Mowery & Schoenfeld LLC
475 Half Day Road, Suite 500
Lincalnshire, Illinois 60069

MOWERVWSEHOENFELD e

Ms. Beth DeRosier

Great Lakes Adaptive Sports Association
27864 Irma Lee Circle #101

Lake Forest, IL 60045

Dear Beth:

Enclosed are the following income tax returns prepared on behalf of Great Lakes Adaptive Sports
Association for the year ended April 30, 2024.

2023 990 - Return of Organization Exempt from Income Tax

2023 8879-TE - IRS E-file Signature Authorization Form

2023 Schedule A - Public Charity Status and Public Support

2023 Schedule B - Schedule of Contributors

2023 Schedule D - Supplemental Financial Statements

2023 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2023 Schedule M - Noncash Contributions

2023 Schedule O - Supplemental Information to Form 990 or 990EZ
2023 Illinois Charitable Organization Annual Report

The above mentioned return(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 of the tax return can be downloaded for
your files.

These return(s) were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the return(s) before signing to ensure there are no omissions or
misstatements. If you note anything which may require a change to the return(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




OMB No_1545-0047

2023

o 99 0 Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Deparinentof e Tressiy Do not enter soclal security numbers on this form as it may be made public, Open to Public
Inlemsl Revenus Service Go to www.irs.gov/Farm990 for Instructions and the latest information. Inspection
A_For the 2023 calendar year, or tax year beginning 05/01/2023  and ending 04/30/2024
C Name of organzabon D Employer idanlification numbar
B Civech f spodcatss
GREAT LAKES ADAPTIVE SPORTS ASSOCIATION
Assoss charge Dong busmess as 36-4285965
Mams change Number and streel (or P O box f mad 15 nol delivered Lo sireet addiess) Room/suite E Telepnone rumber
il roam 27864 IRMA LEE CIRCLE #101 (847)283-0908
Frat iumiarmesied  City of lown, stale of provinge, country. and ZiP or forexgn postal code 0 Gross receipls §
Amanded relum I'AZSE‘ E‘QRE?T II 60045 1,695, 039-

fopiestonpendey  |F Name and address of propal oficer DANE BEEARTON VoI v M A o p) H{8) 15 s @ prowp retemior !:’ Yes E’ Mo
No

27864 IRMA LEE CIRCLE #101, LAKE FOREST, IL 60045 Hib) mm:ﬂ--w Yes
[ Taxexemptstas [ X [s01(cy3) | | 504 ¢ yunsertno) | [avariapnyer | | 527 M "No.* etach a st See msbructons
J  Website: WWW.GLASA .ORG H{c} Group exsmpton number
K Form of organizanon I ]Cofpofalm | I Tmsl[ xf Associalion ’ Olher J L. Year of formation 1999[ M State of legal domiale IL
Summary
1 Briefly describe the organization's missian or most significant aclivities: _THE DEVELOPMENT OF HANDICAPPED
g INDIVIDUALS THROUGH RECREATIONAL FITNESS AND SPORTS ACTIVITIES.
a
E 2 Chack this box I__J it the organization discontinued ils operafions or disposed of more than 25% of its nel assets.
é 3 Number of voting members of tha governing body (Part VI, line 1a) , , _ . | S S S R A R e v e 13
'; 4 Number of independent voling members of the governing body (Part VI, line Ve s 5w v % st 6 % B & < .1 4 12
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a), , , , . , . b S ORREE S ST d S e B 19
% 6 Total number of volunteers (estimate d necessary) | _ . . e e e e e e o T S ey (LB 60
<| 7a Tolal unrelated business revenua from Parl VIl column (C).line 12 , . . . .. ., ... .. ce. |78
b Net unrelated business taxable incoma from Form 390-T, Pad 1, ling 11 N s b e vs e e e 6 e s e b e b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tine 1K), , . , . . . . . .. .. 5 % e & % TN 6 S & 1,028,628, 1,095,260,
§| 9 Program service revenue (Pat VIl line 2g) . . . . . . .. . . e 53,181, 35,308.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and T s o 0 i H e e m e m 890. 1,028.
11 Othar ravenue (Part VIII, column (A), fines 5, 6d, 8¢, 9c, 10c¢, and 11a), , , , S ares i e 444,780, 436, 845.
12 _Tolal revenue - add lines 8 through 11 {must equal Part VIII, calumn (A).line12). . .., ... 1,527,479, 1,568,441.
13 Grants and similar amounts pad (Part IX, column (A), lines 1.3) , . _ . B %W T b . NONE] NONE
14 Benefits paid 1o or for members (Part X, column (A), lina s v 5w G R E R e e NONH NONE
© |16 Salaries, other compansation, employee benefits (Part IX, column (A). tines 5-10), , , , . . . 562,706. 711,741.
é 162 Professional fundraising fees (Part IX, column (A)line11a) , , , .. .... S e e . NONE NONE
é b Total fundraising expenses (Part 1X, column (D), line 25) 124,797.
Wiy Other expenses (Part 1X, column (A), lines 11a-11d, 111-2d) , . , , . . . i w4 e i 778,394, 642,788.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)lin@28) . ., .., ..... 1,341,100. 1,354,529,
19 _Revenue less expenses. Subtractline 18 from line 12, . . . . . , . .. .. R i 186,379, 213,912,
55 Baginning of Current Year End of Year
8520 Total assets (Part X, line 16) . . . .. . . e . 1,108,265. 1,282,485.
28121 Total labiltes (Part X, lne 26). . . . . .. 55 B0 S B B 130,377, 90, 685.
EE 22 Net assets or fund balances. Subtract line 21 from ine 20, . . . . . .. . ... TR 977,888, 1,191,800.

Signature Block

Under penalties of pequry, | declare that | have exammed fhis relum. including accompanyng schedules and sialements, and 1o the best of my knowledge and bebel, it 1s
lrue, cofredd, and complete Declaratson of Preparer (olher than officer) 1s based on all information of which preparer has any knowledpe

s
Sign  [Signature of ofcer P

Cate
Here :S:GCM}? . MeMahen ,  “Treascec 3/9/25

Type of pnat name and e
Pnnt/Type preparer's name Pieparer's signalure Date Check U it | PTIN

Pald IMICHAEL A DEERING M"g”*ﬁ 2131y | setempor | poog71135
Preparer
Use Only | FiMs0ame  MOWERY & SCHOENFELD \LLC ( Fim's EIN 36-4111140

Fum's address 475 HALF GAY ROAD, SUITE %00 [INCOLNSHIRE, 1L 60069 Phone no 847-247-8959
May the IRS discuss this return with the preparer shown above? See instructions, , ., . . . ... .... b R & 5 ]_x] Yes ]_1 No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2023)
JSA
JE101D 2 000

2745CY €927




Form 990 (2023) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:

TO PROMOTE AND SUPPORT THE OPTIMAIL DEVELOPMENT AND WELL BEING OF
YOUTH AND ADULTS WHO HAVE A PRIMARY PHYSICAL OR VISUAL IMPAIRMENT
THROUGH THE PROVISION OF INCLUSIVE RECREATIONAL, FITNESS, AND
COMPETITIVE SPORTS ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 oF 890-EZ2 . | . L. L. .. [ ] ves No
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
SOIVIOHIE, 1 o v oo o w0 0 50 55 50 500 B B E 5 465 s m o s m v 2 e e S DV 8 G a8 % 8 A ng | ves 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 $ 1,121, 330. including grants of $ ) (Revenue $ 35,308. )

PROVIDED VARIQUS SPORTS ACTIVITIES THAT BENEFITED BOTH THE
PHYSICALLY AND VISUALLY CHALLENGED.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

JSA
3E1020 2.000

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 1 T2 330

Form 990 (2023)
2745CcY c927




Form 990 (2023)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedlloiA: . .« v wow s s e s me s e e v w0 0% 5 5 50§ S0 5 0 68 e 68 B e e s E R R S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . .. .. 2 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 | . . . . . . . . . . . . . i unenn. 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, Partll. . . . . .. .. . . . ... 4 X
5 s 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 Rev. Proc. 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 Schedilo D, Partl, . « i i c v mvscv sme mlés mevon i o 6 s o sdws e wan i iis 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, Partil. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete:Schedule:D, Parblll o o v i v v i v ot s m v i ie v sive % 50 6 e e % 8 e 6 0 8 60 6 R R e b 4 | 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 . . . . . . . v v i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes," complete Schedule D, Part V.. . . . . . . . @ @ i it it e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . i e e e e e e e e e e e e 11a| 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 . . . . . . . . ... . .... 11b 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 167 If "Yes," complete Schedule D, Part VIll. . . . . . . .. ... .... 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, Part IX . . . . . . . @ v v v v e e e e et 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? /f "Yes" complete
Schedule D, Parts X1and Xl « v v o o v e i wwa v s oo m a8 o @ w0 s e d e 6w E R e e e S e e 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 X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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 land IV . . . . ... ... 14b X
15 Did the organization report on Part X, 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 . . . . . . . . . v v i v v v v v v .. 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 lifand IV . . . . .. .. ... .. .. 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 |. See instructions . . . . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complefe Schedule G, Part il . . . . . . . v i v v i e e e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . i i i i e e e e 19| | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 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 17 If "Yes," complete Schedule I, Partsland Il , . . . . .. .. 21 X

JSA
3E1021 2.000
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Form 990 (2023)

Page 4

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 ’7
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land ll . . . . .. . .. ... .. .. ... .. 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 Schedule J . . . . . ... 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 Schedule K. If No,"gotoline25a . . . . . i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b B
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... ... 24c -
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . | 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? /f "Yes, "complete Schedule L, Part!. . . ... ....... [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 Schedule L, Part I. . . . .. ... . vt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . .. .. ... 26 X
27 Did the organization provide a grant or other 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? If "Yes," complete Schedule L, Partll . . . . . .. ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, 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, Part IV . . . . ... L 28a X
A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV, . . . . ... ... 128b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
'Yes,"complete Schedule L PartIV . . .. .. ... 28c X
29 Did the organization receive more than $25,000 in noncash 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 Schedule M . . . . . . ... ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChedUleiN, PAITIL. « «. . « oo i i s 45 6 5 53 5 5 oom maim e m v eie sw s imss b s b &g e os o s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part . . . . .. .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i,
OF P B PV TR T s 1 . o 0 im0 5 0034500 0608 8 8 5560 6% ol 6 v 0 cms o o 5 o st 5 5 o 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 35a, 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 . . . . . . 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 Vil 2o v e oo v 5w 5 0 6B B R 2 0 B el m e v n 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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to completeSchedule O. . . . .. ... ..........00.u.o. ... 38 X
Statements Regarding Other IRS Filings and Tax Compliance ]
Check if Schedule O contains a response or note to anyline inthis PartV . ... .. ... ........ 55 E]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . .. ... . 1b NONF,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... L 1c | X

JBA
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Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . o ¢ i 0 i i i i e e e e e e

(7]

Qe ™o a

12a

13

14a

15

16

17

Page 5

Yes

No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 19

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b

Did the organization have unrelated business gross income of $1,000 or more during the year?, , . ., .. .....

3a

3b

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © , . . . . . .
At any time during the calendar year, did the organization have aninterest 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 account)?. .

4a

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

5b

5c

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? « . c i c v i i i i i e e i e s a e e i s e s e e e e e e e s e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

7a

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiretd fo RIBIFOIN B2B27% ww v v v v v oo m e w8 T s e w e R R e W T R B Y @ W e B BN W T W W WD % N R R

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. .. .. I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

| 79

7h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... .. ...

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . . . . ... ... .. ...

9a

9b

Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VIIl, line12 . . . . . .. . ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders. . . . . . . v o o o i i e d e e e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « v v v v v v v vt v i e e e e e e Mb{
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 _‘

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

13a

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... .. ... ...... 13b

Enter the amount of reserves on hand . . . . . . . v v i i o e e e e e e e e e ‘ 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...

14a

If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O . . . . . .

14b

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? . . . . . . . . L L e e e e e e e e e

15

If "Yes," see the instructions and file Form 4720, Schedule N.

16

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or49537 . . . ... ........

17

If "Yes," complete Form 6069.

JSA
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Form 990 (2023) Page 6
AUl 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . .. ... .. ... ......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 12
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 employee?. . . . v v v v v i i i e e e e e e e e 2 kS
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 other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v i it i i e e e e 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 body? . . . . . . o i i e e e e e e e e 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 body? . . . . . . . . . . . o i i it i it e 7b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 7. . . . . . . . . i e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. ... .. ... ... ... 8b X =
9 Is 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 on Schedule O. . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. .. ... ... . ... 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 on 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," gotoline 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFIICES? « + v v v v o v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how thiS WaS dONE - = « v« v v v v v e et e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . « . & v v o i i i i e e e e e e e 13| | 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 managementofficial . . . . . . . . . . .. . .. ... .... 15a X
b Other officers or key employees of the organization . . . . . . . . . v i i i i i e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . o v i it it i e e e e e e e e e e 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 arrangements? . . . . . . . . . i b e e e e e e e e 16b

Section C. Disclosure

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

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.
B Own website Another's website B‘ Upon request D Other (explain on Schedule O)

19  Describe on 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 persocn who possesses the organization's books and records.
BETH DEROSIER 27864 IRMA LEE CIRCLE, #101 LAKE FOREST, IL 60045
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Form 990 (2023) Page 7
EliA'l/[l] 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 inthis Part VIl . . . v v v v v i v s e e e e e e v e e e e D
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.

e List 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List 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.

e List 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 the persons above.

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

(€)
(A) (B) Position (D) (E) (F)
Name and titie Average | (do nol check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlez|m organization (W-2/ | organizations (W-2/ from the
hours for é g 2|2 ~’<; 3% % 1099-MISC/ 1099-MISC/ organization and
related 2 g g-_ 2 3 % w2 1099-NEC) 1099-NEC) related organizations
organizations| § = | 3 g|° 8
below 5|3 2 §
dotted line) 2 &é. §
g
(1) KELLY CANDOTTI 40.00
HIGH COMPENSATED EMPLOYEE NONE X 110,358. NONE] NONE
(2) CINDY HOUSNER 59.00
EXECUTIVE DIRECTOR NONE X X B5.:371: NONE] NONE
(3) MARILYN WIELAND 1.00
DIRECTOR NONE X NONE| NONE] NONE
(4) BETH DEROSIER 2.00
VICE-PRESIDENT NONE X X ~ NONE| NONE] NONE
(5) MICHAEL SORKIN 2.00
DIRECTOR NONE X NONE NONE] NONE
(6) TRACY MANHARD 2400
SECRETARY NONE X X NONE NONK NONE
(7) JASON SFIRE 7.00
PRESIDENT NONE X X NONE;| NONE] NONE
(8) AL ZOLLER 3.00
DIRECTOR NONE X NONE; NONE NONE
(9) JEFF MCMAHON 2.50
TREASURER NONE X X NONE NONE] NONE
(10) SONYA HUIETT 1.00
DIRECTOR NONE X NONE] NONE] NONE
(11) ROBIN POOLE 1.00
DIRECTOR NONE X NONE| NONE] NONE
(12) GEOFF KENT 1.00
DIRECTOR NONE X NONE NONE NONE
(13) MEGAN BASTEDO 1.00
DIRECTOR NONE X NONE| NONE NONE
(14) EMILY AKHTAR 1.00
DIRECTOR NONE X NONE| NONE| NONE
Form 990 (2023)
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Form 990 (2023)

Page 8

Employees, and Highest Compensated Employees (continued)

E1iA'lIl Section A. Officers, Directors, Trustees, Ke
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 121 Q|1&32 || organization | (W-2/1099-MISC) from the
organizations | = £ | 2| 8 | o |58 3 | (W-2/1099-MISC) organization
below dotted | & g = =l 2- h and related
line) Ll I g|%s organizations
= S @ 3
a | g © B
1|2 g
® 2
g
Hodubdolal . . o s IR IR B AL RIS E N RRE R S > 185,729, HONE NONE
c Total from continuation sheets to Part VII, SectionA | , . ., ... ... .. | 4 NONE NONH NONE
d Total(add linestband1¢) - . . . . . . v v i it i v i e e e > 195,729 NONE NONE
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 b 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 individual . . . . . . . . . . @ i i i i et e e e e 3 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 $150,0007 If "Yes,” complete Schedule J for such
FEGHVTEILIE o 5 i 5 om0 50 50 0 58 w30 50 5 8 G0 50 i v o e SRS GRS N DR BT G BT e TN 0 M fe K s e M W BRN N W G B U ST B 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 suchperson ., . . . . .. .. ... .. .. 5 b
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) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b

NONE

e A

Form 990 (2623)
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Form 990 (2023)
1Al Statement of Revenue

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

(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
- sections 512-514
jﬂ“,g 1a Federated campaigns . . . . . . . . 1a
c
® g b Membershipdues. . . . ... ... 1b
O_E ¢ Fundraisingevents . . . . .. ... 1c
)
£ 5| d Related organizations . . . . . . .. 1d
0= e Government grants (contributions). . | 1e
G E "
cm f All other contributions, gifts, grants,
S o L
'5 [ and similar amounts not included above . 1f 1,095,260,
)
25 g Noncash contributions included in
g'g fines1a-1f -« o i v v« v 2 s o u « 1g |$ 158, 095,
O® h TotalL.Addlines1a-1f . . v v v v v v v v i ey n ., 1,095,260.
Business Code
_& 2a PROGRAM SERVICES 900099 35,308, 35, 308.
Sl b
ne
[ Cc
Es
fol d
ol
e e —
L f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . v v v v v v v i i 35,308,
3 Investment income (including dividends, interest, and
other similaramounts). . « « « « v 4 i v v s 0w e e e 1,028. 1,028,
4 Income from investment of tax-exempt bond proceeds HONE
5 Royalties . . v & v v v i v e e e e e e e e e e e e e NONE
(1) Real (ii) Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (loss)| B¢ NONE NONE
Net rental income or (1088)+ < v v v v v v v v 4 i 4 e e e NONE
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
5 and sales expenses 7b
> ;
& c Gainor(loss) . . .. | 7c
= d Netgainor(loss) « « v v v v v v v v v v i e NONE
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a 964,443,
b Less: directexpenses . . . . . . . .. 8b 125,998
¢ Net income or (loss) from fundraising events . . . . . . . . 436, 845,
9a Gross income from gaming
activities. See Part IV, line 19 . . . . . 9a NONE
b Less: directexpenses . . . . . .. .. 9b HONE
c Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances . . « . . . . . | 10a NONE
b Less: costofgoodssold . . .. .. .. 10b HONY
¢ Net income or (loss) from sales of inventory. . . . . . . ... NONE
g Business Code
FEREE
=
S e
-
a8 «c
é—" d Allotherrevenue . . . . . .. .. v ..
e Total. Addlines 11a-11d . . « « v v 4 v v 0 v o v v u o u NONE
12 Total revenue. See instructions . . . . . . . . . . . . . .. 1,568,441, 35,308, 1,028,
JSA
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Form 990 (2023)

g q Statement of Functional Expenses

page 10

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 note to any line in this Part IX

Do not include amounts reporred on fives 60, Th; Total é:genses Progra(g)semce Managt(acrizent and Funég)ismg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . , . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . , . ... .. NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE|
Benefits paid to or formembers , , . . .. ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... 85,371. 76,834 8:53 7 NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), . . . . . NONE]
Other salariesandwages , | , . . .. .. ... 565,523. 437,180. 57, 072, T1;: 27
8 Pension plan accruals and contributions (include NONE
section 401(k)and 403(b) employer contributions)

9 Other employee benefits . . . . . . . . . . . . 8,805. 7,007. 894. 904.
10 Payrolltaxes . « + v ¢ v v v v v d v h e 22,042, 41,412, 5,286. 5,344,
11 Fees for services (nonemployees):

a Management . ., ... ... ... ... NONE

BLegal . ocovowemw b e B e s s e e NONE

cAccounting . . . ... e e e e e 14,751. NONE 8,113. 6,638,

D LobbYING: i v s s v 5 5 % 5 6w e 6 e NONE

e Professional fundraising services. See Part IV, line 17, NONE|

f Investment managementfees , , ., . .. ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) . . . . . NONE
12 Advertising and promotion , , _ ., ., ., .. NONE
13 Office eXpenses . . v v v v v & o o v o o o o » 52,883 35,811. 8; 953 81018,
14 Information technalogy. . . . . . . . . . . .. NONE
15 Royalties, . , . . .. ... .. v .. NONE
16 OCCUPANCY |, . . v v v v s e e e e NONE
A I £ 1< 25,204. 15,919, 3,296. 9,929
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , |, ., . NONE]
20 IntEreSt ; i avam e an e s s E e NONE
21 Payments to affiliates, ., . . .. ... ..... NONE] -
22 Depreciation, depletion, and amortization |, | _ | 14, 001. 11,201. 2,800. NONE
23 INSUMANCE | . . . . s e e e 47,732, 38,836. 8,896. NONE
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule Q)

a COACHING 106,713. 106,713. NONE NONE

b PROGRAM EXPENSES 118,078 118,078. NONE NONE

¢ FACILITIES 70,961, 70,016. NONE NONE

d UNIFORM 31, 828. 18,988. NONE 12,840.

e All other expenses SEE SCHE O 160,637 1.4.3:2785 . 3; 610, 13,752.
25 Total functional expenses. Add lines 1 through 24e 1,354,525, L 121,330, 107,457. 124,797.
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 h if
following SOP 98-2 (ASC 958-720) . . . . . ..
JSA Form 990 (2023)
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Form 990 (2

023)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ..t iinnn. 803,250.1 1 1,068,619,
2 Savings and temporary cashinvestments, . . . .. ... .. ... 0. ... NONE 2 NONE
3 Pledges and grantsreceivable,net . . . .. ... ... ... .. ... ... 175,456.| 3 64,430.
4 Accountsreceivable,net . . ... ... ... ... e NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... NONE 5§ NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONH 6 NONE
% 7 Notes and loans receivable,net. . . . ... ... ... ... ... ...... NONH 7 NONE
@1 8 Inventoriesforsaleoruse. . .. ... ... ... .00ttt NONE 8 NONE
< 9 Prepaid expenses and deferredcharges . . . . . ... ... .. ....... 42,126.] 9 46,343.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . . . . . . 10a 587,184,
b Less: accumulated depreciation. . . . ... ... ‘10b 527,703 £3,018./10¢c 59,481.
11 Investments - publicly traded securities. . . . . . . v v v i i i e NONE 11 NONE
12 Investments - other securities. See Part IV, line 11. . . . . . ... ...... NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . . .. .. ... .. NONE 13 NONE
14 Intangibleassets. . . . . . . . . . .. . . e e e NONE 14 NONE
15 Otherassets. See PartIV,line 11 . . . . . . 0 v v i i i i e e e e e e e 24,415, 15 43,612.
16  Total assets. Add lines 1 through 15 (must equal line 33) . .. ... .... 1,108,265.] 16 1. 282485
17 Accounts payable and accrued eXpenses, . . . . . . v . i e e e e 55,727,017 33,706,
18; ‘Grants:payable. . . .« v v wiw v wn moe s a8 e s e e s R e NONE 18 NONE
19 Deferred revenue . . SEE SCHEDULE .Q | ., ... ............ 10,690./ 19 13,283,
20 Tax-exemptbond liabilities . . . . .. ... .. .. ... NONE 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D NONF| 21 NONE
@|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . .. .. NONE 22 NONE
123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE| 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. , . ... ... NONE| 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREHUIE D! w: o w o o v v v e w e v % e v R E T F SR EE R E G F B 63,960.] 25 43,696.
26  Total liabilities. Add lines 17 through25. . . . . . . . . .. .. ... 130,377. 26 90, 685.
» Organizations that follow FASB ASC 958, check here li,
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . . . . .. ... .. ... ...... 926,558.| 27 997,068.
2 28 Net assets with donor restrictions. . . . . . . ... ... @ ... 51,330. 28 194,732.
s Organizations that do not follow FASB ASC 958, check here I:‘
E and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . . .. ... ...... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . , . ... .. 30
&£|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
@|32 Totalnetassetsorfundbalances . . . .. .. ... i 977,888.[ 32 1,191,800.
%33 Total liabilities and net assets/fund balances. . . . ... ........... 1,108,265. 33 1,282,485.
Form 990 (2023)
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Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . . LG R e A D WY S E [:l
1,568,441.
1,354,529.
213,912,
977,888.

Total revenue (must equal Part VIII, column (A), line 12) . . o v o v v i i i i e e e e e e s
Total expenses (must equal Part IX, column (A), line@ 25) . . . . . . . o v i i i i i
Revenue less expenses. Subfractline2fromline1. . .. . .. ..« i i it i i i i e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .
Net unrealized gains (losses)oninvestments . . . . . . . . . . . 0 ittt i e
Donated services and use of facilites . . . . . . . . . . .. e e
Investment eXpenses . . .« v v i i i i e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . o L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O). . . . .. ... .......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, ColUumNiBY) o« o o o w0 e 6w E e R R R e W e R R 6 E e ¥ e s T s W S e 10 1,191,800.
Financial Statements and Reporting -
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ............... ]_]
Yes | No

w0 0N ;AW N =

Cw e N ORWN =

-

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ... .. .. 2b | 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . . v . v v v it e e e e e e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OME Na; 13450047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Disiatrist ol the Treasing: . Attach to Form- 990 or _Form 990-EZ. _ . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREAT LAKES ADAPTIVE SPORTS ASSOCIATION 36-4285965

Reason for Public Charity Status. (All 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 D 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 Il.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

X

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.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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:

10 [:i An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . 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.

b ‘:I Type Il. 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type lll 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.

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type III

functionally integrated, or Type lll non-functionally integrated supporting organization. B
f Enter the number of supported organizations . . . . . . . . . . L. e e e e e e e e e e e e e e e L
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
JSA
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Page 2

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . , . . . . 654,958, 596,035, 146,324 1,028,628, 1,095,260, 4,121

205,

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonits behalf . . . . .. ..

NONE

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

NONE

Total. Add lines 1 through 3. . . . . .. 654,958, 596,035, 146,324, 1,028,628, 1,095,260, 4,121

,205.

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). . . . . . . 529

,008.

Public support. Subtract line 5 from line 4 3,592

,197.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12
13

Amounts from line4 . .. ... .. .. 654,558~ 596,035. 748, 324. 1,028, 628. 1,095,260, 1,121

(205,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . .. .0 0. . 3,576. 70. 288 890, 1,028. 5

, 852,

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. ..

NONE

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. ... ....

NONE

Total support. Add lines 7 through 10 . . 4,127,057,

Gross receipts from related activities, etc. (see iNStruCtions) . « « v v v v v v i bt e e e e e e e e e 12 2,306,818,

First 5 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 thisboxandstop here. . . . . . . . . . . . . i i i i v i v it vt e n e e

[ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 87.04 %

Public support percentage from 2022 Schedule A, Part Il line 14 . . . . . .. . v v v v v v v v v .. 15 95.30 %

331/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . v v v v v e v w v e e e e e .
331/3% support test -2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ...« oo v . ...
10%-facts-and-circumstances test - 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTQANIZALION s & & % ' 5 5 i » w0 55 5 8 5 6 @ 4 6l & G0 5 mue 5 o w1 m m B m N e e 8w e e e A e e e e e e e e e e s
10%-facts-and-circumstances test - 2022. 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
OTERZAION: w s 5w sis i ¥ 5/ £ 2 @ 98 W e B 8 HE S 28 T AW s B L2 s S B e s N A A F R A BT e e m mmums s
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IRSYECCHONE: « o v w o o s o o v 50 o 8 i & s w0 o5 G5 8 a0 060 & B B B L B R I T WIS S R D R e

[x]
]

]

[]

JSA
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Schedule A (Form 990) 2023
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. ., . . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
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
Add lines 7aand7b. . . . . . . .. ..
Public support. (Subtract line 7¢ from

NGB & v a2 s & % @ sl W sl %

(a) 2019

{b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line6. . . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMGES:s & & s (v o % o & & & & 0 & & @ &

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) , ., ..., ......
Total support. (Add lines 9, 10c, 11,

and 28 e s w o o s e a0 B e e e

(a)2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

First 5 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

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ., . . . . . .. . .. .. 15 %
16  Public support percentage from 2022 Schedule A, Part I, ine 15, . . . v v v v v v v @ v v v m v e e e a s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . . .. .. A7 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than

20

331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions . .

JEA
3E1221 1.000
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Schedule A (Form 990) 2023 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 VIl 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 (8)? If "Yes," answer
lines 3b and 3¢ 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 crganizations 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")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 exciusively 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 lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) 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 | or Type Il 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? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. [

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? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990). 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 VI. 9a
b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 5
RELANA  Supporting Organizations (continued)

Yes| No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes| No

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)? If “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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). 2

3 By reason of the relationship described on line 2, above, 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. 3

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 year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b 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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

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. 3b

JSA  3E1230 1.000 Schedule A (Form 990) 2023
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

bW N =

DA (W N =S

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)

<o

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 maonthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

a0 |ow

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

1

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O ~N e o,

Minimum Asset Amount (add line 7 to line 6)

0|~ (|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for .pr_i-or year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year -

B W N

QA WN =

Distributable Amount. Subtract line 5 from line 4, unless subject-to
emergency temporary reduction (see instructions).

6

-

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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Schedule A (Form 990) 2023
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

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 - provide details in Part VI)

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

~N o d LN

Total annual distributions. Add lines 1 through 6.

O N o AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2023 from Section C, line 6

W o

Line 8 amount divided by line 9 amount ' 10

(ii)

U]

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 ., .. .. ..

From2019 . ......

Erom 2020 : oz o 50

From 2021 . ......

From 2022 ., . ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

== || le | olo|oc|w

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019, . . .

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022, . ..

oo 0|oe

Excess from 2023, . . .

JSA
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Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Intermnal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

GREAT LAKES ADAPTIVE SPORTS ASSOCIATION

Employer identification number

36-4285965

Organization type (check one):
Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF || 501(c)(3) exempt private foundation

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

D 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 II. See instructions for determining a

contributor's total contributions.

Special Rules

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), Part I, line 13, 16a, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I.

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), Il, and |lI.

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, 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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
JSA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

GREAT LAKES ADAPTIVE SPORTS ASSOCIATION

Employer identification number
36-4285965

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
1 VETERANS ADMINISTRATION Person
Payroll
820 S DAMEN AVE 60,019. Noncash
(Complete Part Il for
CHICAGO, IL 60612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BUCHANAN FAMILY FOUNDATION Person
Payroll
222 E WISCONSIN AVE, STE 308 25,000. Noncash
(Complete Part Il for
LAKE FOREST, IL 60045 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SCHREIBER FOUNDATION Person
Payroll
682 N BANK LANE, #200 105,000. Noncash
(Complete Part Il for
LAKE FOREST, IL 60045 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JASON ALAN SFIRE Person
Payroll
265 MOCKINGBIRD LANE 100,000. Noncash
(Complete Part |l for
NORTH BARRINGTON, IL 60010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MOVE UNITED Person
Payroll
451 HUNGERFORD DR., SUITE 608 111,750. Noncash
(Complete Part |l for
ROCKVILLE, MD 20850 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ABBIVE INC. Person
Payroll
1 N WAUKEGAN ROAD 25,000. Noncash
(Complete Part Il for
NORTH CHICAGO, II. 60064 noncash contributions.)
- Schedule B (Form 990) (2023)
3E1253 1.000
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Name of organization

GREAT LAKES ADAPTIVE SPORTS ASSOCIATION

Employer identification number
36-4285965

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 B Total contributions Type of contribution
7 THE CHRISTOPHER & DANA REEVE FOUNDATION Person
Payroll
636 MORRIS TPKE SUITE 3A 24,574. Noncash
i (Complete Part |l for
SHORT HILLS, NJ 07078 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
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Name of organization

GREAT LAKES ADAPTIVE SPORTS ASSOCIATION

Employer identification number

36-4285965

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

(a) No. (c)

from Description of nor(lg) h iven FMV (ormsiimata) Dat {dc):eived

Part | P ash property giv (See instructions.) e fe

a) No. c

(fi?om T —— (b) h i FMV {Or( e)stimate) Date r(:t):eived

Part | escription of noncash property given (e NBFULHS0E)

(a) No. (c)

from D ioti f (b) h . FMV (or estimate) Dat (d) —

Part | escription of noncash property given (Ses insirotions) ate receive

a) No. c

‘fr)om DeseriBtion &l (b) h —— FMV (or(e)stimate) Dat (d) ived

Part | iption of noncash property given {See Instiuctions.) ate receive

a) No. c

{fr)om Bumerintipniat (b) ’ ) FMV (or(e)stimate] Dat (d) d

Part | cription of noncash property given (Sesinetruction) ate receive

a) No. c

(fr)om D inti f (b) s o FMV (or( e)stimate] Dat (d) ived

Part | escription of noncash property given (Sde istiictions) e receive
JSA Schedule B (Form 990) (2023)
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Name of organization

GREAT LAKES ADAPTIVE SPORTS ASSOCIATION

Employer identification number

36-4285965

XM 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 information once. See instructions.) $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fr)oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i L o
Ff,rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . .
|g‘rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; : - ]
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1SA Schedule B (Form 990) (2023)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements OME No 19950047

Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Bépartment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREAT LAKES ADAPTIVE SPORTS ASSOCIATION 36-4285965
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. .........
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear. . ... ......
5 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? . . . .. ... ... Yes [| No

6 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? . . . . . . L L L L L. I:I Yes D No
Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

a Total number of conservationeasements . . . . .. ... .. ... ... ... 2a

b Total acreage restricted by conservationeasements ., . . .. ................ 2b

¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . . .. ... ... ... .. 2d

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

tax year

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . . . . . . ' v 'u.. l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

(3]

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and:section TF0MNANBNIND, . . & o v s w0 c v mis 5 i 8 00w 0000 4 0 & & %0 b B & 8 W0 % E AUE B A 8 R & [Jves [ Ino
9 In Part XlIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
_7Com plete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1. . . .« v v o v i i it e e e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . . . .« o o i i i i e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . v o v i i i o e e e e e e e e e e e e e e e e $ _

b Assets included in Form 990, Part X. . . . . v v v v i i e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
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3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

Public exhibition d H Loan or exchange program

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . [ ] vYes m No

CUIVM Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

= o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . ... e e D Yes [ |No
If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
Beginning balance . . . . . . .. . ... e e e e 1c
Additions during the year. . . . . . . . . i e e e e e e e e 1d
Distributions duringthe year . . . . . . . . . o i i v it e e e e e e e e 1e
Ending balance . . . . . .. L e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | |No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIll, . . . . ... ...

Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gains,

andlosses. . . .. ... ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs . . . . .. ... ..
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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: Yes | No
(1) 'LinrelatediorganZatOnE? .« o » wow & i v o v @ 5 ne & 9w e w8 S R E T B G R B D B P P S E R G % g |3a(i)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . v v v v v v v v v v n s 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.

FETEal Land, Buildinﬂs, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(Investment) (other) depreciation

BUildings = s ¢ wen e v smesuss
Leasehold improvements, ., . .. .. ..
BEquipment: . . «o s v sw s was e e u 587,184. 527, 703. 59,481.
RGP i v oo s o 9 o v wve w o e g

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . .. . . 59,481.

JSA

Schedule D (Form 990) 2023
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ETAAIM  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) Bock value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

S R

(A)

(B)

()

(D)

(E)

(F)

(G)

H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .

LAY Investments - Program Related

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. 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)

(8)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .

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) o
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . v« v o i i e i e e e e e
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
(2REFUNDABLE ADVANCE NONE
(3)CURRENT PORTION OF LEASE LIABI 37,253,
(4RIGHT OF USE LIABILITY 6,443,
(5)
(6)
(7
(8) -
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . . . v v v v i v v e e e e e e e e e e e e e e e e 43,696.

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[ ]

JSA
3E1270 1.000
2745CY C927
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

P o0 oTo

Total revenue, gains, and other support per audited financial statements . . . . . ... .... ... . 1 1,481,686.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses)oninvestments . . . .. ... .......... 2a

Donated services and use of facilities . . . . . ... .............. 2b

Recoveries of prioryeargrants. . . . ... ... ... ............. 2¢c

Other (DescribeinPart XIIL) . . .. ... .. ... . .. oom w o w | 2d 70,745.

Addlines 2athrough2d . . .. . .. .. ... 2e 70,745.
Subtractline 2e fromline 1 . . .. . .. .. ... ... 3 1,410,941.
Amounts included on Form 990, Part VI, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil line 7b . . . . . . . 4a e

Other (DescribeinPart XIIL) . . . . ... ...... ... .. . . ... ab | 157,500.

Addlinesdaanddb . .. . ... ... ... 4c 157,500.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . ... ... ... .. 5 1,568,441.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

T a0 oW

=2 <}

Provide the descriptions re
2; Part XI, lines 2d and 4b:

Total expenses and losses per audited financial statements . . . . . . .................. 1 1,354,529,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . .. ... ............. .. 2a

Prioryearadjustments . . . . ... ... ... ... ... 2b

OhEF IOSSBE, .« iu v iw s ivst s 5 0 505 % %1 6 % 05 6 4 e e m e e e m e e e s 2c

Other (DescribeinPart XIIL) . . .. ... ... ... ... ... ...... 2d

Addlines2athrough2d . . .. .. .. ... 2e

Subtractline 2e from line 1 . . . . ... ... 3 1,354,529.
Amounts included on Form 990, Part IX, line 25, but not on line 1-

Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . . . 4a

Other (DescribeinPart XIIL) . . .. ... .................... 4b

A0 NS A5 BRI AD . . oo v s st % e S S E R B €5 e g cen e e e et o e o 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18), . . . .. ... ... .. 5 1,354,529,

Supplemental Information

quired for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 Part X, line
and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA
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EUP Al Supplemental Information (continued)

PART XI, LINE 2D

NET ASSETS RELEASED FROM RESTRICTIONS

PART XI, LINE 4B

TEMPORARILY RESTRICTED CONTRIBUTIONS

Schedule D (Form 990) 2023
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to F 990 or F 990-EZ. i
Department of the Treasury . ach fo rorm or. orm Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREAT LAKES ADAPTIVE SPORTS ASSOCIATION 36-4285965

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
JSA
3E1281 1.000
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Schedule G (Form 990) 2023 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 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
ANNUAL BENEFIT |ANNUAL CAMPAIGN 13 | (addcol. (a) through
(event type) (event type) (total number) col. (c}))
©| 1 Grossreceipts | . .. ... 170,7889. 14352100k 247,063. 559,052,
[1b}
o _—
2 Less: Contributions | . .
3 Gross income (line 1
minusline2), . ......... 170,789. 141,200. 247,063. 559,052.
4 Cashprizes . . ... ......
5 Noncashprizes, . . .. ... .. |
il
@ 6 Rent/facility costs . . . . ..
3
& | 7 Foodand beverages, ., . . . .
g
£ | 8 Entertainment . ... ..
0O
9 Other direct expenses, |, | . . §,166. 40,203. 151,196, 199,565.

10 Direct expense summary. Add lines 4 through 9incolumn (d) . .. ... ... .. ... .... 199,565,
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . ... ... ... ..... 359,487.

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
2 (a) Bingo bingo/progressive bingo c) Other gaming col. (a) through col. (c))
g
o)
| 1 Grossrevenue . . ........
8| 2 Cashprizes . ..., ..
&
=3 3 Noncashprizes., . ........
i}
® | 4 Rentfacilitycosts =~~~ |
5

5 Other direct expenses, . . . . .

| | Yes % Yes %|  |Yes %
6 Volunteerlabor === . No No No

@
z
®
~—

| (=]
)
3
=

ko
5
)
]
3
®
»
=
3
3
m
-
<
w
b=
o
=
)
o
Q
=
¢
=
=
o
3
%’.
@
-
o)
o
c
3
=,
e

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? === | |ves| [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = = L_l Yes \_] No
b If "Yes," explain:

Schedule G (Form 990) 2023
JSA
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Schedule G (Form 990 or 990-E7) 2023 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Ll ,j Yes [:] No
Indicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility

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

PEVBIIIEE o w3 v em 0 8§ 50 HN 0 8 m w8 08 S BB S 56§ K o m ek m o am n [ Ives [ Ino
amount of gaming revenue retained by the third paty »$ T
If "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming licenee?, , . . ... . ... i e e e e e [ Ives[ |No
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 $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2023
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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions -

(Form 990) 2@23
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREAT LAKES ADAPTIVE SPORTS ASSOCIATION 36-4285965
Types of Property -
(c)
Ch(_eac)k if | Number of c‘gr)n;ibutions or ’:;”::‘nst'; fg:gr‘gé*f: Methed of‘_gzatgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests ., . . . . .
4 Books and publications. . . . ...
5 Clothing and household
o [o 7oL ot - R SR S
6 Cars and other vehicles. . .. ...
7 Boatsandplanes .. ........
8 Intellectual property . . ... ... _
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
or trust interests ., . .. ......
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
SUUCIUFRS o v & v v v v v e m a4
14  Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . ... .
16 Real estate - Commercial. . . . . .
17 Realestate-Other . .. ... ... _
18 Collectibles . ., .. ........
19 Foodinventory . .. ........ |
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ........... B
22 Historical artifacts, . .. ... ...
23 Scientific specimens . . ... ... e
24 Archeological artifacts . . . . ...
25 Other (__ SERVICES ) X 21 86,308. |REPLACEMENT COST
26 Other ( EQUIPMENT ) X ] 13 37,440. |REPLACEMENT COST
27 Other (_ FACILITIES ) X ) 28 ] 34, 347. |REPLACEMENT COST
28 Other ( ) REPLACEMENT COST
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part VV, 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 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . o it i it e e e e e e e e 30a X

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

CONtTIDULIONS 2. L L o o e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNI DUt IONS 2, L L L e e e e e e e e e e e e e e 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 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) (2023) Page 2

Supplemental Information. Provide the information required by Part |, 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.

SCH M, PART I, COLUMN (B)

ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTORS.

JSA Schedule M (Form 990) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 3
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. i
Department of the Treasury ) ; Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GREAT LAKES ADAPTIVE SPORTS ASSOCIATION 36-4285965

FORM 990, PART VI, SECTION B, LINE 11
THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY AND THE
TREASURER REVIEWS IT BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12
THE DIRECTORS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST STATEMENT
ANNUALLY ACKNOWLEDGING ANY CONFLICT OF INTEREST, IF ANY TO DISCLOSE THE
NATURE OF THE RELATIONSHIP

FORM 990, PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE BY
REQUEST. CONTACT INFORMATION TO REQUEST INFORMATION IS AVAILABLE ON
WEBSITE. FORM 990 IS ALSO AVAILABLE ON GUIDESTAR.COM WHICH IS A SITE
DEDICATED TO NONPROFIT INFORMATION.

FORM 990 PART XII LINE 2C
THE FINANCE COMMITTEE IS RESPONSIBLE FOR OVERSIGHT AND APPOINTMENT OF THE
AUDITORS UNDER THE BYLAWS AND THE AUDIT IS REVIEWED BY THE BOARD OF

DIRECTORS AND FINANCE COMMITTEE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

GREAT LAKES ADAPTIVE SPORTS ASSOCIATION 36-4285965

FORM 990, PART IX - OTHER EXPENSES

(&) (B) (<) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISCELLANEOUS 2,663. 2,663 NONE, NONE
TELEPHONE 10,835. 9,751 542 542
REPAIRS 17, 605. 15, 845 880 880
OPERATING LEASE EXPENSE 36,500. 33,709 1,868 923
TOURNAMENT 48,532. 48,532 NONE NONE
POSTAGE AND DELIVERY 3,401. 3,401 NONE NONE
UTILITIES 6,401. 5,761 320 320
PRINTING 17,175. 6,088 NONE 11,087
CREDIT CARD PROCESSING 17, 525. 17,525 NONE NONE
TOTALS 160, 637. 143,275, 3,610. 13,752.

JSA Schedule O (Form 990 or 990-E2Z) 2023
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Schedule O (Form 990 or 990-E7) 2023

Page 2

Name of the organization

Employer identification number

GREAT LAKES ADAPTIVE SPORTS ASSOCIATION 36-4285965

FORM 990, PART X - DEFERRED REVENUE
ENDING

DESCRIPTION BOOK VALUE
UNEARNED/DEFERRED REVENUE 13,283
TOTALS 13,283

- Schedule O (Form 990 or 990-EZ) 2023
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