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Retum of Organization Exempt From Income TaxForm - Undersection5J1(c),527,or4947(a)(1)ottheh1tarnalRevemleCode" qexeoptblaarmpbernmmstorprivamrornemion) n 1

E1gFr?)iis$)" r?13sr"E"re"ri"n"331?.f2u" $% ?3mme"o%mre%?i?er"l?$9m"ia&%%T&93d*&"&" Open to Public
V&:" rmawrmmisnFaTk*Tgr"go&wp?o*Fugurgn:Zg1gyBys$er%@mwlMmH" Inspection
A FortheZD9czlenda*year,or1axyearbeginning Ma ,Zll9,andending May ,20 10
B ueolrdqipiemie ppm, C Nameoforganizanon D ldentincationnunber
Mdfesvdmlr  Gatqr Invitational Sports Ability Games 53- gEl Nvnsdmlr printer Nun1berands11eet(orP.o.box,ilh1a11ismtdeuveredtos1reeteddress) Room/suite E reiephonenumber

E  3 11318 Nw 115th Terr aaa-462-4aao
Crtyortown.sla1ieorcountry,andZlP+4 F G,,oupExemption

El we-ew-no-are Alachua, FL sze15 - Number v 59-aoos444lions.

o seeuon 5o1(e)ra) organizations and 49-17(e)(1) rrorrexempr charitable trusts must anaeh G Aeoounting Method: Cl cash El Aoeniel
3 00m9l9fBd SUVGUUIBA (F000 5" Uf 99-1- Other (specify) P grant (almost gone)

H Check P lf the organization is notI Website: P required to attach Schedule B (Fomi 990.
J Tax-exempt su1tus(eheolr only one) - 5o1(e)( 3 ) 4 arisen no.) lj 4947(a)(1) or lj 527 990-Ez, or 990-PF).

57??/fjn233@l5s5l Jun 08201

l

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to tile a complete retum.

LAddIines5b,6b,and7b,toline9todetemiinegmssreceipts:if$500,000ormore,fileFofm990instmdo*iForm990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contacts .
Membershipduesandassessments. . . . . . . . . . . . . . . . . . .lnvestmentincome............
Gross amoumfrom saleofassetsotherthan inventory . . N 5a I 0Lesscostorotherbasisandsalesexpensec. . . . . . . . 0%#
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 0

6 SpedalevartsandacUvities(wmpleteapplit:aUepartsofSdieduleG).lfanyamotmtisfromgaming,checlrhereP E1
a Gross revenue (not including $ of contributionsreportedonline1)................. 6a 0
b Less: direct expenses other than fundraising expenses . . . . H o -*
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 0

7a Gross salesofinventory,less retumsandallowances . . . . . 7a 0bLess:costofgoodssold.............. 01
Gross profit or (loss) fromsalesof inventory (Subtract line 7b from line 7a) . . . . . . . Tc

td0781* vo..
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RevenueExpenses

OOOODQOO

c8 Other revenue (describe P )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . P 9

10 Grants and similar amounts paid (attach schedule) . . . . . . . . .
11 Benefits paid to or for members . . . . . . . . . . .  . . .

12 salaries, other oompensetion, and employee benefits . . lm. o .13 Professional fees and other payments to independent . . . O .

S Occupancy, rent, utilities and maintenance . . . . . N. 5 .
Printing, publications, postage, and shipping . . . . . L . . . . . . . . . 95 .other expenses (describe v transportation. game shirts, nb ons, a@lGE3rEtl5l, L 1 I i
Totalexpenses.Addlines10through 16 . . . . . . . . . . . . . . . . . 17
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P 21 1198.99

10
1 1

1 2

13
1415 016 2282.00

2282.00
-2282.0018

Net Assets

Ml.-.1 u e

T9" 0 3480.99202­
Balanoe Sheets. lf Total asets on line 25, column (B) are $1,250,000 or more, tile Foml 990 instead of Fonn 990-EZ.

O (See the instructions forPart ll.) iAlBe9i1lfm90fvew (BiEnd0fyw

I8

&3 Cash, savings, and investments . . . . . . . . . . 3480-99 1198-99

8

23 Landandbuildings. . . . . . .

2

"H

Other assets (describe P )

Z3

8%

8

B

Total liabilities (describe P

B

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 1198.99
FmPrivacyActm1dPapuworkReduc6mActNo&ce,seeUnseparatehsmm6us. Cat.No10642l F0fm9g)*Ez C2009)
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Statement of Program Service Accomplishments (See the instructions for Part III.)
t ,Vllhai is the 0fgarliZ3tiOn*$ primary Bxempt purp0Se? opportunities for physically challenged students

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

23 .TF29.l$.*II?EF:.f9.f.R*JX?f92Ul9D?ll?29E9.?Hl?Pi$.Z292.*9l?.?Ff9.*I29229J$*f.U3?EEl*J.SPSE532 .......................... -­

Page2
Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) WSYS: 0Dfi0f18l
for others.)

.N.9.H1252.92lE93E9.@9SZ92@.?L*229.(9Ia.IIUEf*.El?59.EH?E.E?iYE%.9@EU?.illIl?il29.E*E ........................... -­
(Grants $ ) If this amount includes foreign grants, check here . . P El 28a

(Grants $ ) lf this amount includes foreign grants, check here . . P El 29a
30 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) lf this amount includes foreign grants, check here . . P III 30a
31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . . .

(Grants $ ) lf this amount includes foreign grants, check here . . . . P El 31a
32 Total program service expenses (add lines 28a through 31 a) . . . . . . . . . . . . . P 32

List of Oflicers, Directors, Tmstees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)
(b)TitIeandaveage (c)Compensat1on (d)Coritributionsto (e)Expense(a)Nameandaddr& hourspevweek eri1.ioyeeberiditplaris& accmiritanddevobdtoposition deferredcanpensatim otherallowances

ii
il

.S*.a."E119.-El9.e."i* .................... .......-­
1131s Nw 115m TerrAl , 2 1 , ,

---39-U93--If-I:-3---6--5 ----------------------------------------------- -- Begin planning ln Jan.-May

coordlnatorltreasurer 0 0 0

Fam 990-EZ (zoos)
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Other Infonnation (Note the statement requirements in the instructions for Part V.)

33

34

35

b
36

37a
b

38a

b
39

a
b
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41
42a

b

C

43

44

45

, f YesNo
Did the organization engage in any activity not previously reported to the IRS? lt "Yes, attach a detaileddeeefip1ipnpfeaenaeriviiy...........................33 V
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of Jthechanges................................34
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxytax requirements? . . . . . . . . . . . . . . . . . 353
lf"Yes, hasitfiIedataxretumonForm990-Tforthisyeai*?. . . . . . . . . . . . . . . . 35h
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 . . . . . . . . . . . . . 35 J
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 j
oiameprganizaupnnieFerm11ao-PoLformieyean. . . . . . . . . . . . . . . . . . a1b J
Did the organization borrow from, or make any loans to, any oflicer, director, trustee, or key employee or were i in Y--I
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 ,/

lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h l
1

Section 501(c)(7) organizations. Enter:initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use pf club facilities . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.section 4911 P 5 section 4912 P 3 section 4955 P I
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit L i ",.I
transaction during the year or is it aware that it engaged in an excess benetit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior J
Fomis990or990-EZ?lf"Yes,"completeScheduleL,Partl. . . . . . . . . 491,
Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on I

organization managers or disqualitied persons during the year under sections 4912, g

4404

4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursedbytheorganization  0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?lf"Yes,"completeForm8886-T.. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P
The organization"s books are in care of P -Qlgggig-5-ijjglf ------------------------------------- U Telephone no. P ----- "fig-6.-.-19-2-399.122 ---- -I
I-Ocaled af P -11?.1.9.E*.YY.1.1.5.*E1I5tE-.&*2EH9Eifh ............................................... -- Zip + 4 P ......... -.?.2.515 ......... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a tinancial account in a foreign country (such as a bank account, securities account, or other tinancial No

lf "Yes," enter the name of the foreign country: P I
See the instructions for exceptions and filing requirements for Form TD F Q)-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I 0

"4-M
xpxti

Did the organization maintain any donor advised funds? lf "Yes," Fomi 990 must be completed instead of W W RQ* if

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Q gi gm
"Yes," Form 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45

Form 990-EZ 12009)



, 5Fon?" 990-ia (zoos) page 4
Section 501 (c)-(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

I 501(c)(3) organizations and section 4947%1)(1) nonexempt chantable trusts must answer questions 46-49b* and comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public oflice? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45 ,/
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . .
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h v/
50 Complete this table for the organization"s tive highest compensated employees (other than officers. directors, trustees and key

employees) who each received more than $100,000 of compensation fmm the organization. lf there is none, enter "None"

(a)Narneandaldesofeacliemployeepa.idrriore (b)i-Ezzasgweek (C) aris)oymheidititm:s& gzgournandttian$100.(D0 devotedtoposrtion *9dHfBd00"lP91Sil-W" otherallowances
-E9.NE.-----. .......... --..----------------­

Si".

xxx

f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization"s live highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a)Narmanda1dresofea#iwdependentoonUmurpadnnreUnn$1lIl.0lD (b)Typeofsavice (c)Cornpensation
-NQNE ......................................................................................................... -.

d Total number of other independent contractors each receiving over $100,000 . . P 0

Underpenaltiesotperiury,ldedarethatImwmmmnddsmumjdwngmwmparwmgsdiedubsmdmamnenmmdmdmbestofmmmubdge
andbeliet. true,correct.andcomplete.Dedambndpqnra(oUwmmofhce)BmsedmaHmfmrrunmdMmhpemrHhasmyhuNBdge,S  1236/oe/72010
* Claudia C. SidersTypetlrprini ahdfilb A

H-fd sg.-1:) me* (Liam. l3%..,.0I%i:.f.L, mimmiimlPreparefs

Use0rily yamia-.if-empiuyeu). ,addresi.andZlP+4 rio.b
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P Yes lj N9

XJ Form990-EZ 42009)


