyee or lrne la, /l 'Yps. " com plele Schedule J lot sdck tndtt'duat

For any individua isted on line 1a, is the sum of reportable compensation and other compensatLon from ihe
organizatron and related organizatrons greater than $150,000? lf 'yes," canplete Schedule J far such
tndtvidual .

Did any person lsled on irne 1a receive or accrue compensation from any unreated organizatron or indrvidual
for services rendered to the ? lf "Yes," Schedule J for such

{D)
Repo able

the
organization

(w-2l1 099-t\,4tSC)

(E)

Reportable
compensal on from

organizalrons
(w,2/1099 MrSC)

Section B. lndependent Contractors
I 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
yeaa.

(A)
Name and business address

2 Tolal number of independent conlractors (includlng but not limited to those listed above) who received
more than $100,000 rn compensatron from the organlzation ) lolLt

(c)

27 45cY c92'7
3E 1055 r 000



Form 9!0 (2023) pme 9

(D)

,9

5E
t/, z

;s
o-

seclions 512 514

I,A2t.

d

12

3E1051 2.000
2t 45CY C92'7

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

1a Federated campaigns . . .. ,.
b Membership dues .

c Fundraising events

d Related organizations . . . . . . , .

e Goveahmenl granls (contribulions) .

f All olher contribulions, gifrs, grants.

and similar amounls not rncluded abo,,€

q Noncash conhibutions included in

lines 1a-1f

tta95t26A.

2a

b

d

f All olher program serv cc revenue

3 lnvestment income (including dividends, inierest, and

olher similar amounts).

4 lncome from inveslmenl of tax-exempl bond proceeds . . .

5 Royallres

6a Gross renls .

c Rcnlal ncome or (oss)

d Nel renta ncome or

7a Gross amount from

afld sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

evenls (not includjng $ 

-

of conlributions reported on line
1c) See Parl lV, line18

b Less dneci expense
c Net income or (oss) fronr fundra s ng

9a Gr6s income from gaming
activities- See Parl lV. line 19 . .

b Less: direct epenses . , .,,.,
c Nei income or (oss) from gaming

10a Gross sa es of invenlory, less
'elu 'rs and a o^ances

b L es. cost of gooos s
c Nct ncome or (loss)from sales of

'tla
b

Alrolher revenue

l, 5 63. 4,11 .

Form 990 (2023)



Statement of

565,521 437,180.

10 6, 713 LA6, -t L3 .

118.078 118,078

l6a,631 L43,2'7 5

1. 121,330.

10

Section 501 and 501

Check if Schedule O contains a

Do not include amounts repotTed on lines 6b,7b,
8b,9b, and 10b of Paft v l.

allcolumns All ather

or note to anv line in thts Part lX

1 Granls and olher assistance lo domeslic organizalrons

and domeslic governmenls. S€e Parl lV,line 21 , .

2 Grants and other assislance to domeslic
;ndividuals See Part lV, line 22 .

3 Grants and other assislance to foreign
organizations, foreign governmenls, and

foreign individuals. See Parl lV, lines 15 and 16

4 Benefits paid to or for mcmbers

5 Compensal on of currenl of
trustees. and keyemployees .. ... ...

5 Compensalron not lncluded above to disqualified

persons (as defined und€r seclion 4958(0(1)) and

persons descnbed in seclon 4958(cl(jXB).

7 Olher salafles and wages . . . .

8 Pension plan accruals and contributions (includ€
section 401 (k) and 403(b) employer contributions)

9 Other employee benefrls . . . .

10 Pay.oll laxes

1 l Fees for services (nonemployees):

a Managemenl

b Legal

c Accounting

d Lobbying

e Professional lundraising serlices S€e Part lV, lrne 17.

f lnveslmenl management fees , .

g Other. ( line llg amolnl exceeds 10% or rine 25, corumn

(A) amdnl, lisl li.e l lg epenss on Schedule o.) . . , . .

Compensalon of currenl offcers, dircctors,

PF.OG[iJ\-I'1 EX PENS ES

C FACILITIES

e All other expenses SEE SCHE O

25 Total functional

soP 98 2

Adverlising and promotion ,

olfice erpenses

lnformal;on lechnology

Royaltres.

Occupancy

Travel . , .

Paymenls of lravel or entertaiflmenl expenses

for any federal, state, or local public officials

Conferences, convenlrcns. and meelrngs . . . .

lnlerest.,
Payments lo affrlates.
Deprecialion, depletion, and amonizaton . . . .

lnsura']ce.
Oiher epenses llemize expenses not covered

above. (List miscellaneous expenses on line 24€ lf

line 24e amount exceeds 10% ol line 25. column

(A), amounl, list line 24e expenses on Schedule O)

COACHlNG

1t 2t7.

633.

'12

13

14

15

16

17

18

20

21

22

23

119.

929.

b

N OI..IT

NONE

I,]ONE
n -''-rlEM

12 840.

L24 '797.
26 Joant costs. Completc ths lnc ony f the

organrzal on reported n column (8) toint costs
f'on, a combned cdLcdlonal cJ'nprqn rnd
IJ,rorars rg so, c.hr on Cncch rerc I r

3E1052 2.000

2'7 45CY C92'7
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Form 990 (2023) PaOe 11

-

Check if Schedule O contains a response or note to any line in this Part X . . . . . . tr

NONE

NOlllrl

l,JONE

NONE

NONE

e u conlatns a response or

(A)
Eeginning of year

(B)
End of year

1

2

Cash - ror-rnter c<l-beaflng

Savings and temporary cash investments.
Pledges and grants rece vaole. nel

Accounls recervable, net
Loans and other receivables frorn any current or former officer, director,
trLrstee, key empioyee, creator or founder, substantial contribLttor, or 35%
controlled ent ty or family me,nber of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1 )), and persons described in sectron 4958(cX3XB).
\otes ano lodns receivabie, 1er.
lnlentor es for sale or Lse
Drepaid erpe-ses and deferred charges

7

8

I

803,250 a6e,619
NONI 2

L t5,456 3 64,434
NONI 4

IIONI

NONI

I]ONI 7

NONI 8

42,126 . 9 46.341
10a r a1d. oJ o.rgs. ard equ omerl costorothe.

bas s Comp ete Pan Vl of Schedu e D loa
b L ess: accLmulaled deorecratro r. 1Ob

1 '1 lnvestments - publicly kaded securit es.

587,184
63,013 't 0c 59.431521 ,103

NO]NE NONE
12 lnvestrnents - other securities. See Part lV line 11 . . .

13 lnvestments - program-related See Part lV, line 11. . .

14 nldngrbl- assets

15 Olher dssels See Pan rV, lire I I

16 lotal assets, Add lines 1 through 15 (must equal line 33)

NONI 12 NONE

NONT 13
NOI]T -14 NONE

24,4r5 15 43,612
1,108,265 '16

'17

18
't9

20
21

22

24
25

Accounts payable and accrued expense

Grarls payable

Deferredrevenue . . FUq.sgEqqulE.a. . .. .

Tax exempr bond |ab ltres
Escrow or custodial account liabilily. Complete Part lV of Schedule D
Loans and other payables to any current or former officer. director
trustee, key employee creator or founder, substantal contributor, or 3syo
controlled entity or family member of any of lhese persons

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated lhird partes.
Other liabilities (includrng federal inconre tax, payables to related thlrd
parlies, and other lrablltles not included on lines 17-24) Complete Part X
o'SchedJleD ,. ..

26 Total liabilities. Add lines 17 throuoh 25

17 33 ,'106
NONI 18 NONE

10.690 19

NONI 20 NONE

NON! 21 NONE

NONF 22 NONE

uotnl NOI]E
NCNI 24 ]NONE

63,96A 25 43, 696
130,311 26

s
o
!

z

Organazations that follow FASB ASC 958, check here LII
and complete lines 27,28,32, and 33.

27 \el assFls wtlhout doror .estflctions.

2A \et assets wrth do,lo' reslr ctons.
Organizations that do not follow FASB ASC 958, check here t l
and complete lines 29 through 33.

29 Capital stock or trust principal, or cuffent fLrnds

30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Toldl nel assets or lLao oa,dnces
33 Tolal llabilities and net assets/fund balances.

926.55e 27 991 , A63
51,330 2A 194 ,1 32

29
30

3't

971,388 1,191,800
1.108.265

Forrn 990 (2023)

3E1053 2.000

2'7 45Cy C92'7



1 onn 990 (202:l) eae 12

""*rt*rt *rr-r, 
^**at

Check il Schedule O contains a or note to anv line n lhis Part Xl

I Total revenue (must equal Part Vlll, column (A), line 12) . . .

2 Total expenses (must equal Part lX, column (A), line 25) . . .

3 Revenue less expenses. Subtract line 2 from line 1 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities

7 lnvestment expenses .

8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O).

10 Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line
32, column

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part Xll.

1 Accounting method used to prepare the Form 990: E Cash ffi Accrual
lf the organization ohanged its method of accounting from a prior year or
Schedule O.

I otn",

Were the organization's financiai statements comp led or reviewed by an independenl accountant? , . ,

lf "Yes," check a box below 10 indicate whether the financial statements for the year were compiled or
rev ewed on a separate basis, consolidated basis, or both:

L ] Separate basis ! Consolidated basis f] Both consotidated and separate basrs

Were lhe organ zation's financral statemenls audited by an independent accountant? . . .

lf "Yes," check a box below to ndtcate whether the financlal staternents for the year were audited on a
separale basrs, consolidated basts, or both:

I Separate bas s E Consolidated basis !] Both consolidated and separate basis

lf "Yes" 1o line 2a or 2b. does the organization have a committee that assumes responslbiity for oversight of
the audit, review, or corrpilation of its financral staterrents and selection of an independent accountant?.
lf the organization changed etther its overs ght process or selection process duflng the tax year, explain on
Schedule O

As a result of a federal award, was the organizat on required to undergo an audit or audrls as set forth in the
Uniform Guidance. 2 C.F R Pad 200, Subpart F?

lf "Yes," dld the organrzation undergo the requtred audit or audits? lf the organization did nol undergo the

checked "Other," explain on

3a

Form 990 (2023)

3E1054 2.000

21 45CY C921



SCHEDULE A
(Form 990)

Depanm€nl ol lhe Trcasu'y
nlenralRevenue Serv oe

Public Charity Status and Public Support
complele it the orgrnization is a section 501(cX3 ) orqa n ization or a section 4947(aX1) nonexempl charitable trust.

Attach to Form 990 or Form 990-EZ.

Go lo www.irs.gov/Formg90 for instructaons and the latest information.

Name of the orqanizalion Employer adentilication number

Reason for Public Status. (A lorganizalronsmust complete this part.) See instructions.
The organizat on s not a private foundation because it is: (For ines '1 through 12, check only one box )

I ! A church, convention oi churches, or associat on of churches described in section 170(b)(1)(AXi).

z | ] n scnoo described rn section 170{bXlXA)(ii). (Attach Schedule E (Form 990) )

3 L l A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii).
4 f l Arnedical research organrzat on operated in conjunction wilh a hospital described n section 170(b)(1)(A)(iii). Enter the

hospital's name, c ty, and state

5 - An organ.lalron ooeraled'or ff" Ou*t- u 
"ot"S.

section 1 70(b)(1)(A)(iv). (Complete Part ll )

e ! A federal, slale, or local governrnent or governmental unit described n section 170(bXl)(A)(v).
z f ,ln organization thal normally receves a substanlial part of its support from a governmental unif or irom the general public

described in sectaon 170(b)(1)(A)(vi). (Complete Part ll )

I E A community lrust descnbed rn section t 7O(b)(l )(AXva). (Complete Part ll.)
s | ] An agricultural research organization described in section 170(bXlXA)(ix) operated in conjunction wath 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:

GREA'I' LAKES ADAPTTVE SPORTS ASSOCIATIO 28596

10 l An organ'zation that normal.y recerves \ l) -no e lhan l3 ooolrlssupporl 'roF cortribJlions. memoer5hiptees. ano gross
Ieceiots fror activiliee related to ils etemot functons subject to cerlai'r exceptio'rs ard (2) no mo.e lhan 3J , o, ol tts
support from gross investmenl income and unrelated business taxable income (less section 511 tax) lrom businesses

inforrnation about the su
(i) Name or supponed orsan zalon

_ acqu,red by ll'ie orgarrzalron aller -ure 30 '9l5 See sectron 509(a)(2). (Con-olele Part llr.,
1'l An organizalion organized and operaled exciusively to test for public safety. See section 509(a)(4).
12 l ] An organizatron organized and operated exclusive y for the benefit of, to perform the iunclions of, or to carry out the purposes of

one or more publicly supported organizatrons described nsectionS09(a)(1)orsection509(a)(2).Seesection509(a)(3).Check
the box on lines 12a through 12d that descr bes the type of supporting organizalron and complete llnes '12e, 12f, and '129

" E fyp. l. A supporling organrzatron operated. superused. or controlled by rts supported organization(s), typrcally by giving
the supported organ zation(s) lhe power to regularly appoint or elecl a majority of the directors or trustees of the

_ supporting organ zalion You must complete Part lV, Sections A and B.

u L ] type ll. A support ng organization superv sed or controlled n connection with ts supported organizatron(s), byhaving
control or management of the supporiing organization vested in the sarne persons that control or manage the supported
orgar.zationls) You must complete Part lV. Sectrons A and C.

c L_ _l Type lll functronally rntegrated. A supporting organizatron operated in connectron with, and functlonaliy inlegrated wlth,

f r its supporled organizalon(s) (see tnstructions). You must complete Part lV, Sections A, D, and E.

d L l Type lll non-fu nct ionally integrated. A supporting organizatron operated n connection with its supported organizalion(s)
lhal rs not functionally integrated. The organization generally must sat sfy a d stribulion requiremeni and an attentiveness

f r requirement (see nstructions) You must complete Part lV, Sections A and D, and Part V.

e L l Check ihis bor if the organ zation recerved a wrilten determinatron from the IRS that it is a Type l, Type ll, Type lll
flrnctionally integrated, or Type lll non-funct onally integrated supporting organizat on

f Enler the number of supported organizations I ]
g Provide the

(iii) Type of o.sanzation
(described on lnes 1 10
above (see inskuctions))

(A)

(B)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

214 5CY C9tl

Schedule A (Form 990) 2023
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schedule A (Fom !s0)20r, t'^" 2

(Complete only if you checked the box on line 5, 7, or 8 of Pad I or if the organization falled to qualify under
Pa( lll. lf the organrzatlon fails to qualify under the tests Iisted below, please complete Part lll )

Section A. Public
Calendar year (or fiscalyear beginning in)

I Gifts, granls, conlribulions, and
membership fees received. (Oo not
include any "unusua grants ") .

2 Tax revenues levied for the
organizalion's benefit and either paid lo
or expended on rls behalf , .

3 The value of services or facilities
furnished by a govehrnental unit to lhe
organizalion withoul charge . . . . . . .

4 Total. Add |nes 1 lhrough 3.
5 The portion of total contribulions by

each person (other lhan a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of lhe amounl
shown on lne l1 co'umn (l).

6 Public Subtract lne 5 from llne 4

4,72t.2A5.

529,003,

4! t2Lt2A5,

2,346,4t9.

e'7 . a1
95.30

Section B. Total
Calendar year (or fiscalyear beginning in)

7 Amounrs lrom hnc 4
8 Cross r'lco,ne'roa 'rleresr drv.oenoc

paymenis recerved on securlt es loans
rents royalties. and lncome from

9 Nel income from unrelated business
Jctr!ir es wl'ether or rol lhe bus ness
s regL,ldrl) cdI'red or

10 Other ncome Do not rnclude gain or
loss frorn lhe sa e of captalasscls
(ttplai'l in Pal Vl )

11 Total support. Add ncs 7 through l0 .

12 Gross rece pis kom related activilies, etc (see insiructions)

zai on. check this box and stop here.
13 First 5 years. lI tho Fornr 990 s for the organzaton's frst, second. third fourth. or fifth tax year as a section 501(c)(3)

Section C. on of Public
'14 PLrblic support percentage for 2023 (Ine 6, column (f) divided by line 1 1, column (f)) . , .

15 Public support percentage from 2022 Schedule A, Parl |i,hne14.....
16a 331t3o/o supporttest -2023. lf theorganizationdidnotchecktheboxonline'l3,andline14is331/3%ormore.checkthis

box and stop here. The organization qualifies as a publicly supported orqanization.
b 331/3% support tesl -2022. f the organizationdd notchecka boxon Line 13 or 16a, and line 15 is33l/3%or more.check

this box and stop here. The organization qualifies as a publicly supported organlzation
17a 1o%-facts-and -c ircumstances test -2023. lfthe organization dd not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and if the organlzation meets the facts-and-crrcumstances test, check lhis box and stop here. Explain in
Part Vl how the organlzation meets the facts-and cilcumslances tesl. The organzation qualifies as a publicly supported
organrzalion.

b 1o%-facts-and -circumstances test -2022. lf the organizatron did not check a box on line 13, 16a 16b, or 17a, and line
15 is 10olo or nore, and f the organization meets the facts-and-circumstances test, check this box and stop here. Explaln
in Part Vl how the organizaton meets the facls-and-circLrmstances test The organization qualifies as a publicly supported
orqaliTalio,r.

'!8 Private foundation. if the organizatron drd not check a box on line 13, 16a, 16b, 17a, at 17b, check this box and see
rnstructions

E
tr

E

tr
E

3E12201.000

2'7 4scY c921
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Schedul8 A ([orm 990) 2023 Pase 3

(Com plete only if you checked the box on line 1 0 of Part I or if the organizatron failed to qualify under Pad ll
lf the organization fa ls to qualify under the tests listed below, please complete Part ll.)

Section A Public
Calendar year (or fiscalyear beginning in)

1 Gins, grcnls, conlributions, and membership lees

rece ved (Do nol include any 'unusual granls. )

2 Gross receiptsnom admlssions, merchandrse

sold or services performed, orfacililies

lurnished in any actrulyllal s relaled lothe

organ.zal on's la. e\empt purpose .

5

6

7a

b

c Add lines 7a and 7b.
8 Public suppo(. (Subtract

Gross receipls from actvilies lhal are nol an

unreialed trade or business under seclion 513

Tax revenues levied for lhe

organization's benefit and either paid to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit lo lhe

organization without charge .

Total. Add linos 1 through 5.
Amounts incuded on lines 1,2 and 3

received from disqua ified persons . . . .

Amounts included on lines 2 and 3
rece ved from other than disqualilied
persons ihal exceed lhe grcalcr of $5.000
or 1olo of the amounl on inel3forlhe

line 6.

Section B. Total
Calendar year (or fiscalyear beginning in)

I Amounls from llne 6.
'l0a Gross rncome from inlerest. dividends

paymenls received or secrtrilies loans,
renls, royalties, and income from similar
soutces . . .

b Unrelated business taxabie income (less

section 51 1 taxes) from businesses

acqurred after June 30. 1975

c Add lines 10a and l0b
1 l Nel income from unrelaied business

Gl2423 (0 Total

a.livit es not included on line 10b.

or not the business is regu larly carried on.

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

13 Total support. (Add

and 12.)

19a 331/3% support tests '2023. f lhe organization dd not check ihe box on line 14, and line 15 is more ihan 331/30/o. and ne
17 is not more than 331/3%, chsck lhis box and stop here. Thc organlzat on quaifes as a publicly supporled organization.

b 331/3% support tesls - 2022- lf ihe organizalion did noi check a box on llne 14 or line 19a and nc 16 ls more than 33r/3%. and
lne 18 is not more lhan 331/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization.

14 First 5 years. lf ihe Form 990 s for the organzaiions frrsl second, thrd, foua(h, or ffth trx year as a seclion 501(c)(3)
o qrnr.,rlo- che.l lhr5 oor rro stop here. .... .. .. .. .. .. .... l

Section C. Computation of Public Support Percentage

17 lnveslment income percenlage for 2 023 (line 10c, column (f), airia"aOytln" tS, coturr,n 1f11.

E

%

%18 lnvestment ncome percentage from 2022 SchedueA Parl ll, inelT

Total

Private foundation. lf the dd not check a box on ilne 14, 19a, or 19b, check this box and see instructions.

3E1221 1 000

2145Cv C921

A (Form 990) 2023

15 Publicsupport percentage for 2023 (line 8. column (f). divided by line 13 coiurnn (f))



Schedule A iForm 9!0)2rlra O^" O

(Complete only if you checked a box on line 12 oI Pat l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, PartI, complete Sections A and C lf you checked box 12c, Pa l, complete
Sections A, D. and F lf Vou checked bor l2d Part I complete Sectrons A and D and compleie Part V l

Section A. All S

1 Are all of the organization's supported organizations listed by name n the organrzation's governtng
documents? lf "No," describe in Paft Vl haw the suppofted otganizalions are designated. lf designaled by
class ot purpose, descnbe the designation. lf histaric and canhnuing relationship, explatn.

2 Did the organizatron have any supported organization that does not have an IRS determination of status
Lrnder section 509(a)(1) or \2)? lf "Yes," explan in Paft Vl haw the organizattan determined that the suppoded
oryanization was described in section 5A9(a)(1) or (2).

3a Dld the organization have asupported organization described n section 501(c)(4), (5),or(6)? lf 'yes,. answet
lines 3b and 3c below.

b Did the organrzation confirm that each supported organization qualrfred under seciton 501(cX4), (5), or (6) and
satrsfled the publrc sLrpport tests under section 509(a)(2)? lf "Yes," describe n Pafi Vl when and how the
o rganiz atian made the d ele rmi nation

c Did ihe organization ensure that all supporl to such organizations was used exclusively for sect on 170(c)(2)(B)
purposes? /f 'Yes, " explain in Pan Vl what controls the oryanization put in place to ensurc such use

4a Was any supported organizatron not organrzed in the United States ("forergn supported orqanization")? /F
"Yes " and if yau checked box 12a ar 12b in Patl l, answer lines 4b and 4c below.

b Dd the organrzalton have ultrmate control and dscretron in decrding whether lo make grants to the foregn
supported organizat)on? lf 'yes," describe in Pan Vl how the organEation had such contrcl and discretion
despite being controlled ot supevised by or in connection wilh its supported arganizations.

c Did the organization support any foreign supported organization that does not have an IRS determinalion
under sections 501(cX3) and 509(a)(1) or \2)? lf "Yes," explain in Paft Vl what contrcls lhe organtzatbn used
to ensute lhat all supparl to the forcign supported organization was used exclusively for sectian 170(c)(2)(B)
putposes.

5a Did the organization add, substitute. or rerrove any supported organrzations during the lax year? lf 'Yes,"
answer lines 5b and 5c below (i applicable)- Also, ptavide detail in Pan Vl. includtng (i) the names and EtN
numbers of the suppofted organizations added, substituted, ot removed; (ti) the rcasons for each such aclion:
(iii) the aulhority under the organEatian's arganizing dacument authorizing such actton; and (iv) how the actian
was accomplished (such as by amendment to the organizing dacument)

b Type I or Type ll only. Was any added or substiluted supported organization part of a class already
designated in the organization's organtzing document?

c Substitutions only. Was the substitution the result of an event beyond the organtzation's contro ?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizat ons, ( i) individuals that are part ol the charilable class benefited
by one or more of rts supported organrzalons, or (iii) other supportng organrzations that also support or
benef t one or more of the filing organization's supported organizations2 /l "yes," pravide detail in Pan Vt.

7 Dld the organizal on provide a grant. loan, compensation, or olher similar payment to a sLrbstantial contnbutor
(as defined in secton 4958(c)(3)(C)), a family member of a substantial conlributor, or a 35% controlled entity
w th regard to a substantial conlribLtlot? lf'^/es," complete Patt I of Schedule L (Form 990)

8 Drd the organization make a loan to a disqualifled person (as defined in secton 4958) not described on line
7? lf 'yes," complele Parl I of Schedule L (Fom 990)

9a Was the organization controlled directly or ind rectly at any tme during the tax year by one or more
dtsqualifed persons, as defined ln section 4946 (other than foundation managers and organizations
described in sect on 509(a)( 1) or (2))? lf "Yes." pravide detail in Paft Vl.

b Did one or more disquallfied persons (as defined on lne ga) hoid a conlroJling rnterest in any entity in which
the supportrng organ zation had an tnterest? /l "yes,"proyide detail in PartVl.

c Did a disqualifled person (as defined on line ga) have an ownershrp nterest rn, or derive any personal benefit
from, assets rn which the supporting organization also had an inlerest? /F'Yes,"provtde (letail in padVl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizatrons, and all Type lll non-functionally integrated
supporling organizations)? /f 'Yes,"answer Iine 1 0b belaw-

b Did the organization have any excess business holdings in the tax year2 (Use Schedule C, Form 4720, ta
detetmine whether the

3E12291 000

21 45CY C921

had excess buslness

Schedule A (Form 990) 2023



11

b

c

Has the organization accepted a gift or contflbution from any of the followtng persons?
A person who drrectly or indirectly controls, either alone or together with persons described on ltnes 1 1b and

I 1c below, lhe governing body of a supported organizatton?
A family member of a person described on lne 11a above?
A 35% controlled entity of a person described on line 1 1a or 1 1b above? lf "Yes" to line 11a, 11b, ot 11c.

detail in PaftVl.

Were a majority of the organizat onrs directors or trustees during the tax year also a majority of the d rectors
or trustees of each of the organrzation's supported organEalion(s)? lf "No," describe in PartVl how cantrol
or management af lhe suppofttng organization was vested tn the same persans thal controlled ar managed
the suppofted orga ni zation( s).

Section B. Type lSupporting Orqanizations
Yes No

1 D d tha governing body, members of the governing body, olficers aci ng n their officia capacity or membership of onc or

morc supporlcd organizalions have lhe power lo regLrlarly appoini or e ect at easl a matortyoflhe organizaton's officcrs,
directors ortrusleesatal Irnesdurngthclaxycat?lf"No,"describeinPanVlhowthesupponedorganization(s)
effectively operaled, superyised. ar contro ed the organtzalion s acttvilies lf lhe organizatian had mate than one suppaded
organizalian, describe how lhe powers to appaint and/ar renove offtcerc, directors, or truslees were allacated among lhe
supparted arganizatians and what condilions or rcstriclions. if any. applied lo such pawets during lhe tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operated, superv sed, or controlied the supporting organizalion? lf "Yes," explain in Part
Vl haw prcviding such benefit carried aul the puryoses of the suppoded organization(s) that opetated,
supervised, ar cantrolled the suppofting organization.

1

2
Sj!l!g! J.lypg llllpporting organizations

Section D. All Type lll Supporting Organizations

Did ihe organization provide 1o each of ils supported organizatrons by the last day of the ffth ntonlh ofthe
organization's 1ax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (li) a copy of the Form 990 lhat was most recently filed as of the date of notification, and (iii) cop es of
the organization's governing documents in effect on the date of notificat on, to the extent not previously
provrded?

Were any of the organrzation's otficers, directors, or trustees either (i) appointed or elected by the supported
organizat on(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PanVl how
the arganization maintained a close and conttnuaus warktng relationship with lhe suppaied oryanization(s)

By reason of lhe relationshrp descr bed on line 2 above, did the organization's suppoded organtzations have
a significant voice in the organ zation's inveslment policies and rn d reciing the use of the organtzation's
income or assets at all trmes during the tax yeat? lf "Yes," desctibe in PariVlthe role the otganizalion's
supparted organizations played in this regard

Yes No

1

2

Section E. Type lll F!nctionally lntegrated Supporting Organizqtions

a

b

JSA 3E12301.000

21 45cY c921

1 check the box next to the method thal the organizalion used to satisfy the lntegral Parl Test during the yeat (see instucions).
The organization satisfied the Activities Test. Camplele line 2 belaw
The organization is the parent of each of its supported organizations Complete line 3 below.
The organization supported a governmenta enttly. Describe n PanVl how you supported a govenmentat entity (see

Activities Test Answer lines 2a and 2b below.
Did substantially all ol the organization's activities dur ng the tax year dtrectly further the exempt purposes of
the supported organization(s) to which the organ zation was resporsve? lf "Yes," lhen in Paft W identify
those supported organizations and explain haw these activities direcfly fuiheted thetr exempt putposes,
how the organtzation was respors/ye lo those suppoied organizalions, and how the organization determined
that these acttvtties constituted substantially allof its actiwties

Did the act vities described on line 2a. above. constttute activitres thal, but for the organization's
involvement, one or more of the organizatton's supported organlzation(s) would have been engaged n? /F
"Yes," explain in Pafl Vl the reasons for lhe arganization's positton that its supported organization(s) wauld
have engaged in these acttvles but for the arganEatian's tnvolvement.

Parent of Supported Organizatons Answer lines 3a and 3b below.
Did the organization have the power to regu arly appoint or elect a malority of the ofllcers, directors, or
trLrstees of each of the supported organizattons? /f "yes" or "Na," pravide details in Pan Vl.

Did ihe organization exercise a substantral degree of direction over the policies, programs, and activities of each
7 lf "Yes " describe in Pen

Schedule A (Form 990) 2023



4 Add lines 1

7 Other

n-Functional
Check here if the organization sat sfied the lntegral Part Test as a qualifying trust on Nov. 20. '1970 (explain in PaiV0 see
inst.uctions, All other Type lll non- must complete Sectrons A throuqh E

Section A " Adjusted Net lncome

Net short term
Recoveries of distribLrtions

Other qross income see instructions

(B)Currenl Year
(optional)

eciation and

6 Portron of operating expenses paid or incurred for production or colleclion
of gross ncome or for managernent, conservatton, or maintenance of

held for of rncome (see inskuctions

see rnstructons
8Ad Net lncome (sublract ines 5 and 7 fronr lne 4

em

Section B - Minimum Asset Amount

1 Aggregate fair market va ue of all non exempt-use assets (see
instructions for short tax Vear or assets held for part of

value of securities
cash balances

Fair market value of other
d Total (add lines 1a,1b, and 1c
e Discount cla med for blockage or other factors

(explain in detail in Paft Vl):

uisition indebtedness ble to
3 Subtract ine 2 from ine 1d

4 Cash deerned he d for exempt use. Enter 0.015 of ine 3 (for greater amount,
see instructtons

5 Net value of non exem subtract ine 4 from line 3
6 N,4ultlplv line 5 bv 0 035
7 Recoveries ol distribLriions

Minimum Asset Amount add line 7 to line

Section C - Distributable Amount CLrrrent Year

net income for from Section line B

2 Enter 0 85 of line 1

3 l\4inimum asset amounl for prior Sect on B, ne

Enter qreater of line 2 or line 3.

lncome tax rm

6 Distributable Amount. Subtract I ne 5 from line 4, unless subject to
reduct on (see instructtons

Check here if the curreni year is the organization's first as a nonJunctionally integrated Type lll supporting organizatton

(B) Current Year
(optional)

(A) Prior Year

see nskuctions)

3E1231 1.000

2'7 45C\ c927

Schedule A (Form 990) 2023
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Section D - Distributaons
'l Amounts pa d to supported_o_rganizatlons to accor.p lsh
2 Amounts paid to perform activ ty that directly furthers exempt purposes of supported

organrzations, in excess ol rncome irom
3 @plish exem
4 Amounts pa d to a assets
5 Qualified set-aside amounts IRS details in Paft
6 Other distributions (descnbe in PartV0 See instructions

Current Year

7 Total annual dastributions. Add lines 1 through 6.

8 @trons to wntCn ttt" orger,*"tlo-r l.".po.
(provide details in Part y4. See inskuclions.

Dislr butable amount for 2023 from Section C. line 6

10

Section E - Distribution Allocations (see inskuclions)

Drstributable amount for 2023 from SectLon C. line 6

L ne B amount divided by ine 9 arnount

b From 2019

(iii)
Distributable

Amount for 2023

Underdrstr!butrons, rf any, for years prior to 2023
(reasonable cause requ red expla/, ir] Part V0 See
instructrons
Excess dislr but ons ifa lo 2023
From 20'18

c From 2O2O

d From 2021

f Total of lrnes 3a through 3e

i Carryover from 2018 not applied

to Lrnderdistr but ons of
lred to 2023 distrlbutable amount

Remainder. Subtract lines
see nstrLrctions

and 3 from lne 3f.

4 D stributions fot 2023 ftom
Seclro']D lre/ $

to underdistribuiions of prior

b Applied to 2023 distributable amount

5 Remaining underdistributions for years prior to 2023, if
any Subtract lines 39 and 4a from line 2 For result
greater than zero, explain in Paal Vl. See instructions.

6 Remain ng underdistributions ior 2023. Subtract lines 3h
and 4b from |ne 1. For resull greater than zero, expla/n /n
Part YL See instructions.

7 ai;ess dis'trilcuti,cns c'r'ry"r." t. 2ijzc. noo f i*r al

Remarnder Sublract ines 4a and 4b from line 4

and 4c.

8 Breakdown of lne 7:

a

b

Excess from 2019.
Excess from 2020.
Excess from 2021 .

Excess from 2022.
Excess from 2023

3E12321 000

2'/ 45CY C927

Schedule A (Form 990)2023



Schedule B
(Form 990)

tlapanmelrl of lho lreasury
lrtelra Reverlue Servcc

organ zalion

Form 990-PF

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Go lo www.irs.gov/Formggo for the latest intormation.

OMB No 1545 0047

2423
identilication number

95965
Organization type (check one):

Filers ofi Section:

Form 990 or 990-EZ E sof1"11 3 ) (enter num ber) organization

},D,qPIII"I[ SPORl'S ASSOC I

E
E
E
E
E

4947\a)(1) nonexempt charitable trusl nol treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947(a\(1) nonexempt charatable trust treated as a private foundation

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 ror both lhe GeneralRule and a SpecialRule. See
instructions.

General Rule

E Fol. 
"n 

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 I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 50 1(c)(3) fillng Form 990 or 990 EZ thai met ihe 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1XA)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
1 6b, a nd that received from any o ne contrib utor during lhe year, total contributions ofthe greaterof(1)g5,000; or
l2l2% oflhe amoLrnton(i) Form 990, Part Vlll, iine t h; or(ii) Form 990-EZ, lne 1 Complete Parts land ll

For an organization desc bed in section 501(c)(7), (8), or (10 ) filinq Form 990 or 990-EZ that received from any one
contaibutor, dtrring the year, total contrrbutions of more than $1,000 exclusively fot rcligious, charitable, scientifrc,
literary, or educat onal purposes, or for the prevent on of cruelty to children or animals Complete Parts I (entering
'N/A" in column (b) instead of the contr butor name and address), ll, and lll.

E

L l For an organizalion descnbed n secton 501(c)(7), (8), or (10) fi ing Form 990 or990 EZthat received from anyone
contr butor. during the year, contribut ons exclusiye, for rel gious, charitable. etc., purposes. but no such
contribuiions totaled more than $1,000. lf this box is checked. enter here the total contributlons that were recetved
durtng the year for an exclus/vely relgious, charitable, etc , purpose Don't complete anyofthe parts unless the
General Rule applies to this organization because t recerved ,o/rexc/usiye/y religious, charilable, etc , contributons
totaling $5,000 or more during the year . .......... $

Caution: An organizal on that sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but rt

must answer "No" on Part lV, I ne 2, of its Forrn 990; or check the box on I ne H of ils Form 990-EZ or on its Form gg0 PF, Part l, lne
2. to certify that it doesn't meet the fi ng requirements of Schedule B (Forrn 990)

For Paperwork Reduction Act Notice, s€€ the inst uclions for Form 990,990-eZ, or 990-PF.

3E1251 1 000

2't 45CY C921

Schedule B (Form 990) (2023)



Employer
ASSOC]AT ION

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

t \TETERANS ADMI N I STRA'IlON

820 S DAN4FN AVTI

CHlCAGO 64512

6t) 019

Person tal
Payro t]
Noncash | |

(Complete Parl llfor
noncash conkibulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contrabutions

(d)
of contribution

2 BUCHANAN EAMI LY EOUNDATION

222 E WTSCONSTN AVE. STE 308

LAKE EOREST, IL 60045

Person tal
Pavrott f]
t'toncasn t]

(Complete Part ll for
noncash contributions-)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Tvpe of contribution

3 SCHRElBER FOUNDAT ION

692 N BAI,.]K LANE, #2OO

LAI(E FOREST rT, 60045

105 000

Person til
Pavroll l_l
ttoncasl trl

(Complete Parl ll for
noncash conlribulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type oI contribution

4 .]ASON ALAN SFIRE

2 i!__Yg!_{-1_NCE_!Rp LANE

NORTH BARRINGTON, IL 6001O

100 0it0

Person L.(

Payroll t ]
Noncash

(Complele Part I for
noncash contributrons.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
oI contribution

5 MOVE UNITED

451 HUNGEREORD SL] ]TE 608

ROC I{V I LLE 20850

111,750

Person ttl
Pavrott l l
r.toncastr t]

(Complete Part ll for
noncash conlribulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contrabutions

(d)
of contribut,on

6 ABBIVE II'lC.

1N I4AUKEGAN

NORTH CH]CAGO 6AA 64

25,000. EPayroll

(Comp ctc Pari tl for
noncash conlrrbutions )

f,!f, Contrifutors (see instluchons) Use duplcate copies of Part I if additional space is needed

3E12531.000

2145Ct C92'7

Schedule B (Form 990) (2023)



36 42859

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
of contribution

1 THE CHRISTOPHER & DANA REEVE FOUNDATION

636 MORRIS TPKE SUTTE 3A

SHORT H I I,LS, NJ 07078

24 514

Person Lal
Payroll L ]
Noncash

(Complete Parl ll for
noncash conlr but ons.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contribulions

(d)
Tvpe of contribution

Person fl
Payroll L l

Noncash L ]

(Complete Parl ll for
noncash conlr bul ons.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

Person f-.l
Payrott tl
Noncash L ]

(Complete Parl ll for
noncash conlributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contrabution

Person fl
Payrott t]
Noncash L ]

(Compiele Part llfor
noncash contribulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
of contribution

Person f l
Payrott tl
Noncash t l

(Compleie Parl I for
noncash conlributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contrabutions

(d)
of contribution

Person fl
Pavroll | |

ttoncasn t]
(Complete Part ll for
noncash conlributions.)

[!f, Contributors (see instructions) Use duplicate copies of Part lif additional space is needed

3E1253 1.000

2'7 45cY c921

Schedule B (Form 990) (2023i
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36 4285

[!fl[ Noncastr Property (see instructions). Use duplicate copies of Part ll if add t]onal space is needed

(a) No.
from
Part I

{b)
Description of noncash propertv qiven

(c)
FMV (or estimate)

(See inskuctions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See inslruclions )

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(Sao inslructions.)

(d)
Date received

$

(a) No.
from
Part I

{b)
Description of noncash property given

(c)
FMV (or estimate)

(Soc instructions.)

(d)
Date received

$

(a) No.

Part I

(b)
Description of noncash property given

(c)
FMv (or estimate)

(See rnstruciions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estamate)

(See nstruct ons.)

(d)
Date received

$

3E12541.000

2'7 45cY c921

schedule B (Form 990) (2023)



GREAT LAKES ADAPTIVE SPORTS ASSOCTATION

ExclusMery religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or
( 10) that total more than $1 ,000 for the year from any one contributor. Complete colum ns (a) th rough (e) and
thefollowing{ineentry.FororganizationscompletingPartlll,enterthetolalotexclusivelyreligious,charitable,etc.,
contributionsof $'l,000orlessfortheyear.(Enterthisinformationonce See instructions.) $
Use du of Part lll if additional is needed.

r) No.
romrart I

(b) Purpose of gift (c) Use of gilt (d) Description of how gift is held

(e) Transter of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

)No.
rom
'art I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

{e) Transfer o, gitt

Transferee's name, address, and ZIP + 4 of transferor to transferee

from (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

(b) Purpose of gilt (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 of transferor to transferee

3E12551.000

2-/ 4sCY C92'7

schedule B (Form 990) {2023)
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SCHEDULE D
(Form 990)

Department of lhe Treasury
lnienra Revenue Seturc-"

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

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d. 1'1e, 11f, 12a, ot 12b

Attach to Form 990-

O[48 No 1545 0047

2@23
Go to www for instructions and the latest information.

GREAT LAKES ADAPTIVE SPORTS AS SOC ]AT ION 36 4285965

(b) Fufds and olher ac.oufts

advised

..... Eves Ero
be used
ouroose

..... nves fl ruo

1

2

3

4

5

Organizations Maintaining Donor Advised Funds or Other Similar or Accounts
Com plete if the organization answered "Yes" on Form 990, Part lV line 6.

(a) Donor advised I'rnds

Toldl nLrmber at end of year

Aggregate value of contributions to (during year).
Aggregate value of grants from (during year)

Aggregate varLe al eno of year.
Did lhe organzation rnform all donors and donoT advisors n wrting that the assets held in donor
fLrnds arelhe organization's property subjectto the organizat on's excLusive legal conkol?
D d the organization inform all grantees, donors, and donor advisors rn writing that grant funds can
oniy for charitable purposes and not for the benefit of the donor or donor advisor or for any other

1

Com plete if the organization answered "Yes" on Form 990, Part lV, line 7
P!rpose(s) of conservaiion easements held by the organization (check allthat apply).

! Preservalior o'la,rd lor oub|c t se ru ', 'Torp rp red'onor eo..dro^, ! P,"r",rr,'on ot a h,storcal,y mporlanl land area
L l Protecliol ot natural hab,tar P eservat'o.t of a cert,ftecl nistor c slrJcture
L l Preservation of open space

rivate benefit?

Conservation Easements

Complete lines 2a through 2d if the organization held a qua ifred conservation contribution in

easement on the last day of lhe tax year.

Total number of conservation easements
Total acreage restricted by conservalion easements
Number of conservation easements on a certified historic structure included on line 2a .

Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure |sted in the National Reglsler.
NLrmber of conseNatron easements rnodified, transferred, released.
tax year

a

b

c

d

;

t

"","gr,"L"i,'"r.
terminated by the organizalion dunng the

Number of states where property subject to conservat on easentent is located
Does the organization have a written policy regarding the periodic rnontoring, inspection, handling of
vrolatrons. aTd en'orcere'rt of tl.e conservatton easemerrs tr hotos? y"a E lto
StaIf and vounteer houls devoted to monrtorng inspecling, handing of vio ations, and enforcng conservation cascments during the year

8 Does ea ch con servation ease r. ent reported on line 2d a bove satisfy the requrrements of seclton 1 70(h)(4 )(B Xl) _r
andsector 170/h)r,1)(B)(,rr .. yes L lNo

I n Part Xll , describe how the organizatlon reports conservat on easements in ls revenue and expense statement and balance
sheet, and lnclude, lf applcab e, the text of the footnote to the organizalion's frnanctal statements thal describes the
orqa. zalio'l s accorrTlrnq 'o' co.ser'/alton eascrents

Complete if the organization answered "Yes" on Form 990, Part lV, line B

Arr ouni of expe nses incurred in m o nlto ring rnspecting, ha nd ling of vrolations a nd e nforcing conservation easem enls d u ring the year

f lhe orgdr/alio.r eected, as per^lrlted .rnder CASB ASC 958 rot to report n rs reverJe slatemelt and baarce sneet workso'drl hislorica treasLres. or other srmrd' assets l'elo 'or puolc e^'rbtor edJcdlron or resea.ch tn fu lhe arce ot publtc
service, provide in Part Xlll the text of the footnote to ts frnancral staterrents that describes these items.
lf the organization elecled, as permitted under FASB ASC 958, to report in its revenue slatemeni and balance sheet works of
art, historica treasures, or olher similar assets held for pub|c exhlbition, education, or research in furtherance of publtc service,

.....$

.....$
for financial ga n, provide the

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, linel-...
(ii) Assets jncluded in Form 990, Part X.
lf the organization received or held works of art, historical treasures, or other similar assets
following amounts required to be reported under FASB ASC 958 relating to these items:

f a conservation
Held at the End ofthe Tax Year

For Paperwork Reduction Act Notic€, see the lnstruclions tor Form 990.

3E12631000
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Schedu c D

tlsing the organization's acquisition, accession, and other records, check any of the io owing that make signiiicant use of its
collection items (check all that apply).

a fl Public exhibition
b | | Scholarly research

c - Preservalion for future generations
4 Provide a description of the organization's collections

d fl Loan or exchanoe orooram
e Olher

and explain how they further the organization's exempl purpose in part
xllt

5 Durirg the year, did the organrzation so ic t or receive donat ons of art, hrstorical treasures. or other siratlar
assetstobesodtoraisefundsratherthanlobemaintainedaspartoftheorganrzalion'scollection?. .. .. . I yes f llto

Com plete if the organ zatron answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls ihe organization an agent, kustee, cusiodian or other rnternrediary for contributions or other assets nol
included on Form 990, Part X? . fl v"" f l lo
lf "Yes," explain the arrangement jn Part Xlll and complete the following table.

in the

Endowment Funds
Com lf the

1a Beginnrng of year balance
b Contributions
c Net nvestment earnings, gains,

and losses .

d Grants or scholarships , .

e Other expendilures for facilities
and programs

f Admlnistrativeexpenses
g End of year baiance . .

b

c

d

e

f
2a

b

a

b

c

3E12691.000

2'7 45CY C921

Am ounl
Beginning balance
Additions during the year. .

Distributions during the year .

Ending balance
Dld the organization include an afirount on Form gg0 Part X, line 21, for escrow or custodia account liability?

rn Part Xlll Check here if the has been

answered "Yes" on Form 990 Part lV line 10.

Provide the estimaled percentage of the current year end ba ance (line '1g column (a)) held as:
Board desiqnated or quasl-endowment o/o

Permanent endo\4ment
Term endowment o/o

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(ii) Related organizations?. .

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . , . . ,

Describe uses of lhe funds

on Form 990 Form 990

1a Land .

b Buildings
c Leasehold tmprovemenls.
d Equipment.

Total.

59 481.

(a) Costor olher basis (b) Cosl or other bass

587,194

schedule O (Form 990) 2023
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Sched!le D

lnvestments - Other Securities
Com plete if the

(a) Descriplion ol s€curity or category
( nc uding name of securiiy)

(1) Financial derivalrves
(2) Closely held equity interesls
(3) Other

nust equal Fam 990. Pad X,ltne 12. cal

lnvestments - Program Related
Comolete if the

(a) Descripi on of invesiment

GHT OE USE LIAB I LTTY

nust equalFarn 994, Paft X, tine 25, cal.

answered "Yes" on Form 990, Part lV, line 11b See Form 990, PartX, line 12

(c) Melhod of valuation:
Cosl or end-of-year market value

answered "Yes" on Form 990 Part lV line 11c. See Form 990. Part line 13.
(c) Method oi valuation

Cosl or end'otyear rnarket value

31 ,253.
443.

43. 696 .

o Lst equctrotnggA Pd4v h1a 1) ol tBt .

Other Assets
if the answered "Yes" on Form 990, Pad lV, line 1 1d. See Form 990, Part X, line 15

must Form 990, Paft X, ltne 15. col
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, part X,
line 25

Book value

1) Federal income taxes

ADVAl.]CE

PORT] T,TAR]

Com

for uncorfain tax positrons under FASB ASC 740 Check here if the text of lhc footnote has been provded in Part Xlll
2. Lability for uncerlan tax postions ln Parl Xll. provde lhe iexi of lhe footnote to the organization's fnancial statements that reports lhe

Schedule D (Form 990) 20231.000

27 45CY C921



Schedu e D (r:orm 9!0)2023

Co! {9!9j!f,e organization answered,,yes', on Form 990, part tV. line 12a
1

2

Total revenue, gains, and other support per audited financtal statements
An]ounts included on line 1 but not on Form 990, part Vlll line 12

686.

a Net unrealized gains (losses)on investments
b Donated services and use of lacilities
c Recoveries of prior year grants.
d Other (Describe in Part Xl .) .

e Add lines 2a through 2d , . . , , '145 .
Subtract line 2e from line 1

Amounts included on Form gg0, part Vlll, line 12, but not on line jj 1 I

94r.3

4

431

410

354 529.

lnvestment expenses not included on Form 990. pad Vlll, line 7b.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, part iX, line 25:

a Donated services and use of facilities

1

a

b

c

b

c
d

a

b

c

Other (Describe in Part Xlll.) ...
Add llnes 4a and 4t
Totar revenue Addrines3and4i.finliii"tiqr*ji.,*es:o'iuftj.iii.t)i' . " '' 157 5U{_t ,

441.

529,

Prior year adjustments
Other losses.
Other (Describe in Part Xlll.) . . .

Add lines 2a through 2d
3

4
Subtract line 2e from line,l
Amounls included on Form 990, part lX, ltne 25. but not on line 1

lnvestment expenses not included on Form gg0, parl Vlll, line 7b.
Other (Descrlbe ln Part Xlll.)
Add lines 4a and 4b

5 Total Add lines and 4c. must Form 990

descaptions required for Part ll, lines 3 5, r"d g lines 1a and 4; Part lV,,reu,,cu,ur J c,ano y, pan t trnes la and 4; part lV, lines.lband2b; padV, llne2 Part Xl lines 2d and 4b, and Pad Xll, lines 2d and 4b Also compiete t L pun to provrde any additional information.

3E12711.000

2'7 45CY C92'7

schedule D (Form 990) 2023

per
if the answered "Yes" on Form Part lV, line



PART XI, LINE 2D

NET ASSETS RELEASED FROM RESTRICT]ONS

PAR? XI, I,INE 48

TEMPORARILY RESTRICTED CONTRIBUTIONS

3E1226 r 000

2'7 45cY c921
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SCHEDT,,LE G

(Form 990)

Deparlment of the Treasury
lntenral Revenue Service

Supplemental lnformation Regarding Fundraising or caming Activities
Complete iI the organizalion answered "Yes" on Form 990, Pan lV, line 17, 18, or 19, or ir the

organization entered mor8lh.n $15,000 on Form gS0,EZ,line 6a.

Attach io Form 990 or Form 990-EZ.

eo b w.aw.irs.gov/Fomggo for instruclions and lhe lalest informalion.

OMR No 1545 0047

2@23

I AT ION 36 4235
Fundraising answered es" on l-orm , line 17.

1 lndrcale whether the o.ganization raised funds through allof the following activities. Check all that apply.
a 

l__-.1 
l\,4arl solicitatrons e l ] Solicitatron of non-government grants

b l ] lnternet and email solicitations f l ] Solic atron of government grants
c l_] Phone solrcitatrons g L l Special fundrarsrng events
d L__-] ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, lrustees,
or key employees listed in Form 990, Part Vll) or entaty in connection with professional fundraising ""ri"""i E y"" fl to

b lf "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.

(i) Name and address ol ndivrdual
or entrly (tundraiser)

Form 990,E2 filers are not required to complete this part.

Total
3 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.

For Paperwork Reduclion Act Notlce, see lhe lnslructionsfor Form 990 or 990,E2.

3E1241 1 000

2'7 45cY c921
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Schedu e C

Fundraising Events. Complete lf the organization answered "Yes" on Form 990, Part lV, line 18, or reported more
lhan $15,000 of fundrasing event contlibutions afd gross ncome on Form 990-EZ, lines 1 and 6b List events wth

than $5,000

o-c
q)

(.)t

(d)Toia events
(add co (a) throush

cor {c))

Gaming. Complete if the organization answered "Yes" on Form 990,
$ 1 5,000 on Form 990-EZ, line 6a.

Part lV, line 19, or reported more than

(d) Tolal gamins (add
co (althroush col (c))

Enter the state(s) in which the organization conducts gaming activities:
lStheorganizationlicenSedtoconductgamingactiVitieSineachoftheseffi
lf "No," explain:

0)o
IIJ

o

o
l
C
o)

o
d

o
c
q)
o
ul

o)

6

a
b

10a
b

2 Less: Contributions
3 Gross income (line '1

(a) Event #1

4NN!4!__E!!!rr!_
(c) Other evenis

13

L'70.189. 141 ,240 . 241 ,063 .

14.t,200.

4

5

7

I

10 Direct expense summary Add lines 4 through I in column (d)
11 Net income summary. Subtract line 10 from line 3. column (d

2 Cash prizes

3 Noncash prizes. . .

4 Rent/facility costs

7

8

Drrect expense summary Add lines 2 through 5 in column (d)

income summary Subtract iine 7 from line 1, column

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax ye at? .
lf "Yes," explain:

3E12821 000

2'7 45c1 c92-/
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Schedule G {Fornr 990 or

records.

'l'l Does the organi.ution 
"ondu"12 

:.t:"^".::T],:::::: srantor, beneficiary or rrustee of a t,usto,a memo"r otu p".tno"iip o, ot., *tityformed to admrntster charitable gaming?.

14

13 lndicate the percentage of garning activity conducted in:
a The organization's facility . ,.. .

b An outside facitity . . . . . : : : . '

Enter the name ancl address of the person who prepares the organizatron's gamingr*L""] *""," *.lH"i

3

Yes I iNo

f yu" fl Ho

%

Name >

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b lf "Yes," enter the amount of gaming revenue received by the organlzation > g and the
amount of gaming revenue relained by the third party > $c lf "Yes," enter name and address of lhe third party:

Name >

f-l v". f] ruo

Address >

16 Gaming manager information:

Name >

Gaming manager compensation > g

Description of se.vices provided >

I Director/officer

17 Mandatorydistributions:

! emptoyee [] I ndependent contra cto r

a ls the organization required under state law to make chafltable distrbLrtions from the garnrng proceeds to_
retain the slate gaming ltcense?. 

Llyes L I Nob Enter the amount of distributions required under state law to be distributed to other exernpt orgunlrulon"o spe.ll in lhe orqa'lrzalto,t s own exempl actt!tr es oLnng the la) year > S

:irl ,,1,^.1,1^??t9o 
1ob I 5b r 5c. r 6. and 1 /b. as apptrcabte eri" p,""n" 

""V 
JO'it,ir.i"i,nro1r"t,on(see instructions).

3E15031.000

2't 45cY c92't
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SCHEDULE M
(Form 990)

l)eparIrnent oi lhe Treas!ry
lnterna Revenue SeNce

Ofv10 No 1545 0047
Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, part lV, tines 29 or 30.

Attach to Form 990.
for instructions and the latest informaiion

ADAPTTVE SPORTS ASSOC ]

242

(d)
lMethod of deiermining

noncash conlribution amounls

235965

PIACEMENT COST

CEMENT COST

CEMENT
FLACLMENT COS'I'

1

2

3

4

5

6

7

I
9

10

11

Art Works of art

Art - Hrstor cal treasures
Art - Fractional interesis
Books and publications, . .

Clothrng and household
goods.
Cars and other vehrcies.
Boats and planes

lntellectual property
Securities Pubiicly traded .

Securities - Closely held stock
Securities - Partnership, LLC,
or trust tnterests

12 Securities Miscellaneous
13 Qualifiedconservation

contribution - Histor c
structures.

14

15
'16

18
'19

20
21

25
26
27

Oualif ied conservaiion
conkibution - Other. .. ..
Real estate - Res denlial

Realestate - Commercial .

Real estate - Other
Collectibles
Food inventory
Drugs and medical supplies

Taxjdermy.
Historical artifacts.
Screntific specimens
Archeo ogical artifacts
Other ( SERVICES
Other { EQU I PMLNT

Other FAC IL]T ] ES

29 Number of Forms B283 receved by the organzation during the tax year for contributions for
which the organization compleled Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and whach isn't required to be
used lor exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?-
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?.
b lf "Yes," describe in Part ll.

33 lf the organizatLon didn't repori an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I

For Pap€rwork Reduction Act Notice, s€e th€ lnstuclions for Form 990.

3E12931.000

2'7 45cY c92l

(c)
Noncash conlr bution
amounis reported on

Form 990 Part Vlll, line 1g

Schedule M (Form 990) 2023



Schedule [4 (Form 990) (2023) pa)e 2

the organizatton is reporting in Part l, column (b), the number of contributions, the number of items recetved.
or a combinaiion of both. Also complete thts part for any additional information.

SCH M, PART ], COLUMN (B)

ORGANIZATION REPORTS THE NUMBER OE CONTRIBUTORS.

3E15081.000

2't 45CY C921
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide infornralion for responses to specific questions on

Form 990 or 990-EZ or to provide any additionat information.
> Attach to Form 990 or 99o-EZ.

> lnformation about Schedule O (Form 990 or 990-EZ) and its instruclions is at www.ns.gov/tomgg|.Service

GREAT LAKES ADAPTIVE SPO

Employer idenlilicalion

l6 4t!5965

FORM 990, PART VI/ SECTION B, IINE 11

FORM

FORM

rORM

THE FORM 990 IS PROVIDED TO THE ORGANIZATIONIS GOVERNING BODY AND THE

TREASURER REVIEWS IT BEEORE IT IS EILED.

990, PARr VI, SECEION B, LINE 12

THE DIRECTORS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST STATEMENT

ANNUALLY ACKNOIILEDGING ANY CONFLICT OF ]NTEREST, IF ANY TO DISCLOSE THE

NATURE OE THE RELATIONSHI P

990, PA.R,I , SECIION C, IJINE 19

GOVERNTNG DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE BY

REQUEST. CONTACT IN!'ORMATION TO REQUEST INEORMATION ]S AVAILABLE ON

WEBSITE. EORM 990 IS ALSO AVAILABLE ON GUTDESTAR.COM WHICH IS A SITE

DEDICATED TO NONPROFIT INFORMATION.

990 PERT XII LI}IE 2C

THE !']NANCE COMMITTEE IS RESPONSIBLE FOR OVERSIGIIT AND APPOINTMENT OB THE

AUDITORS UNDER THB BYLA9.]S AND THE AUDIT IS REVTEWED BY THE BOARD OF

DIRECTORS AND FTNANCE COMMITTEE.

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

3E1221 1 000

2'7 45c't c921
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Nanre ol the organ zatLon

EORM 990, PART IX - OTHER EXPENSES

DESCR] PT ION
TOTAL

EXPENSES

(B)
PROGRAM

SERVICE EXP,

(c) (D)
MANAGEMENT FUNDRAISING
AND GENERAL EXPENSES

MlSCELLANEOUS
TELEPHONE
REPAIRS
OPERATTNG LEASE EXPENSE
TOURNAMENT

POSTAGE AND DELIVERY
UTILIT IES
PRINTING
CREDIT CARD PROCESSlNG

TOTALS

2,563.
10,835.
1?,605,
35,500-
48 ,532 .

3,401.
6,401 .

t"l ,1.'7 5 .

2,663
9, ?51

15,845
33,709
44,532
3, 401
5,761
6,088

t1 ,525

NONE

542
880

1,868
NONE

NONE

320
NONE

NONE

NONE

s42
880
923

NONE

NONE

324
11,087

NONE

760, 63t . 143 ,21 5 . 3, 510. 13 ,'7 52 .

3E12281.000

27 45CY C92l
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Sched!le O (l-orrn !r!0 or

Nanre ot lhe orgarizatror

EORM 990, PART X DEEERRED REVENUE

DESCRI PTION

Employer identincation number

UNEARNED/DEFERRED

TOTALS

REVEI]UI

ENDING
BOOK VALUE

13 ,283 .

3E12281 000

2t 45CY C92l
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