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Short Form OMB No 1545-1150
coem 990-EZ Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. ! » Do not enter social security numbers on this form as it may be made public. Open to Public
Depart f the T Inspection
.nf;’f:,a’,“sg‘vgnﬂjsgfji:ry » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C .Name of organization D Employer identification number

D Address change

D Name change

D Initial return

D Final return/terminated
D Amended return

D Application pending

G Accounting Method
I Website:
J Tax-exempt status (check only one) -
K Form of organization Corporation

DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE

Number and street (or PO box, if mail 1s not delivered to street address)

20-1938178
E Telephone number

Room/sute

PO BOX 2232
City or town, state or province, country, and ZIP or foreign postal code
MANCHESTER CENTER, VT 05255
L] cash || Accrual  Other (specify) ® HYBRID
» WWW .BARTCENTER.COM

EI 501(c)(3) E]sm(c)( ) M (insertno) D 4947(a)(1) or D527

D Trust D Association |:| Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

(802)824-6849
F Group Exemption
Number P 2599
H Check ™ if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

................ »g 101,081
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the mstructnons for Part I) I
Check if the organization used Schedule O to respond to any question inthisPartt . .. ... ............. Xl
1 Contributions, gifts, grants, and similar amounts received = -« ¢ ¢ o v s s v e s e e e s e e e e s 1 24,392
2 Program service revenue including government fees and contracts ~ « - « ¢ - v s e s e e s e e e 2 19,017
3 Membership dues and @sseSSMENtS  « « + » » « o e s h e s h s s e e s e e e e e e e 3
4 lnvestmeﬁt INCOME@ = = = o o = = = s & & & « « = « o & s o o« 1 = o o s o 1 o o e e e e 4 104
5a Gross amount from sale of assets other than inventory - « « -+ <+ . . . .+ & 5a
b Less cost or other basis and sales expenses  « + « « « = ¢ ¢ o o s a0 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne 5a) ~ + « + + « = = =« v .. 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000)  « -« r e e e e e | 6a |
e b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - - -« .« . . 6b 56,808
¢ Less direct expenses from gaming and fundraising events ~ + « .« . . o 0o . 6c 24,049
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine 60) ................................... - e . 6d 32 , 759
7a Gross sales of inventory, less returns and allowances
b Less costofgoodssold - - <+ ¢ v e a e e e s ..
¢ Gross profit or (loss) from sales of nventory (Subtractyine 7b S 7c 695
8 Other revenue (describe in Schedule0) - « - - . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢, and 8 9 76,967
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members -+« - - o o o ke - T e kg 1"
@ 12 Salaries, other compensation, and employee benefits & i 12 55,809
o 13 Professional fees and other payments to independent contractors - -« - - ¢ o - oo L e e e e e 13
§_ 14 Occupancy, rent, utiittes, and maintenance  « « « » - =« « o s e v e s e s e e s s e w e e e s 14 6,493
) o 15 Prnting, publications, postage, and shipping  + « + = =+ ¢« v 4w h e e s e e b s s e e e 15 231
;((—\2 16 Other expenses (describe in Schedule O)  + « = =+« v v o o v v v vt e s s e e e e e 16 19,103
= 17 Total expenses. Add lines 10 through 16« « = = = = <« e & ¢ e o v v v o v o o 0 4 s s e 4. »> 17 81,636
= 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9)  « - « « « o v v v v v v vt e i e e s e 18 (4,669)
! % 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's return) - -+« s s s e o e s e e s e e e e e e n s e s e e 19 95,266
° 20 Other changes In net assets or fund balances (explainin Schedule O) - =« -« = o v v v v v w e 20
Z 21 Net assets or fund balances at end of year Combine ines 18 through20 < « -« « « « « v v 0 000 o = » 21 90,597

g0z § 0 W =

Fo r Paperwork Reduction Act Notice, see the separate instructions.
EE

Form 990-EZ (2014) |




Form 990-EZ (2014) DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE

Partll | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any queston inthis Partll . . . .« v o v v o v v oo vt oo v h s
' ) . {A) Beginning of year (B) End of year

22 Chsh, savings, and INVESEIMENES  » + « + ¢ « « o 0 v ot v 0 o 0 v m oo e e e e e, 81,139 |22 81,479
23 Landandbuldings  « « « ¢ - c o e i e h e e e e e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describein Schedule O)  « - -« - &« ot b o v d v e s e e e s e e e 16,058 |24 11,039
25 Total @SSetS  « -« ¢ vt e e ekt e e e e e e e e e e e e e e e e e e e e e e e e e 97,197 125 92,518
26 Total liabilities (describe In Schedule O) - « « « ¢ ¢ o v o it h s h d e s s n e e e 1,931 |26 1,921
27 Net assets or fund balances (ine 27 of column (B) must agree withhne21) . . . . . . . .. 95,266 |27 90,597

Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1l

Check If the organization used Schedule O to respond to any question in this Part 1l .

What 1s the organization's pnmary exempt purpose? ADAPTIVE SPORTS PROGRAM

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program ttle

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

for others ) ~ .

23 ADAPTIVE SPORTS PROGRAM

(Grants $ ) If this amount includes foreign grants, check here . - . . . . . . » D 28a 81,636
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > [___] 29a
30 '

[ »

(Grants $ ) If this amount includes foreign grants, check here . - . . . . . . > |:| 30a
31 Other program services (describe in Schedule O)  « - « = = « ¢« v o 4 o b s o e s L s s e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » D 31a
32 Total program service expenses (add lines 28a through31a) .« - « - -« ¢ ¢« 0 v v v v v h v h e » 32 81,636

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b} Average {¢) Reportable {d) Health benefits, e
(a) Name and tite hours per week compensation contnbutions to employee stmated amount of
(Forms W-2/1099-MISC) benefit plans, and other compensation
devoted o position (if not paid, enter -0-}) | deferred compensation
LISA DIGIACOMO
PRESIDENT 5.00 0 0 0
MARGARET PHELPS
SECRETARY 2.00 0 0 0
JOSEPH HURLEY
EXECUTIVE DIRECTOR 40.00 46,200 0 0
TERRY FARKAS
TREASURER 1.00 0 0 0
BETSY HURLEY
DIRECTOR 0.50 0 0 0
STEVEN BURZON
DIRECTOR 0.50 0 0 0
EMMETT O'HARA
DIRECOR 0.50 0 0 0
TED ANIBAL
DIRECTOR 0.50 0 0 0
JEB GORHAM
DIRECTOR 0.50 0 0 0
JIM LAWLER
DIRECTOR 0.50 0 0 0
4 s

FFA

Form 990-EZ (2014)




Form 990-EZ (2014) DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE 20-1938178 Page 3

| Part V[ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . ]
) b R Yes | No
33 ‘Dud the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O+ = ¢ v v o v b v v o e e e s e s e e e e e e e e e e e 33 X

34  Were any significant changes made to the organtzing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INSHUCLIONS)  « « « ¢ v @ @ v o v i i i i e e s e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business -
activities (such as those reported on lines 2, 6a, and 7a, among others)?  « « « « « ¢ -« 0 0 o i ittt e d e e e 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O e 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part . .« . « « « . . . . o oo . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N~ - - -« . . - o o v o v o v oLl o e e 36 X
37 a Enter amount of poltical expenditures, direct or indirect, as descnbed in the instructions N [ 37a |
b Did the organization file Form 1120-POL forthisyear? . .« . ¢ v o o v o v 0 h i i v i i s e e e e e e 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . .. 38a X
b If "\'(es." complete Schedule L, Part || and enter the total amount involved AR 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and captal contributions included ontne9 . .« ¢« . oo oL oo oo 0L 39a
b Gross receipts, included on line 9, for public use of club faciites - - . « .« o v o o000 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 » i

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction duning the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . - . - . . . .. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955 and 4958 - - v s v e e s e e e e e e e e e e e e e e e e e e e e e e s >
d Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations Enter amount of tax on line
40c reimbursed by the organization  « =+ - s e e e e e s s e e e e e e e e e e e e e e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T  « « + ¢ ¢ o v v e v 4 4 4t 4ttt e e e e e e e e e e e e e s 40e X
41  List the states with which a copy of this return s filed » VT
42a The organization's books are in care of » JOSEPH HURLEY Telephoneno ™ 802-824-6849
Located at ™ BROMLEY MOUNTIAN SKI RESORT, Peru, VT ZIP+4 P 05152
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . 42b X

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

¢ At any time duning the calendar year, did the organization mamntain an office outside the US? . . . « . . o v o 00 v 0 L. 42¢ X
If "Yes," enter the name of the foreign country >
43  Sechion 4947(a)(1) nonexempt charntable trusts filng Form S90-EZ in lieu of Form 1041-Check here .« . . . . . . . . . . . . o .. .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear  « -+« « - o o o v oL > | 43 |
Yes | No
44 a D the organizatton maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  + « =« v & & o o ottt e e e e et e e s e e e e e e e e e e e e e e e e s 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 980-EZ  + = = =« ¢t o @t vttt it e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . . . . . . . o o o 0oL L 44c X
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . .« . o o h e o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - - . - . . . o . v o o v o v 0 oL 45a X
b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEE INSIIUCHONS)  + = + = « =+ = ¢ e o s s st o w o o m v o v o o m ut e e e e e e e e e 45b X

EEA Form 990-EZ (2014)




Form 990-EZ (2014) DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE 20-1938178 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl - -« . . « . . . . ... . o0 0L, Ve s 46 X

|Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question in thisPartVl ... ........... ]
Yes | No
a7 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 . . .« .« o v o i i i e e e e e e e e e e e e e e e e e e e 47 X
48  Is the organization a school as described in section 170(b)}(1)(A)(n)? If "Yes," complete ScheduleE . . - . . . . .. . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . « . . . .. 000 49a X
b If'"Yes," was the related organization a section 527 orgamization? .« « « . . . o 0 L L 0 L 0 c d e s e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

¢) Reportable (d) Health benefits,
(b) Average (€) Rep contributions to employee {e) Estimated amount of
ta} Name and title of each employee hours per week compensation benefit plans, and deferred other compensation

devoted to position {Forms W-2/1089-MISC) compensation
NONE
¥ ¥
t *
f Total number of other employees paid over $100,000 . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service {¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 N
62 D the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SchedUule A -« « & o 4 o o b s s e e e e e e e e e e e e e et e e e e e e e e e » Yes D No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis

true, correct, and complete Declaral@'\ of preparer {other than officer) 1s based on all information of which preparer has any knowledge

> S Ao [ Q 7 /a//n
S|g n Signature of officer Date
Here TERRY FARKAS, TREASURER
Type or pant name and title

Print/Type preparer's name Prep signature /VW Date Check D f PTIN
Paid NANCY J HURLEY % D5-26-2015 seift-employed  p00964601
Preparer Firm's name > WILLIAMS ACCOUNTING SEA(/IMS Frm's EIN P
Use Only Firm's address ™ PO BOX 48
) BENNINGTON VT 05201 s Phone no 802-447-9769
May the IRS discuss this return with the preparer shown above? See Instructions .« . .« . . o 0 o 0 v 00 0o 0 a . » . Yes D No

EEA Form 990-EZ (2014)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-E2)

-

2014

1 » Attach to Form 990 or Form 990-EZ. !

Department of the Treasury
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990

Internal Revenue Service

Open to Public
Inspection

Name of the organization

DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE

Employer identification number

20-1938178

[Partl]| Reason for Public Charity Status (All organizattons must complete this part.) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(1i). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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

O

An organization operated for the benefit of a college or university owned or operated by a governmentatl unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receves (1) more thap 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

MO 00O

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 IIl )
10 An organizatton organized and operated exclusively to test for public safety See section 509(a)(4).

1"

0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ca?ry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box in Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:| 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 D 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
organmization(s) You must complete Part IV, Sections A and C.

c D 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported orgamzation {(n) EIN {11) Type of organization
{descnbed on lines 1-9
above or IRC section

(see instructions))

(1v) Is the organization
listed in your goveming
document?

{v) Amount of monetary
support (see
instructions)

Yes No

{v1) Amount of
other support (see
instructions)

(A)

(B)

(©)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE 20-1938178

Page 2

Part il

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 I11. If the organization falls to qualfy under the tests listed below, please complete Part il ) ,

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants’, contributions, and
membership fees receved (Do not
include any "unusualgrants ™) - . . . .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental umit to the
organization without charge - - - - . .
4  Total. Add lines 1through3 - - . . . -
: 5  The portion of total contributions by
| each person (other than a
} governmental unit or publicly
| supported organization) included on
‘ 'Ime 1 that exceeds 2% of the amount , .
shown on line 11, column(f) . . - . . .
6 Public support Subtract ine 5 from line 4
Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (f) Total
| 7  Amounts fromined4 - . ... oo .. !
i 8  Gross income from interest, dividends,
| payments received on securities loans,
‘ rents, royalties and income from similar
‘ SOUICES =« = « ¢ &+ « » & = a s = & «a s »
9 Net income from unrelated business i
activities, whether or not the business
1s regularlycarmedon + + « - . 00 e |
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanminPartVl) « - - - -+ ¢ o ...
11 Total support. Add Iines 7 through 10
12 Gross receipts from related activities, etc (see instructions) - = « = = =« v o 2 0w v a e e s e e 12 i
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop REr@ - « « = « = ¢ o o & & a & = = 4 s 4 s s s @ e a e s s s s % e 4 s s e s e s s s e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (iine 6, column (f) dvided by ine 11, column(f)) - « « = « + « o« v v 0 o n 14 %
15  Public support percentage from 2013 Schedule A, Partil, ine 14 - « « ¢« o ¢ o v v v v o v m o v e m e e e o 15 % |
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this }
box and stop here. The organization qualifies as a publicly supported organization ~ « = =« + + o o v v oo s s e e e e > D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization  « « « « v v 0 0 v v v v v v e n v e e > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OFQANIZAION + + = + = « = s s & o+ & s 4 6 ot s n s m e e e e e ea e e e e et aeae e eae e et e s e e e | 2 D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line \
15 1s 10% or more, and If the orgamzation 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 OFganIZatioN  « « + + + + + s e e e s n e e e e e e e e e e s e e ettt s et ee e e e e » I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIFUCHONS = ¢ & = = + o« & o & o « s s & = = & & s 5 o » = o s 2 s s o = s o = « = = = « = = s o s s o v » s o = o o a o=

...... » ]
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Schedule A (Form 990 or 990-EZ) 2014 DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE 20-1938178 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
1f the organization fails to qualify under the tests listed below, please complete Part Il.) .
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ") 22,536 28,148 22,987 24,685 24,392 122,748
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
orgamzation's tax-exempt purpose -« + .+ . .

3  Gross receipts from activities that are not an
unrelated trade or bus undersec 513 . . . . 73,236 89,597 72,189 75,718 76,585 387,325

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf f v e e e e

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

6 Total. Addlines 1 through5 - « « « « = + « 95,772 117,745 95,176 100,403 100,977 510,073

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

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

C Addlines7aand7b « « » « « + « - 000
8 Public support (Subtract ine 7¢ from
INEB) v v v o v v n v e e e e e 510,073
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromhne6 - - « « - o o - - .- - 95,772 117,745 95,176 100,403 100,977 510,073

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources - - 413 281 228 163 104 1,189

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

C Addlines10aand10b + - - - « « « - « .+ . 413 281 228 163 104 1,189

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain mPartVi) . .« . ... ...

13 Total support. (Add lines 9, 10c, 11,

and12) - « « - c e e s e e e 96,185 118,026 95,404 100,566 101,081 511,262
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

0rganization, check this DOX ANd STOP REFE = « = « = = = « = = = « e &+t e s e s e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column () - « -« + « = v v v 0 v o v 15 99.77 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15« « -« o« v o v v cc i v e s e e e 16 99.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) - - - - - - - . . . . . 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part ill, lne 17« « « o v = v v v v e v v c v i e e e 18 0.40 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton - - . - . . . . . . > <

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . > I:]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons ~~~~~ + -+« + + « « « - © » D

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE G Suppliemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of éhe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 890-E2) and its instructions is at www irs gov/form3s0. Inspection

Name of the organization ’ Employer identification number

DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE 20-1938178

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e [:] Solicitation of non-government grants
b |_—_| Internet and email solictations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d D In-person solicttations .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name and address of individual (1v) Gross recelipts (or retained by)

ji custody or control of
or entity (fundraiser) (i) Activity U o n\t/nbuu or:];,, from activity fundraéso?r(lll)sted n

(iii) Did fundraiser have

(v1) Amount paid to
(or retained by)
organization

Yes No

T

10

Total . .« « « ¢« v o v - . e e e e e e e e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2014

DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE

20-1938178 Page 2

|Part|l|

Fundraising Events. Complete If the organization answered "Yes" to 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 recelpts greater than $5,000.

®

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Wounded Warr Golf (add co! (a) through
(event type) (event type) (total number) col (e}
3}
3
c
©| 1 Grossreceipts - - -« - -« - .. 34,348 14,862 49,210
4
2 Less Contnbuttons . - . . . .
3 Gross income (ine 1 minus
BNE2) « = v« v vt e 34,348 14,862 49,210
4 Cashpnzes - « + « o oo o ..
5 Noncashprizes . - . ... .-
¢| 6 Rentfaciitycosts - - - - . . . .
5
u% 7 Food and beverages + + .+ - - - 8,219 6,755 14,974
..6 1
e
&| 8 Entetainment . .. ... ...
9 Other direct expenses - - - - - 2,705 1,097 3,802
1
10 Drrect expense summary Add lines 4 through 9 incolumn(d) - « - « - = « - o« oo v v vt v oL > 18,776
11  Netincome summary Subtract ine 10 from line 3, column(d) - « « - « =« v v v v v v i e e e e e e > 30,434

Part il

than'$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue - - » « - - - . -
2 Cashprizes - - -« «« . ..
@
2]
c
é’ 3 Noncashoprizes =« « « « + + « «
w
§ 4 Rent/facilitycosts - - - - - . -
a
5 Otherdirectexpenses - - . - .
] Yes % | ] Yes % | ] Yes %
6 \Volunteerlabor - - -« . . .« D No E] No E] No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) - - - - - « « - v« o o v v o oo oL »
8 Net gaming income summary Subtract ine 7 from line 1, column(d) - - - - -« - < -« . o 0. »
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? - . . . - . . . ¢ . v o oo v v 0wl D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . .. E] Yes D No
b If "Yes," explain
b .
EEA Schedule G (Form 990 or 930-EZ) 2014




SCHEDULE O
(Form 890 or 990-E2)

Depantment of the Treasury

» Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs goviform990.

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

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE 20-1938178
0l. Description of other expenses (Part I, line 16)
Descraiption Amount
Depreciation from 4562 3,429
LIFT TICKETS 4,430
LICENSES, FEES & REGISTRATIONS 560
TRAILER & VEHICLE REGISTRATION 104
VOLUNTEER EXEN.SE 88
SEMINARS AND EDUCATION 304
INSURANCE 1,431
OFFICE SUPPLIES 440
WEB SITE DESIGN & MGMNT 681
SOFTWARE & REFERENCE 64
SUPPLIES 950
PAYROLL TAX EXPENSE 4,269
BANK CHARGES 128
CREDIT CARD DISCOUNT 898
MISCELLANEQU 293
) s
ADVERTISING 1,034
02. Description of other assets (Part II, line 24)
Category Beginning of Year End of Year
EQUIPMENT 6,705 546
LEASEHOLD IMPROVEMENTS 252 252
INVENTORY 2,508 2,068
ACCOUNTS RECEIVABLE 0 1,580

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

DISABLED SPORTS USA, BART J RUGGIERE ADAPTIVE 20-1938178
PROGRAM JACKETS 6,593 6,593
03. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
PAYROLL LIABILITIES 1,931 1,921

EEA

Schedule O (Form 990 or 990-EZ) (2014)




-

corm 4562 Depreciation and Amortization

Departmenry of the Treasury
Iaternal Revenue Service (99)

(Including Information on Listed Property)
» Attach to your tax return.

> Information about Form 4562 and its separate.instructions is at www.irs gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

DISABLED SPORTS USA, BART J RUGG

FORM 990EZ - 1

Identifying number

20-1938178

[Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStructions) + - « « - =« o ot h  h L s e e n s e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instruchons) - « « « « + ¢ o . oo 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - + « + + « « « .+« 3

4  Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0-  « + « « + ¢« v v 0 000 o 4

5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, SBE INSIFUCHONS =+« « « = v« o 4t v v v 4 e i e e e e et e e e e e e e e e e 5

6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromlne2% . . - .« .« .00 [ 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - « « « -+ - + . . . 8

9  Tentatve deduction Enter the smalleroflineSorline8 - . . . . . . o v v v o vt v v n o n s 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . « -+« « ¢« v o o v o s 10
1 Business lncome1l|m|tatlon Enter the smaller of business iIncome (not less than zero) orline 5 (see instructions) T
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . ... 12
13  Carryover of disallowed deduction to 2015 Add lines 9 and 10, less Iine 12 »> l 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Dépreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see INStrUCtions)  + + « ¢« « « v v o v e b b s e e e e e e e e e e s 14
15  Property subject to section 188(f){(1)election . - - - . -« . . o Lo oL oo ool oo e o 15
16  Other depreciation (INCIUAINGACRS)  + « « ¢ v & o v v e v e i i it e b e e e et e e e 16 3,379
[Partill| MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . .« . .+ . . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here  « « « v = & v o ottt i e e e e s e e s e e e e e e e e e » [—]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year | (¢) Basis for depreciation
{a) Classification of property placed in (businessfinvestment use (d) Recovery (e} Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property 698 7 | HY SL 50
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Wfe S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM SiL
[Part V[ Summary (see instructions )
21 Listed property Enter amountfrom ine28  « . « « ¢ v o oot b h b n s e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 3,429
23  For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts - « - - . . . . . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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