-~ 990

Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
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.

P Information about Form 990 and its instructions is at_www.irs. gov/form990

OMB No. 1545-0047

A For the 2015 calendar year, or tax year bgginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
Haree | ULTIMATE PLAYERS ASSOCIATION
yr?a'_?fge Doing businessas USA ULTIMATE 84-1152993
e Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
fra | 5825 DELMONICO DR., SUITE 350 719-219-8322
Sa™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,752,400.
Amended|  COT,ORADO SPRINGS, CO 80919 H(a) Is this a group return
[ ]J4eRlea | £ Name and address of principal officer, THOMAS CRAWFORD for subordinates? . [IYes No
pending
H(b) Are all subordinates included? |:| Yes |:| No

SAME AS C ABOVE

| Tax-exempt status: - 501(c)(3)

[ 1 501(c

)< (insertno.) [ 4947(a)1)or [ 527

J Website: pr WAW . USAULTIMATE. ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: Corporation [ ] Trust [ ] Association

[] Other

[ L Year of formation; 19 9 0| m State of legal domicile; CO

Summary

| 1 » Briefly describe the organization’s mission or most significant activites: USA ULTIMATE SERVES AS THE

GOVERNING BODY FOR THE SPORT OF ULTIMATE IN THE US, MAKING IT

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
£
gl 2
2| 3 Number of voting members of the governing body (Part VI, N 1) __..........cocwevrmmrrscrssernirensncssnnn 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .......cocoovviieiiiine. 4 11
Py 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... .........cccocvvvvivvereireererreeenee. 5 33
| & Total number of volunteers (eStiMate If NECESSAIY) .........ccccuuwveveorereresssessssssssssnseerresssssssnmssnsens s 6 350
‘G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 | _........cooviererniereeenee s 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ............occooeeeveeeicieiiieepinieiiiieniinninneene 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) .o 2,160,485. 2,403,365,
2| 9  Program service revenue (Part VIlL, N6 20)  .____......coooooroririorrrerreeeeeeeeeeeceeneinss e 881,370. 1,176,476.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ...............cooooeeeeernn. 8,965. 39,231.
| 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 32,164. 75,355,
12_ Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 3,082,984. 3,694,427.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 1,150. 0.
14 Benefits paid to or for members (Part [X, column (A), line4) . e, 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,133,971. 1,276,442,
9 16a Professional fundraising fees (Part IX, column (A), fine 108 e, 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> :
W} 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£24€) ... ... .., 1,925,093, 2,291,739.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 3,060,214. 3,568,181.
19 Revenue less expenses. Subtract line 18 fromline 12 ..................ooocoiiiiiiiciiiiinene. 22,770. 126,246.
58 Beginning of Current Year End of Year
£S5 20 Total assets (Part X, N8 16) ___...........oocovoersoeseesersersieserserssesensnes et 2,209,781.] 2,458,207,
< 21 Total liabilities (Part X, M€ 26) ___.............ooorooeeescmsierrsssseeeceensssessessreesssessensessess 854,338, 1,015,196.
= Net assets or fund balances. Subtract line 21 from liN@ 20 .....ocooooviveiiiciiiiiis 1,355,443, 1,443,011,
P, i| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here THOMAS CRAWFORD, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ ]| PTIN
Pasid |KENNETH E. WAUGH, CPA W . Uﬂf%ﬁ 10/27/1 | Sapamiores PO0450833
Preparer |Firm's name p WAUGH & GOODWIN, LLP FimsENp 20-1766527
Use Only | Firm's address p. 1365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phoneno.( 719) 590-9777

May the IRS discuss this return with the preparer shown above? (see instructions) ..o )

532001 12-16-15

[_1No

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 {2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page?

‘Part 1l

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l .. ...iiiiiriiiiiiiei e

1  Briefly describe the organization’s mission:
USA ULTIMATE SERVES AS THE GOVERNING BODY FOR THE SPORT OF ULTIMATE IN
THE US, MAKING IT RESPONSIBLE FOR ENHANCING AND PROMOTING THE SPORT
THROUGH CHARACTER, COMMUNITY AND COMPETITION.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 OF 890-EZ? ___.......c.ccoemmmeoversooeooosssseoees oo esssssess s sssss s s s s [Ives [X]No
If "Yes," describe these new services on Scheduie O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [: Yes 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){) 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 7 305 r 507. including grants of $ } (Revenue$ 808 ’ 34 6 e )
COMPETITION & ATHLETE PROGRAMS - DEVELOP INSTRUCTIONAL MATERIALS,
TOOLS, AND PROGRAMS TO FOSTER GROWTH AND KNOWLEDGE AT ALL LEVELS. RUN
THE HIGHEST QUALITY EVENTS AT THE NATIONAL, REGIONAL, SECTIONAL AND
STATE LEVEL FOR ALL DIVISIONS AND AGE GROUPS.

4b (Code: ) (Expenses $ 1 7 1 7 3 I 5 1 1 . including grants of $ ) (Revenue $ 2 7 0 1 5 ’ 7 1 1 . )
MEMBERSHIP SERVICES - DISTRIBUTE RULES OF THE GAME AND OTHER
INFORMATIVE LITERATURE TO MEMBERS THAT PROMOTE AND ENHANCE
PARTICIPATION IN THE SPORT OF ULTIMATE FOR APPROXIMATELY 40,000
MEMBERS .

4c (Code: ) (Expenses $ 1 7 3 7 4 2 2 e including grants of $ 7 7 5 0 0 . ) (Hevenue $ 9 9 7 3 9 3 . )

COMMUNITY AND SPORT DEVELOPMENT - PROVIDE PROGRAM DEVELOPMENT AND
AFFILIATE AND SANCTIONING SUPPORT FOR HUNDREDS OF EVENTS ALL OVER THE

U.S.

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

(Expenses $ 587 ’ 688. including grants of $ ) (Revenue $ 268 , 737. )
4e__Total program service expenses B> 3,240,128.
Form 990 (2015)
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Form

990 (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 3

‘Part: IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YES," COMPIBIE SCHEAUIB A ...ttt ettt sttt ettt e b e e e e e e n e s e e aneae s e sra e s s e s s st e s estte s s e te e s eaae
Is the organization required to complete Schedule B, Schedule of CONrIDULOIS? ........cceeeereerevueureeieerereseee e eseseseseeananeas
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COMPIELE SCHEAUIE C, PArt ] ........ccvveeeeieveeveiereseseiesesestesesssses st ss st st setae s sess et sueses s easanesenes
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? Jf "Yes," complete SCHEAUIE C, PAIT Il ......cc..ccceeeeeveeeeeeeeeeeeeeieeessesesesssseessessssessssaessesnnsssenesessensesessens

‘|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 Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part lll ............cccocceureervcnneeceneen
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? ff "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part If ............ccccoeeeeveeeencacenns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCREAUIE D, PAIT Il ...t ee ettt e e e e an e aeeea st e e e ae e ae s et e s e e sen e ennsmasbe s b b st e e aban e e e eeaessnen s e e e e antraneseeneaneaasassss
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 .........c.covvieiemmiiiiiiiiieiiercre s rererteteseesrtetreeraentaertrannaaaraaeannaaaaaees
Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete SChedUle D, PArt V. .........ccoveueieeincecernucecnnieeeeieneeemesesisseessssesesens
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

Yes | No

1 [ X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

PAIE VI ooveeeeoe e ees e e e e 11a | X

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 16? f "Yes," complete SChedule D, PArt VIl ............ccveceeeeeeeeeereereeeeiereesenesnenseesassesssessesenses 11b X
Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total

assets reported in Part X, fine 16? if "Yes," complete SChedule D, PArt VIl .............cooceeeeveieeeeeeeeeeeeceeteeseesesssesesessnssesnas 1ic X
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 SCREAUIE D, PAIE IX .........ccceiieeeiueeeeeeeeieesteeeeteeiesnesaeseeeaeesneeneeseasonaesessesaessssnnssasensesas 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yes," complete Schedule D, Part X .................. 11e X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11F | X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

SCheAUIE D, Parts XI @NG XUl ..ot e e et et eu et e e ses e e sar e sr e e e e et e he s b ns s s e s e s ae s hs s s b e s rn e ereen b e s s e aeeanseres 12a| X

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 Xl and Xil is optional ............... 12b | X

Is the organization a school described in section 170(R)(1)(A)i)? I "Yes," complete Schedule E  ..........ccococevevveenevvecerecrennen 13 X
Did the organization maintain an office, employees, or agents outside of the United States? | ... ... 14a X
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? f "Yes," complete Schedule F, Parts 1 8n0 1V ...........ccccvviiiiioiiiiietiee e 14b | X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? i "Yes," complete Schedule F, Parts 18N IV .............ccceueueueueueiieeeeeeeeeseeeeseseeeteeeeese e eseeenesesenesenenes 15 X
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? f "Yes," complete Schedule F, Parts H NG IV ...........ccocoeveieeeeeeeeeeeeeeesseeseeeeneassesesesesesesesesesenas 16 X
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 1167 If "Yes," cOMPIEte SCAEAUIE G, PAIt 1 ............eeeeeeeeeeeeeeeeeeeeeee e s e esesesransesesesssesnsesnsesses 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? Jf "Yes," complete SCHEAUIE G, PArt Il ........cc.coucuirieeieeeeeeeeie ettt ebes sttt et s ae e e es s ses e see s see et e sees 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92? jf "Yes,"

complete Schedule G Part Il oo ST TSR 19 X

532003

12-16-15
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Form 990 (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993  Page4
:Part: IV | Checklist of Required Schedules ¢oniinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  .........ccccoeveveueceeereeeeiereisienanas 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 1? ff "Yes," complete Schedule I, Parts [ @nd Il .............cccccocvvueeeevrerennnn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete SCheaule I, Parts 1 @N0 Il .........coeeeeeeeeeeeeeeeeerereeeeeeesesseseeseeessesseeseesassesenses 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? Jf "Yes," complete

SCHEAUIE U oo eeee et eee e s s e ees e s e s e s e s ee et ee oo 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, 2002? [ "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO L0 N8 258 .....c.oeeeeeeeeeeeeeeee ettt ettt e e ee et e st ae et aen et ceeeeseaesaba e e e b ehe s hd s eaesne s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tCEXEMPL DONAS? oot ee et e et ee e e ae b e e s s e s e e e s e s aease s e st e sa et mte s tes s e s e e et e e e ae et eeaenenn 24c¢

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? ff "Yes," complete Schedule L, Part | ...........cccceeeeeeeeevveveeeneeeenannns 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? /f "Yes," complete
SCREAUI L, PAMtT oot eeeee et e et e et e e et e et ettt e eaeeaseseessesaesasssbassasaabeneesaeseeaes et es et ene et e emsaeb e ataseebeebaeseoseereneennemnenee 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBTE SCREAUIE L, PAIt Il ..oeoeeee ettt ettt stes ettt st e e st et sa bbb b sa b s sa e sn s e naene et st | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SCREAUIE L, PAIt lll  ...........ocovueveveeueeeeoseeeceaesssesaesesseeseseessesesasesescasssssssesemssssneen
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV .........ccocoveevcuccnenunc 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .............cooceeeeeeeeeeeeeeeeeeeeeeeeeee e 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ..........cccc.ccocuu..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contribUtions? Jf "Yes," COMPIEIE SCREAUIE M ...........ooeeeeeeeeeeeeeee et et aeteseeeteesteeaesaeseese e se e e e ase e eanesbessesaatenseaseeaneseeannesnas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? :
If "Yes," COMPIete SCREAUIE N, PAIET  .........ccveeveeeieeeeeteete et er ettt sttt ereese st be st at s sne st e s st eae s st seae sns s saesmeenee e snnen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIE Il .o ee oo sesese s e e s be s st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
X

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheAUIE R, PArt | ........cccceeeemueeeereeieeeeeenreseeresisciese e sesesesse s
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Il or IV, and
PAIt V, N8 T oottt et et es et ettt eseeseetseb e e eseeseasassasaesses b s ea b e e s e es s e b ae s essaes et se st et es et seemt et e st e s b e e et e seha et e e e r et eheen e neeaenaeneen x| 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 transactlon wmth a controlled entlty

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN@ 2. ...........cccocveeeeeeieeeeeeeereeeneeeeseenens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizatibn?

If "Yes," complete Schedule R, Part V, IN@ 2 ...........cooiieiiiiees ettt e sttt et 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? Jf "Yes," complete Schedule R, Part VI .........c..ccco....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O i 38 | X

Form 990 (2015)
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ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .................c..c....... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 0 Prize WINNEIS? ...........ccccecurericnreerremsemiisisessemesamssears s essensess s sesasssees
2a 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 thisreturn ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
b If "Yes," has it filed a Form 990-T for this year? r “No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOL 1aX ABAUCHDIB? |, . oottt e st et e st e e ee et et ass et s s aseeseseesessesesassaesese b esesteneebeee e seaneseeneneabesten
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO I8 FOFIM B2B27 ..ot eeee ettt et et teeteeae s et e sae e e s ea et eas s eaaeaeae cemae e e st e sae s am s sasseb s ebs s ae s snrea b b ssesenbseesatesaneernna e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .........ooooiiiiiiieeeeaenn.
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

Ta S o o

a Initiation fees and capital contributions included on Part VIIL, line 12 .. .. ...oiiiiiiiieeeees
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _.___........... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From themL) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... ... 13a

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

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf."No * provide an explanation in.SChedUle O e vciiiiiicis 14b

Form 990 (2015)
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Form 990 (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 6
; VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O containg a response or note to any fing in this PAMt 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
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ................. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KEBY EMIPIOYEE? . eoeeeieeeeeeee et ee s s teteseseaeesessa s e essesensessaeasseeneessememsebess et ssenereeuens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or 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? | ... ... s 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErnING DOTY? . .. ...ttt 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming bOTY? || . ...t et e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOUY? ..ottt eeeeee e ea e s s e e ettt se bbb s s s e ems s s as s bR s bR s nernas bbb ens
b Each committee with authority to act on behalf of the governing body? ..o
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes," provige the names and addressesin SChOQUIE Q s 9 X
Section B. Policies p; ion B i i i i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..o 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a - Did the organization have a written conflict of interest policy? /f "No," go 10 line 18 ...ccccuceeeuirecneeiiecmnicieee e 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
i SCHEAUIE O NOW hiS WAS TOME ...e.eeeeeeeeeteeeeeee oo e eeaeeeeeeeesesseassaees e e st e es e essesaae st seteenmae e e aeeseaae et s erseaeae s e aas e rnnesaassabseas 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14  Did the organization have a written document retention and destruction policy? ___._...............cccoomeiieenieeeeceeeenee 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). il
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG thE YBAIT | . oot eeee e eeeeete st te e e s seseseesesesebesessesesse st esa et e ses et easaeabeserne s eacatebebestosasens 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? 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
_ statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlzatlon s books and records: P>
THE ORGANIZATION - 719-219-8322
5825 DELMONICO DR., SUITE 350, COLORADO SPRINGS, CO 80919
532006 12-16-16 Form 990 (2015)




ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 7
VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPart VIl = :I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

® ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

(A) (B) ©) (D) (E) F
Name and Title Average | (oot crz ‘c’ksgfr’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related | 8| 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE ’ and related
below | S15|5(§ §§ 5 organizations
line) E|E2|E[&|8E| &
(1) BRIAN GARCIA 5.00
TREASURER X X 0. 0. 0.
(2) DEANNA BALL 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) HENRY THORNE 5.00
DIRECTOR X 0. 0. 0.
(4) JOSH SEAMON 5.00
SECRETARY X X 0. 0. 0.
(5) KATHY HENDRICKSON 5.00
DIRECTOR X 0. 0. 0.
(6) KEVIN MINDERHOUT 5.00
DIRECTOR X 0. 0. 0.
(7) MARY-CLARE BRENNAN 5.00
DIRECTOR X 0. 0. 0.
(8) MIKE ECK 5.00
DIRECTOR X 0. 0. 0.
(9) MIKE PAYNE 5.00
PRESIDENT X X 0. 0. 0.
(10) VANESSA FAJARDO 5.00
DIRECTOR ‘ X 0. 0. 0.
(11) STEPHEN HUBBARD 5.00
DIRECTOR X 0. 0. 0.
(12) THOMAS CRAWFORD 40.00
CHIEF EXECUTIVE OFFICER X X 211,071. 0. 0.
(13) VAL BELMONTE 5.00
DIRECTOR X 0. 0. 0.
(14) WILLIAM DEAVER 40.00
MANAGING DIRECTOR X 103,500. 0. 0.

532007 12-16-15 ' Form 990 (2015)



Form 990 (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 8
|PartVlI| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ) (F)
Name and title Average (do ot crz gfr':'o?;’than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S . 2 organization (W-2/1099-MISC) from the
related £ 2 g (W-2/1099-MISC) organization
organizations| g | g |g and related
below ElS|x|E ZE & organizations
1D SUB-EOTAl ......._....ooooeeo e > 314,571. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines 10 and 16) .......o.ooooooovoioeiieieiiei > 314,571, 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization >

8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for SUCH INQIVIAUAl  ...............cooeeeeeeeeeeeeeeeeeeeeee et ene e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ff "Yes," complete Schedule J for SUCH INOIVIQUE ..........cveeeeeveeveeeeeereeeerenn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedie Jfor SUGH DEISON i

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 vear.

(A) (B)

Name and business address NONE Description of services

(©)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100.000 of compensation from the organization B> 0

532008
12-16-15

Form 990 (2015)



Form 990 (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993  Page9
;| Statement of Revenue

Check |f Schedule O contams a response or note to any lineinthisPart VIl ..........oooooiiieniiieiniiiniriieeiiiiieieee, N
(A (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorge’gcg(oggder
revenue revenue 512 - 514
g 1 a Federated campaigns ... 1a
g b Membershipdues ... [1b2,011,386.
(3,» ¢ Fundraisingevents . ... ... ic
.g d Related organizations ... 1d
‘,,-: e Government grants (contributions) 1e
§ £ All other contributions, gifts, grants, and
3 similar amounts not included above 1f 391,979.
E’ g Noncash contributions included in lines 1a-1f: $ 193 z 555.
3 h_Total. Addlinesdatf ... > 2,403,365,
Business Code
g | 2a COMPETITION AND ATHLET 713990 808, 346. 808,346.
s b NATIONAL TEAMS 713990 236,893, 236,893.
38 . SANCTIONING 713990 | _ 99,393.] _ 99,393.
E¥ o COACH AND OBSERVER DEV | 713990 31,844. 31,844.
89 e
a f All other program service revenus 900099
| g Total. A liNes2a-2f ... . ..o > 1,176,476,
3 Investment income (including dwndends interest, and
other Similar 8MOUNES) ...............ccceeecresrirsserrrrrerreeeesenns > 10,633. 10,633.
4  Income from investment of tax-exempt bond proceeds >
5 ROVAIES .otz | 2 10,330,
(i) Real (i) Personal '
6 a Crossrents ... ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental iNCOMe Of (0SS)  ..eorueeieserseeeeeeiiee e, >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 28 ,647. 590.
b Less: cost or other basis
and sales expenses . 0. 639.
c Gainor(oss) ... -49. S : : e
d Net gain Or (I0SS) ....ooeeeoeeeeeeeeeee e > 28,598. 28,598.
o | 8 a Grossincome from fundraising events (not
% including $ of
? contributions reported on line 1c). See
% Part IV, ine 18 ........cccorercrrrrr
= b Less: directexpenses | .. ...
© ¢ Netincome or {loss) from fundrals:ng events
9 a Gross income from gaming activities. See
Part IV, ine 19 | . ...,
b Less:direct expenses . ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ..........ccoveenenns a
b Less:costofgoodssold ... b i S ;
c_Net income or (loss) from sales of inventory ... > 4 3 2 4 . 4 3 2 4
Miscellaneous Revenue Business Code| = e \i_|
11 a OTHER INCOME 900099 54 000. 54 000.
b ADVERTISING 541800 3,701. 3,701,
¢ LICENSING FEES 900099 3,000. 3,000.
d Al other revenue . . .
e > 60,701.] | .. | 2
R » 3,694,427.11,241,501. 0.| 49,561,

532009 12-16-15 Form 990 (2015)



Form 990 (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 10
Part IX | Statement of Functional Expenses
f and 50 4) organizations mu omplete all columns. All other organization ofumn (A)
Check if Schedule O contains a response or note (t:)any line in this Part IX(B.). ...........................................................................
Do not include amounts reported on lines 6b, . (©) D)
7b, ab, Ob, and 10b of Part VIl Torel expenses P amses | generd xonrses Fggééﬁ?érs'g
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 214,601. 145,929. 47,212. 21,460.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and wages ......................... 852,224. 742,339. 99,590. 10,295,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other smployee benefits .. 132,794. 110,250. 18,535. 4,009.
10 Payroll taXeS ............oooooccccccceerrerreres e 76,823. 63,781, 10,723. 2,319.
11 Fees for services (non-employees):

a Management

B LeGal _...oo.oooeeoeeeeeeeconeeeeeee e 12,261. 10,180. 1,711. 370.

C ACCOUNLING ..............oeeeeveeeeeeereseseeseereeeeee 12,875, 10,689. 1,797. 389.

d LObDYING ..o _

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 202,917. 199,429. 2,868. 620.
12 Advertising and promotion ... 1,935. 1,935.
18 Office EXPENSeS ..., . ooooooooooeveeveoreeeenn, 6,428. 5,337. 897. 194.
14 Information technology ... . .. .. 35,032. 29,084. 4,890. 1,058.
16 Royalties | ...,
16 OCCUPANGY ..........oooooooooeeeeeeeeeeeeeeeeeeserereersn, 83,174. 69,054. 11,609. 2,511.
LT N O 447,285. 425,532, 21,273. 480.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 7,091, 6,353. 738.
20 Interest .
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 55,251. 45,871. 7,712, 1,668.
23 INSUMANCE  ....oooooooooeee e 142,679. 118,456 19,915.
24  Other expenses. itemize expenses not covered e i ‘ :

above. (List miscellaneous expenses in ling 24e. If line

24¢ amount exceeds 10% of line 25, column (A) S

amount, list line 24e expenses on Schedule 0.) ...... S ot

a MARKETING 201,050. 201,050.

b FOOD 171,311. 164,469. 6,744, 98.

¢ VALUE IN KIND 147,978. 147,978.

d FACILITY RENTAL 101,412. 101,412.

e All other expenses SEE SCH O 663,060. 641,000. 18,397. 3,663.
25 Total functional expenses. Add lines 1 through 24e 3,568,181. 3,240,128. 274,611, 53,442,
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 - |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)



Form 990 (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... et eis e tisiaeaie sesietaessaceceeees D
(A) (B)
Beginning of year End of year
1 Cash - nONiNterest-beaNNg ...........cooouoooooee oo ereseeeseeeenen 153,225.] 1 204,0099.
2 Savings and temporary cash investments ..., 689,672.| 2 639,793.
3 Pledges and grants receivable, net ... 3
4 ACCOUNES rECEIVADIE, NB _.............ooeeoeee oo es e s 92,246.| 4 56,650

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part l1of Schedule L e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

 employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notesand loans receivable, net . ... 7
<L | 8 INventories for Sale OF USE ... ..o .\ oo 24,500.| 8 18,711.
9 Prepaid expenses and deferred charges ..., 26,636 9 43,586.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a - 397,933.
b Less: accumulated depreciation ... 10b 136 .2 34. 223,040.] 10¢c 261 ,699.
11 Investments - publicly traded SECUMIES ._................coovweeeeuerererecreeereeereeseenn. 989,962.] 11 1,232,369.
12  Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. ........cooeen 14
15  Other assets. See Part IV, line 11 10,500.| 15 1,300.
116 Total assets. Add lines 1 through 15 (must equal N8 34) i 2,209 ,781.1 16 2,458,207,
17 Accounts payable and accrued 6XPENSeS ..., 319,016.] 17 398,103.
18 Grants PAYADIE | ... ..ottt nns 18
19 DEfITEA TEVENUE ...\ oo s ee e s e se e s eeeeeeen 535,322.] 19 617,093.
20 Tax-exemptbond liabiities ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ..
' o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L ...
= | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D et 25
___ 126 Totalliabilities. Add lines 17 through 25 oo N 854 ,338.] 2 1,015,196.
Organizations that follow SFAS 117 (ASC 958), check here P~ and L
@ complete lines 27 through 29, and lines 33 and 34. : S e e
© | 27 Unrestricted NEtASSEIS ...\ ....coooooeoeeeeeee e eeee e eeesse s ee s 1,355,443.| 27 1,443,011,
‘—(: 28 Temporarily restricted net assets
% 29  Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
2 | 80  Capital stock or trust principal, or current funds ...
% 1 81 Paid-in or capital surplus, or land, building, or equipmentfund ...
g 32 Retained earnings, endowment, accumulated income, or other funds ... 32
2 | 33 Total netassets or fund DalANCES ... ..o 1,355,443.] s3 1,443,011.
134 Total liabilities and net assets/fund balances ..o 2,209,781.] 34 2,458,207,
Form 990 (2015)
532011
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Form 990 (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Ppage12
‘Part: Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X ..........cooeeiiineiiiiiiinnn i |:]
1 Total revenue {must equal Part VIII, column (4), line 12) 1 3,694,427,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,568,181.
3 Revenue less expenses. Subtract lINe 2fOM @ T ____..........coooiviiivereeeceeees et essessses e 3 126,246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,355,443.
5 Net unrealized gains (I0SSES) ON INVESTMENLS  _................vvereeieeeoeeesesseeeasesseessasessssssesssesssseesssssessssesssse 5 -38,678.
6 Donated services and use of facilities 6
7 INVESLMENE BXPENSES ... oo sesee e seeeeeeseeee s eene s 7
8 Prior Period AdJUSIMENES . oot eteaieeessesee e s tesesse s sessesesse e esenseneeneeserese b ebese e snesenias 8
9 Other changes in net assets or fund balances (explain in Schedule O) _._._.............cccoomiireiieereerenne 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITI (B oo ettt ettt sttt et 10 1,443,011.

| Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: [] cash Accrual [ __| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|_—_| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...,
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 Both consolidated and separate basis
¢ 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? . ...
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGE ANA OMB CIrCUIAN Ar18B7? ot e et ea e s eeeesea e s e esessansansannsesaasassesensesesbesaesesesstanesatesesaesreeneensennen
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. explain why in Schedule O and describe any steps taken to undergo such audits

3b

532012
12-16-15
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SCHEDULE A . . . OMB No, 1545-0047
(Form 980 or 990-E2) 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.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. spection
- Employer i-dentification number
ULTIMATE PLAYERS ASSOCIATION 84-1152993
iparl Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions; membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
fines 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 |:| Type II. 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.
c D Type lil 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:, Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Name of the organization

HON

50 00 O 0

10
11

(L]

f Enter the number of SUPPOIted OFGANIZALIONS .. ... .c..oeveieiiercereeeeetet et aes ot ercs s s s ae b na s st
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization [{iv) Is the organization | (v) Amount of monetary {vi) Amount of
N i i . listed in your
organization (described on lines 1-9 : support (see other support (see
above (see instructions)) (§7ETN document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 890 or 99027 o015 ULTIMATE PLAYERS ASSOCIATION 8 4 11 52993 Ppag
upport Schedule for Organizations Described in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and i
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

5 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)

6_Public support. Subtractline 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see iNstructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)3)

oraanization, check this DOX NG SEOD NEFE .ot > |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column (1)) IR URUUUU SRS 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 .. 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . _...........cccoevviiiiiiiiiiirr e >
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ._...............ccccouvrurirririnniinme s »[ ]

17a 10% -facts-and-circumstances test - 2015. 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 organization ... ... | 2 |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|

18 Private foundation. If the organization did not check a box on fine 13 162, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990 ~-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 ULTIMATE PLAYERS ASSOCIATION
Part [ll | 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 [1. If the organization fails to

gualify under the tests listed below, please complete Part 1)

Section A. Public Support

84-1152993 Pages

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through5 .........

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

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

cAddlines7aand7b . .............
8 Public support. (Subtractline 7c from line 6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

1478582.

1545892.

1933819.

2160485.

2403365.

9522143.

841,877.

977,838.

919,998.

904,119.

1241501.

4885333.

2320459.

2523730.

2853817.

3064604.

3644866.

14407476.

0.

0.

0.

Section B. Total Support

4407476.

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . ..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12))

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2320459.

2523730.

2853817.

3064604.

3644866.

14407476.

6,993.

7,745.

11,306.

18,380.

49,561.

93,985.

6,993.

7,745.

11,306.

18,380.

49,561.

93,985.

2327452.

2531475.

2865123.

3082984.

3694427.

14501461.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column V)]
ort percentage from 2014 Schedule A, Part Ill, line 15

16 Public su

99.35 %

99.57 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part lll, line 17

17

.65 9

18

43 o

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualn‘” esasa publlcly supported organization

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ ...
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ULTIMATE PLAYERS ASSOCIATION
:PartlV | Supporting Organizations

84-1152993 Pages

(Complete only if you checked a box in fine 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supporied organization described in section 501(c){), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501 (©)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

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)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) 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).
Type | or Type 1l only. Was any added or substituted supported organization part of a class aiready

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? j7 "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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(2)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI.

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 lII non-functionally integrated

b

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

! . hett f zation had busi holdings.)

532024 08-23-15

Yes

No

9a

9b

9c

10a

e ):‘

10b

Schedule A (Form 990 or 990-EZ) 2015
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‘PartIV:| Supporting Organizations continyed)

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

No

Yes

11a

i1b

11c

Section B. Type | Supporting Organizations

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

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

ization

Yes

No

___supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

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

ization(s)

—the supported organ,
Section D. All Type lll Supporting Organizations

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

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

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

d

Section E. Type lIl 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.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes

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

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

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part VI, 7
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 plaved by the organization inthisregard,

No

3a

3b

532025 09-28-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 _ULTIMATE PLAYERS ASSOCIATION 84-1152993 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year ® (o%l;riirr]]al) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(S0 B (0 V3 B

[ 30 (6 IR BN (I | V3 KN

B) C t Y
Section B - Minimum Asset Amount (A) Prior Year ® (ol;;criz[r]]al) .

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7  Recoveries of prior-year distributions
8 Minimum Asset Amount (add fine 7 fo line 6)

[

N O |0 |

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3 i

income tax imposed in prior year

Distributable Amount. Subtract iine 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 Il supportlng orgamzatlon (see

instructions).

(S0 P (0 [\ I P

[ 30 (¢ 0 - (VL B | VI B

~

Schedule A (Form 990 or 990-EZ) 2015
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N o ||

®

Excess Distributions

(ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

b= ol (o T L T o T (2 N [ o i 41

Excess from 2013
Excess from 2014
Excess from 2015

o |o. |0 |T |©

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 11|, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV N 5450047
C e 220 P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury . R R
Internal Revenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
ULTIMATE PLAYERS ASSOCIATION 84-1152993

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

0oood

501(c)(3) taxable private foundation

Check if your organization is covered by the Gieneral 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 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

l: For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 980, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts i and [l.

|:| 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 |, Il, and IlI.

|:] 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. Do not 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 e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15
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Page 2

Name of organization

ULTIMATE PLAYERS ASSOCIATION

Employer identification number

84-1152993

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

(a)
No.

(b) :
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 109,900.

Person [:|
Payroll ]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 83,655.

Person Ij
Payroll ]
Noncash

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

No.

Person D
Payroll |:|
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll L]
Noncash = [ |~

(Complete Part Ii for
noncash contributions.)

523452 10-26-15
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Page 3

Name of organization

Employer identification number

84-1152993

ULTIMATE PLAYERS ASSOCIATION

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

(@
{c)
f:qoor;n b intion of (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (see instructions) ate receive
Part1
SPORTS EQUIPMENT
1
109,900. 01/01/15
(a)
(c)
No. » (b) ) FMV (or estimate) @ -
from Description of noncash property given . . Date received
(see instructions)
Part |
SPORTS APPAREL
2
83,655. 01/01/15
(a)
(c)
flr'\loor;q D iotion of (b) h ve FMV (or estimate) Dat (@ ived
escription of noncash property given (see instructions) ate receive
Part|
(@
(c)
No. o (b) . FMV (or estimate) @ X
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
f:loorh D iotion of (b) h . FMV (or estimate) Dat @ ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No. L (b) . FMV (or estimate) O .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

ULTIMATE PLAYERS ASSOCIATION

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

Employer identification number

84-11529893
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 Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lil if additional space is needed.:

(a) No.
;l';TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gl‘;_rtl‘ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OTI {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.
IfD':,rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury | Attach to Form 990

Internal Revenue Service PP

Name of the organization Employer identification number
ULTIMATE PLAYERS ASSOCIATION 84-1152993

"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

Total number atend of year .. .......ccccocooevviienecnnnn
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ...
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 Denefity o [ Yes [ INo
1l:2¢} 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 (e.g., recreation or education) |___] Preservation of a historically important land area

[ Protection of natural habitat |:] Preservation of a certified historic structure

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

G ON =

D Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements |, ................. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............ccccoeevvveeveennne, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatONal REGISIEI ... . oo cet ettt ete et ete e e e e eeessessseesessesaneesenesanseseasesenss 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it NOIAS? | e [ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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 2(d) above satisfy the requirements of section 170(h){@)(B)()
AN SECHON T7OMNAIBIIN? ......eoooeee e eeeeeeoeeeseee e eosees s Clves [INo
9 InPart Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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, fine 1

(i) Assetsincluded in FOrm 990, Part X . et ea 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL N T | ... ..o B
b_Assets included in Form 990, Part X i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

632051
11-02-15



Schedule D (Form 990) 2015 ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:_—] Loan or exchange programs
b |:| Scholarly research e |:| Other
¢ :I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? i [l Yes [_1No
i Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G0, PAMEX? oo oo oo oo oo eoees oo CJves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balanCe ettt e e e ne e e et e e e ic
d Additions duringthe year ... 1id
e Distributions during the year 1e
£ ENGING DBIANCE et Lo
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ JYes -[_INo
s," explain the arrangement in Part XIll. Check here f the explanation has been provided on Part XU [
Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part 1V, line 10.
’ (a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ..............
b Contributions ...............cccccooemererrererenerenns 16,756.
¢ Net investment earnings, gains, and losses
d Grants or scholarships . .........ccccccoevvee.
e Other expenditures for facilities
and programs ...
f Administrative expenses _...............
g End of yearbalance ................. 16,756.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p» _100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() UNMOIEEET OFGANIZAHONS ...\ iooeoeeoeeeeeeeeeeeeeeesseseeeeee e soeeeees s | 3a() X
(il) PRIALET OFGAMIZAIONS oo eeee e eeees e e s s s os e sees s s ses s s s ass e s ssee s sss s s s 13a(ii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ____.._.........iriineceieeenen 3 | X
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
‘Part VI ;| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LANA e
b
c
d 397,933, 136,234. 261,699,
e
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B) line 10c) > 261,699.

Schedule D (Form 990) 2015

532052
09-21-16



Schedule D (Form 990) 2015

ULTIMATE PLAYERS ASSOCIATION

84-1152993 Page8

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . _...........c.ccocoioveeeea
{2) Closely-held equity interests
(3) Other

(A)

(B

(®)

D)

(E)

(9]

(G)

H)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Total.
P | 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

. Col._ b must equal Form 990, Part X, col. (B) ling 13.) >

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, l|ne 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25.)

2 L|ab|I|ty for uncertain tax posmons In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

532053
09-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ULTIMATE PLAYERS ASSOCIATION __84-1152993 paged
¢]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,655,749.
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12: o
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe I PAMt XIIL) ...\ ..o sceeeese e
AdG MBS 28 TAIOUGN 20 .11 ..o eee e e -38,678.
3 SUDLACE NG 26 fIOM N8 1 ..........ooooooooooooooeoeoeooeoeoeeoeeosee s sessssssssssss e 3,694,427,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIli.)

¢ Add lines 4a and 4b

O 0O 0 T o

O.
3,694,427,

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

3,568,181.

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

a Donated services and use of faGilities ...................ccccoorevereneieiree e 2a
b Prioryear adjustments . ...t neneas 2b
€ OHNBIIOSSEE ... oottt et et e te et re et b et eret et s n e b s e aean s 2¢
d Other (Describe in Part XIIL) ..ot L 2d
e Add lines 2a through 2d 0.

3,568,181.

3 Subtract liNe 28 oM NG T ..ot er et s et ettt sttt sa b s a e s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL) ..o L_4b

C ADAINES ABANG 4D .. oo 0.
5 Total expenses. Add lines 3 and 4c. 10 18] eoeneisnreaesensonsnininssseinieissnisinenisis 5 3,568,181.

iPart:Xl1I| Supplemental Information.
Provide the descriptions required for Part 11, iines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TEMPORARILY RESTRICTED NET ASSETS HELD BY USA ULTIMATE FOUNDATION UNTIL

THE DONOR-RESTRICTED PURPOSES ARE SATISFIED.

PART X, LINE 2:

THE CORPORATION AND THE FOUNDATION QUALIFY AS TAX-EXEMPT ORGANIZATIONS

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, ARE

NOT SUBJECT TO FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION

HAS BEEN RECORDED.

" THE CORPORATION'S AND FOUNDATION'S FORMS 990, RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY VARIQUS TAXING
532054
09-21-15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ULTIMATE PLAYERS ASSOCIATION 84-1152993 pages
[Part XIlii| Supplemental Information onsinued)

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THE DATE THEY WERE FILED.

MANAGEMENT OF THE CORPORATION AND THE FOUNDATION BELIEVES THAT THEY DO NOT

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2015

532055
09-21-15



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at_www.irs.gov/form990.

p Attach to Form 990.

OMB No. 1545-0047

Name of the organization

ULTIMATE PLAYERS ASSOCIATION

84-1152993

Employer identification number

Form 990, Part IV, line 14b.

‘Partilii| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ..

|:| Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices aeégFr’]ltosy‘Z%S >y | (b type) (e.g., fundraising, program is a program service, exp;enditures
in the region | independent | services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region ln;/:; ?;njents
in region gion
UNITED KINGDOM 0 0 PROGRAM SERVICES U-23 NATIONAL TEAMS 92,680,
8a Subtotal ... 0 0 92,680,
b Total from continuation
sheetstoPart| .. 0 0 0.
¢ Totals (add lines 3a
and3b) 0 0 92,680,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
10-01-15
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Schedule F (Form 990) 2015 ULTIMATE PLAYERS ASSOCIATION 84-1152993 Pages
‘Pa Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOIM 926)  ........c.cociiiiiiiieiiiei ettt st e st D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .........c.ccccovveveiinnnns [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrmM 547T)  ..occccoiiiiiiee et e I:' Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSIPUCHIONS fOr FOMM 8B21)  .oovveeeeeeeeeeeeecereereeeeete st re s eee et oss e e ses s e as s sa s s s e st enenssanaees [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865)  ..........ccooivueiiiiiiiiniie ettt [—__I Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do Ot file With FOMM 990) —vvo..eeeeveeereeeeveeesseesesssesesreeeeessesssssssseeesseess s [ ves No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule E (Form 990) 2015~ ULTIMATE PLAYERS ASSOCIATION . 84-1152993 pages
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds}); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part [l (accounting method); and Part [il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at_www.jrs.gov/form990 :

Name of the organization Employer identification number
ULTIMATE PLAYERS ASSOCIATION 84-1152993

Questions Regarding Compensation

Yes\ No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|___| First-class or charter travel ,:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees

] Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-ofFCONtrol PAYMENE? | | ... ..eeeeeeissiseseesss e sseeeessssssaeseee
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OFGANIZAIION? e ee et eees e e e eeeeeteseaessa e et esenerses e e tes e s e s erseseAeA e et et R emen et en et eseebe s eseneen e eaeeneaseaenseta
b ANY related OFGANMIZALION? et oot eee et eeeeeeeesasssatesessasesenssessesassaasessanss s sesessaeeseseeseemenen s besnes s saseneasenessabas
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? _.............ccoiiereienereeresreseeseeeeenene
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lIl.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il .. ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.4958-6(C)? oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2015

532111
10-14-15



§10g (066 uuod) f sjnpayos

SL-vE-0b
cllces

)
®

()
0]

(0]
®

()
®

()
®

(M)
)]

()
()]

(1)
®

()
®

()]

(0]
®

‘0

*0

‘0

*0

‘0

‘0

‘0

"TLO'TTZ

‘0

‘0

"0€6°9T

"TPT 96T

(]

HIDIAAO HAILOADIXH JIHIHD
@IOIMYYD SYWOHL (T)

066 wuo4 toud uo
paLiagep se papodal
(g) uwn)oo ug
uonesuadwon (4)

(@-a)

SULWIN|OY 10 2101 (3)

s1jeuaq
sjqexejuoN (q)

uonesusdwos
pausjap J9U10
pue swamey (D)

uonesuadulod
ajqenodais
Jayio ()

uonesusadwod
BAlUBdUL
*» snuog (1)

uolresusdwod
aseq (1)

uonesuadwod OGIIN-6601 10/PUE Z-M JO umopseaig (g)

auL pue sweN (v)

“[ENpIAIpUI TBU) 10} SIUNOWE (I) pue (Q) ulunjoo a|geoydde ‘| auy ‘v uonoss IA Hed ‘066 W04 O Junowe [ejo] ey} [enba 1snw [enpialpu paist yoes 10} (1l)-()(g) suwinjod jo wns ay] 810N

: "l HEd ‘066 W04 UO Paisi| 10U a1k Tey) s[enpiaipul Aue 3s)| 10u oq
(I} MO UO *SUORONNSUI BY) UI PSQLISSSP ‘SuoiiezIUeBIo palejal Woly PUE (1) moJ uo uoneziueBio su) wolj uolesuadiuod podal 'r 8|npeyas uo papodal 8q 1SNW UOIESUSdLLIOD 8S0UM [ENPIAIPUL YOBS 104

“papaau s| eoeds [euonIppe Ji seidod s1eoydnp es(] ‘seakojdwiz pajesuadwio) yseybiH pue ‘seskolduis A9} ‘soa)sni] 's10303.1( ‘SI990 || tmaﬁ

2 obed

€66ZSTT-78

NOILYIDOSSY SYHAV'Id ALVRILIN

G102 (066 Wio) [ 8Inpoyos



G102 (066 wuo4) r aNpayos

SL-¥1-0L
ElLlLces

*YEDIAA0 HAILNDAXH JHIHD HHL OL SANOLY HONVIMOAYAd ¥ (IVd NOILVZINVDYO HHL

L ENIT I

LI¥d

‘uoneLLIoU feuorppe Aue Joy ped siuy 818]dWwod OS]y °j| Ued 10} pue ‘g Pue ‘/ ‘g9 ‘g ‘qg ‘eS ‘Op ‘ay ‘B ‘€ ‘gL ‘Bl saul| ‘| ued 10} paanbal suonduossp 1o ‘uoljeue|dxs ‘uonELLIOU] 8YL 3PIAOIH

uonewioju] [eyuswaddng

ied]

€ obeg

€66CSTT-78

NOILVIDOSSY SYHAVId HLVRILIN

S10c (066 Wiod) r

TERENES



SCHEDULE M Noncash Contributions | oweno. 1sis0047

(Form 990) 20 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury p Attach to Form 990. p 1,
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at_www.irs.gov/formo90. 1Spe
Name of the organization Employer identification number
’ ULTIMATE PLAYERS ASSOCIATION 84-1152993 .
Types of Property
(@) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Works of art ...
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles | . ...
Boats and planes ... ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

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

-
-~ O O 0O ~NO O DA ON

25 Other P ( SPORTS EQUIPM ) X 1 109,900.FMV
26 Other » ( SPORTS APPARE ) X 1 83,655. FMV
27 Other P )
28 Other P ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NOIAING PEIHOU? ... .. ..ottt ere e eas e s es st
b If "Yes," describe the arrangement in Part Il. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADUIONS? oo eeeee e eeaesee e ees e es e resss e ss et 32a X
b If "Yes," describe in Part Ii. *
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



M (Form 990) (2015) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. -
P Attach to Form 990 or 990-EZ.
Information about Schedule O (Form 990 or 890-EZ) and its instructions is at

Department of the Treasury
|nternal Revenue Service

Name of the organization Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPONSIBLE FOR ENHANCING AND PROMOTING THE SPORT THROUGH CHARACTER,

COMMUNITY AND COMPETITION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COACH AND OBSERVER DEVELOPMENT PROGRAMS - DEVELOP AND RUN PROGRAMS TO

TRAIN CERTIFIED COACHES AND OBSERVERS OF ALL LEVELS.

EXPENSES § 132,938. INCLUDING GRANTS OF § 0. REVENUE §$ 31,844.

INTERNATIONAL DEVELOPMENT - FOSTER GROWTH OF THE INTERNATIONAL ULTIMATE

COMMUNITY THROUGH COMPETITION AND COLLABORATION AT THE INTERNATIONAL

LEVEL.

EXPENSES § 454,750. INCLUDING GRANTS OF §$ 0. REVENUE $ 236,893.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A MEMBER ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

USA ULTIMATE IS GOVERNED BY A BOARD OF DIRECTORS THAT IS A BLEND OF ELECTED

AND APPOINTED DIRECTORS.

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

A COPY OF THE TAX RETURN WAS CIRCULATED TO THE ENTIRE BOARD OF DIRECTORS

FOR COMMENT BEFORE FILING.

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

é—aHzé1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152983

BOARD OF DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST POLICY ANNUALLY. CONFLICTS OF INTEREST ARE MONITORED BY THE AUDIT -

AND ETHICS COMMITTEE.

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

THE BOARD OF DIRECTORS HAS A CLOSED PERSONNEL SESSION AND DECIDES ON

COMPENSATION AND HIRING ISSUES.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON USA

ULTIMATE'S WEBSITE AND AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SUPPLIES/POSTAGE:

PROGRAM SERVICE EXPENSES 93,612.
MANAGEMENT AND GENERAL EXPENSES 1,908.
" FUNDRAISING EXPENSES 409.
. TOTAL EXPENSES 95,929.

EQUIPMENT RENTAL:

PROGRAM SERVICE EXPENSES 93,572.
MANAGEMENT AND GENERAL EXPENSES | 1,172.
AFUNDRAISING EXPENSES 51.
TOTAL EXPENSES | 94,795.

AWARDS & GIFTS:

PROGRAM SERVICE EXPENSES - ' - 89,340.

MANAGEMENT AND GENERAL EXPENSES 0.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization : Employer identification number
ULTIMATE PLAYERS ASSOCIATION 84-1152993

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ’ ’ : : - - 89,340. -
PRINTING:

PROGRAM SERVICE EXPENSES 80,364.
MANAGEMENT AND GENERAL EXPENSES ‘ 49.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80,413.

OTHER PERSONNEL EXPENSES:

PROGRAM SERVICE EXPENSES 59,142.
MANAGEMENT AND GENERAL EXPENSES 9,943.
FUNDRAISING EXPENSES 2,151.
TOTAL EXPENSES 71,236.
BANK FEES:

PROGRAM SERVICE EXPENSES 68,264.
MANAGEMENT AND GENERAL EXPENSES 92.
FUNDRAISING EXPENSES 20.
TOTAL EXPENSES 68,376.

VOLUNTEER APPRECIATION:

PROGRAM SERVICE EXPENSES 45,290.
MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,290.

TEAM/PLAYER FEES:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization

Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993
PROGRAM SERVICE EXPENSES 29,892.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,892.
PHONE/ INTERNET :
PROGRAM SERVICE EXPENSES 17,570.
MANAGEMENT AND GENERAL EXPENSES 2,617.
FUNDRAISING EXPENSES 566.
TOTAL EXPENSES 20,753.
OTHER YOUTH PROGRAM COSTS:
PROGRAM SERVICE EXPENSES 12,836,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,836.
DISCRETIONARY :
PROGRAM SERVICE EXPENSES 9,873.
MANAGEMENT AND GENERAL EXPENSES 1,833,
FUNDRAISING EXPENSES 299.
TOTAL EXPENSES 12,005.
DUES, TRAINING & MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 11,260.
MANAGEMENT AND GENERAL EXPENSES 227.
 FUNDRAISING EXPENSES 46.
TOTAL EXPENSES 11,533.

532212 08-02-15

Schedule O (Form 9980 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993
OTHER AFFILIATE PROGRAM EXPENSES:
PROGRAM SERVICE EXPENSES 9,872.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,972.
GRANTS :
PROGRAM SERVICE EXPENSES 7,500,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,500.
OTHER COMMUNICATION EXPENSES:
PROGRAM SERVICE EXPENSES 6,670.
MANAGEMENT AND GENERAL EXPENSES 502.
FUNDRAISING EXPENSES 109.
TOTAL EXPENSES 7,281.
OTHER COMPETITION & ATHLETE PROGRAMS:
PROGRAM SERVICE EXPENSES 2,596.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,596.
OTHER SANCTIONING EXPENSES:
PROGRAM SERVICE EXPENSES 1,845.

MANAGEMENT AND GENERAL EXPENSES

0.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization

Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,845.
OTHER NATIONAL TEAM COSTS:
PROGRAM SERVICE EXPENSES 1,080.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,080.
PROPERTY TAXES:
PROGRAM SERVICE EXPENSES 322,
- MANAGEMENT AND GENERAL EXPENSES 54.
FUNDRAISING EXPENSES 12.
TOTAL EXPENSES 388.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 663,060.

PART XII, LINE 2C

THE REVIEW PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 ULTIMATE PLAYERS ASSOCIATION 84-1152993 pages
PartVIl{] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . .. ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

Flebythe WLTIMATE PLAYERS ASSOCIATION 84-1152993
:;:gd;:z:” Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

return. See 5 8 2 5 DELMONI CO DR * gy SUITE 3 5 0

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

COLORADO SPRINGS, CO 80919

Enter the Return code for the return that this application is for {file a separate application for each return) . ... n
Application Return J Application Return
Is For Code JlsFor Code
Form 990 or Form 990-EZ 01 : |
Form 990-BL 02 Form 1041-A 08
Form 4720 {(individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automnatic 3-month extension on a previously filed Form 8868,
THE ORGANIZATION - 5825 DELMONICO DR., SUITE 350 -

® The books are in the care of p» COLORADO SPRINGS, CO 80819

Telephone No. p» 719-219-8322 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ................cccccoeeiiiinreenenn, > ,:]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ .Ifitis for part of the group, check this box B> [ and attach alist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2016 .
5 Forcalendar year 2015 | or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return
] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION NECESSARY IN ORDER TO
PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ;
previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p- CPA Date p»

Form 8868 (Rev. 1-2014)
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