Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494 7(a)(1) of the Internal Revenue Code (except private foundations)

= Do not enter social security numbe this f it may be made public.
Deparimend of the Traascy 2 y numbers on this form as it ma
iternal Revenue Servce ” = Information about Form 990 and its instructions s at www.irs.gov/form990.

OMB No 15450047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

B Check i appiicable C
—

Aadress change  |PARADOX SPORTS

Name change 191 11 1TH STREET #201
S BOULDER, CO 80302

Final return/terminatad

Amended return

, 2014, and ending

D Employer identification number

26-0153796

E Telephore numiber

720-638-5593

G Gross receints S

216,114.

Application pending [ F' Name and address of prmcipal afteer DOUG SANDOK

SAME AS C ABOVE

| Tax-exempt status [X[501(cx3) L]50l(c)( ) (insertno.) | Tasarcaxtyor [ Ts27

J __ Website: » wiyw . PARADOXSPORTS . ORG

H(c) Group exemption number B

H(a) 's this a group return for subordinates?| | yeg }:):(:' No
H(b) Are all subordinates included? Yes No

If 'Neo,' attach a hist. (see instructions)

K Form of organization BICOfDorahon L ] Trust Ll Association L l Other » IL tear of formation: 2007 {M State of legal domiciie: SD
(Part | [Summary
1 Briefly describe the organization's mission or most significant activites” TQ IMPROVE PEQPLE'S LIVES BY CREATING_
3 PHYSICAL ADAPTIVE SPORTS_COMMUNITIES BUI LT TO_INSPIRE. ________________ """
c
ittt
8| 2 BEEETEE T —mmmmm oo I TTTTTTTTTTTommem—m—omooooo—o——o-
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S9! 3 Number of voting members of the governing body (Part VI, line 1ay..... ... ... ... . 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). .......... ... .. ... . .. 4 7
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 22a) .o 5 3
=| 6 Total number of volunteers (estimate if necessary)............ .. . 6 180
3 7a Total unrelated business revenue from Part VIl column (C), line 12. ... ...... .. . ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... ... ... ... . ... 7b 0.
Prior Year Current Year
w 8 Contributions and grants (Part VIlI, line L B T 141,417.
2| 9 Program service revenue (Part VIIi, line o g 29,614,
2| 10 Investment income (Part VIil, column (A), lines 3, 4, and d). o 180.
€ [ 11 Other revenue (Part Vill, column (A), lines 5. 6, 8, 3¢, 10c, and 11€). ... ... 38.996.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). . ... 210,207.
13 Grants and similar amounts paid (Part IX, columnn (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column Alinedy. ... . .. .. ..
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 62,348.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).................... ... ..
&| b Total fundraising expenses (Part IX, column D), line 25) » 44,288 ,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ..... ... ... .. .. ... 165,190.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 227,538.
19 Revenue less expenses. Subtract line 18 from line 12......................... ... ... -17,331].
1.3 ] Beginning of Current Year End of Year
jg 20 Total assets (Part X, lIN€ 16) s . suvuin ¢ van s siuwies 5 i saiums s & cviais & s § 55045 £9 2 aits 65,694. 91,166.
,‘g 21 Total Hablities (Part 3G HNE PBY. s : sums & csmon » s suwas sares & s 2 535 8 2500 o 4,813. 47,616.
55 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 60,881. 43,550.

[Part ll__|Signature Block

] . i hedules and statements, and to the best of my knowledge and belief, it is true, correct, and
i hat | have examined this return, including accompanying sc
Eﬁ%‘eﬁ"ggﬁgcﬁ%régaﬁ?ﬁwp than officer) is based on all information of which preparer has any knowledge.

Signature of officer

Date

Sign
He-gre DOUG S ANDOE(HI EXECUTIVE DIR.
T r print name and title.
Prlntr:::eomZmrer‘s name ~ Preparer's signature Date Check U i [PTIN
DAVID J. BREWSTER 11/17/15 seff-employed  |P00011387
Paid :

Preparer [rimsname > DAVID BREWSTER & ASSOC., INC.
Use Only |rim'sadoress ™ 4890 RIVERBEND ROAD

FimsEIN> 84-1157927

BOULDER, CO 80301

Phoneno. 303-449-5320

i ions
May the IRS discuss this return with the preparer shown above? (see instructions)

..................................... LX] Yes [ ]_No

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

TEEA0113L 05/28/14

Form 990 (2014)
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26-0153796 Page 2

Form 990 (2014) PARADOX SPORTS
[PartWIT_J Statement of Program Service Accomplishments m
Check if Schedule O contains a response or note to any line in this Part |11 BB e t———
1 Briefly describe the organization's mission:
TO IMPROVE PEQPLE'S LIVES BY CREATING PHYSICAL ADAPTIVE SPORTS COMMUNITIES BUILT TO
ANSPIRE. - -
2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2? ... .. .. i IJ Yes ]X] No

It “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. [j Yes [Xl No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42a (Code: ) (Expenses $ 144,316. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
i ibe i le 0.
Other program services. (Describe in Schedu
4 (Expe:sesg $ including grants of  $ ) Revenue § )
rvice expenses P 144,316. =T
4 e Total program servi pe e Form 990 (2013)

BAA

Scanned by CamScanner
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Form 990 (2014) _PARADOX SPORTS 26-0133136 et
{Part IV | Checklist of Required Schedules I _
Y.g No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X
Schedule A . . . DR . : LS .
2 s the organization required lo complete Schiedule B, Schedule of Contribulors (see instructions)? § 2 i ‘X )
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for public office? /f "Yes.’ complete Schedule C. Part | . i » : | 3] 1 £
4 Section 501(cx3?10rganizations. Did the organization enga(ge in lobbying activities, or have a section 501(h) election
n effect during the tax year? /7 ‘Yes,' complete Schedule C, Part /I ‘ ___‘_l 1 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (€)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes. - complete Schedule C, Part Il 5 X_ ~
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;olwde aavice on the distnbution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
artl ..o S5 8 S 5 s = o SCoROTE ¥ ot . . e ‘ . 6
7 Ddthe organization receive or hold a conservation easement, including easements to preserve open space, the
énvironment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partt. ... .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COTPIIGSCNOONE Ly PAIEML v s 1 e o v« mmy s s O e . 8 X
9 Dd 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 reparr, or debt negotiation
services? If 'Yes,' complete Schedule D Partivi. ... o T T T edo . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part v ... .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI VI, VI IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
OFBIVE oo s s 10303 v e e 5 e » ot g s N 1 VESI COORA e 11a] X
b D the organization report an amount for investments — other securities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, line 16? /f Yes," complete Schedule D, Part Vit .. "0 7" T e oSl 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part ViII.. ... . o const 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If "Yes," complete Schedule D, PartIX ... . |- oo o o) 1o lolal assets reported 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf ‘Yes,' complete Schedule D, Part X .. el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,' complete Schedule D, Part X .. 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SCHOTNG D, PAAS Xl BT Xt s iinss 5001 eme e ewneesanssvansean e OO 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X! is optional. ... ........ ... 12b X
13 Is the organization a school described in section 170(®)(1)(A))? If 'Yes,' complete Schedule E.. ..... . .. .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............ .. .. . . 14a X
by anization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
b t?tlglfweesgr ?nvestment. and pgr<g)grgm service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV........ .00~ " T T T 14b X
; izati i han $5,000 of grants or other assistance to or for any
id the organization report on Part I1X, column (A), line 3, more t ]
L ?oreign organization? If "Yes,’ complete Schedule F, Parts lland IV............0...... ... 0 . . " {15 X
~ than $5,000 of aggregate grants or other assistance to
d the organization report on Part X, column (A), line 3, more ’
B or Tor PO T Yty bomplotes Schacute P Sarts il and v, 2oreusle grarts or olher assistancelo 16 X
i 0 of expenses for professional fundraising services on Part IX,
the organization report a total of more than $15,00 S A o X
W E{l)cifumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...................... . ... ... . 17
: i nt gross income and contributions on Part VII,
18 Did the organization report more than $15,000 totca;l c;pf f}rjtnﬁralsmg YN Jpo%s noome soc comnxkons on Pt VL, 18| X
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Partll..................
ng activities on Part VI, line 9a? If 'Yes,’
19 Did the organization report more than $15,000 of gross income from gamn g ___________________________________________ 19 X
complete Schedule G, Part lll............................ ' p- >
: izati or more hospital facilities? If 'Yes,' complete Schedule H. ................ ... ... ..
20 aDid the organization operate one 20b

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. .
e ,

BAA
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Form 990 (2014)
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Form 990 (014 PARADOX SPORTS

26-0153796

[Part IV_] Checklist of Required Schedules (coniinued)

21 Did the orgamzation report more than $5,000 of grants or other assistance 10 any dom(—,si-';’, orgaﬁnzalmn or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and i

22 Dd the organization report more than $5,000 of grants or other asststance to or for domestic individuals on Part 1X,
column (A), ine 27 f Yes, complete Schedule |, Parts | and 1} .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the o.vga"nzafvon's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J . : 5 o

24a Dud the organization have a tax exempt bond 1ssue 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? If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization matain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . : 55 S dhnse spmsase o o .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L. Part |. . .

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}gtf&e :laﬁsi&:h?nl has not been reported on any of the organization’s prior Forms 990 or 990-E2? If ‘Yes., ' complete
chedule L, Part | R oz e, .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

for‘mer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It 'Yes', complete Schedule L, Part |l e B

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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il ... .. .. G S TREN Srennn somue sraseis sovie & .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . S sasvwie woaie wisinss erbiels S FEE TIEE SAT6 IR fusbe wrmse.scrers scens  siete sira 4

¢ 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? ff 'Yes,' complete Schedule L, Part IV. .. ... . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part !

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll..... ... ..... ... ... ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, 1, or IV,
and Part V, line 1...... .. ... . .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2....... .. ... ... .. .. ..

36 Section 501(cX3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R,

tity that is not a related organization and that is
rganization conduct more than 5% of its activities through an en
Efat?i%g a partnership for federal income tax purposes? l;?

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........................... . ....................... ;

Part V, line 2... ... .. ... . . . .

'Yes,' complete Schedule R, Part VI, .......... . .. ...

BAA

Page 4
| Yes| No
21 X
2 X
23 X
242 X
24b
24c
24d
25a X
25b X
26 X
27 | X
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
Form 990 (2014)
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26-0153796 Page 5
Form 990 (2014)  PARADOX SPORTS

[Part V | Statements Regarding Other IRS Filings and Tax Compliance 7 M

Check if Scheduie O contains a response or note to any line in this Part V Yoo The
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the argamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming o X
(gambling) winnings to prize winners? . e . . P 5% ¥ S4B v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, tiled for the calendar year ending with or within the year covered by this return. . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... 2b] X
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?. ... . . ........| 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No" to line 3b, provide an explanation in Schedule 0. R “a e S T . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for fihng 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?. ........ ... . . .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. . . 5b X
clf'Yes,'tolineSaor5b.didtheorgamzationfileForm8886-T? - S © SR SR § BB E Bmsern sreseene . o a Gy ENEA T § B 5¢
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? .. .. .. SR 5 Hutharn i oo momees ¥ SRR SOEREES 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... T T T e .o......| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a?ayment in excess of $75 made partly as a contribution and partly for goods and
e DGO TS DYOLL.... . v s £t 8 555 b » o o 50 3 5 G303 b e e i OS] 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?........... .. . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO BEB2P o 15185 ¢ o e e S0 5 5508 i mn e i s, s 1 e L] K IS [ . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. .. ... ... .. .. .. .. IJd|
e Did the organization receive any funds, directly or indirectly, to Pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . ... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
28 POQUIREELsa 75 e » s o 135 3 B b o s s S SH Los mos o e S Cae s e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?..... .. e o R B R 8 AR e somms wecacs SEUS NG VR fomorn simess s ¥ 3 SRS S8 S somn o s & ptms S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 3
organization have excess business holdings at any imedunng theyear? ................... ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49662.... .. ... ... . .. . 79a o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...... ... . . 9b
10 Section 501(c)7) organizations. Enter: - e
a Initiation fees and capital contributions included on Part VIl line 12.... ... .. .. . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... . | 10b
11 Section 501(c)X12) organizations. Enter: {
a Gross income from members or shareholders . ....................... .. .. ... ... . 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources _ {
against amounts due or received fromthem.) ........... .. .0 11b 5 ] 4
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... U2 b| g |
13 Section 501(cX29) qualified nonprofit health insurance issuers. , ]
a Is the organization licensed to issue qualified health plans in more thanone state?................. .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
rganization is required to maintain by the states in
¥ Emglfx 't'ﬁi i?;oalrjl?zta?ifoﬁ?se wce:ngla%qogissue qualiﬁedqhealth PIANS ..o ¢ soanese swvess swsamis srmsie 3 o3 1 g:
amount of reservesonhand. ... s ¢ s i 4 VR R WY
14: g?c;et;u;h:rganization receive any payments for indoor tanning ser)fices Fiunng the tax year?_ ....... I. ; O ............ ‘::; X
e e Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q........ .
b If 'Yes,' has it filed a T Form 990 (2014)

BAA
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Form 990 (2014) PARADOX SPORTS 26-0153796 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ()
Check if Schedule O contains a response or note to any line in this Part VI ,KJ!

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 la 8
It there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line la, above, who are independent b i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. | . . 5 T W . ‘ 2 X
3 Did the organization delegate control over management duties customarnily 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?. .. T 8 SUTE 2 vnoee o smvanne o . . . ) 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? ... e . . ; 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body?.. ... ... . . % YR 5§ 8 e e o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... . ... . .. . . . .. " ‘ s . e 7b X
8 Ichlg tfr&?' é)vrvg"ajg::zatlon contemporaneously document the meetings held or written actions undertaken during the year by
a The governing body?...........oooiiiiiiiiiiiiinniien s . . .| 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . .. .. e ; ... | 8b X
9 Is the{e any ofﬁce‘r: director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ................. .. .. . ... .. . . ....]110a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization's exemptpurposes?. .. ... L SR R B B Bewes » | 1D
17 a Has the organization provided a complete copy of this Form 5990 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. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13... ... .. .. .. st v v s e e ar | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YOCONTHEISP. icve & corsin s 5 550755 £ 55 5 mururns = mvoroie o smmcos oo # 20858 & ws¥iRn wtore Sooters 3 5808 & s & o ot e 12b X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how thiswas done. ... ................... ... ... E—— A 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?. ... ... . S S U 14 X
15 Dud the process for determining compensation of the following persons include a review and approval_ b_y independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ................. ... ... . . ... 15a X
b Other officers or key employees of the organization................................... : T TR Giind Toibid s siese susse o = 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e - '
taxable entity during the year? . ... ... . - :
, : llow a written policy or procedure requiring the organization to evaluate its
b gartie;bgtlg);h?nojzgiirt]E\Z/ae‘r;?Sr?arrangementg unger applicable federal tax law, and take steps to safeguard the ey
organization's exempt status with respect to such arrangements?. .. ... .. .. .. .. . . ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only) available

18 le. Check all that apply.
tion. Indicate how you made these available. N

E p(l;t\j:v: ;’:Pb:;; D Another's website Upon request D 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. SEE SCHEDULE O Horts books and recorde: R
20 State the name, address, and telephone number of the person who possesses the organiza 'Of;) 30085836 e :

' ' 80302 303-886-
11TH STREET #201 BOULDER CO
ANDREW LAINIS 1911 TEEADIOGL 1171314 Form 990 (2014)
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Form 990 (2014)  PARADOX SPORTS 26-0153796 Page 7
art ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :

Check if Schedule O contains a response or note to any line in this Part Vi . . .- i,.\

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- 1in 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 cf 'key employee.’
® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

(©)
) ) | B i e s ®) € F
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o i’“‘°”";’j‘“’ — e | s | e
related g g § ] é_ '?B f’ < o?ggnru;zilggs
AN E R
b | & 3
hine) < 3 g
_() JAMES MAYNARD = __
DIRECTOR - T 0 T x 0 0 0
_@ ISAAC SAVITZ _ __ __________| L
DIRECTOR 0 [x 0 0 0
_(® MIKE REDDY __ _____________ e
DIRECTOR 0 |x 0. 0 0
_@®_DJ SKELTON _ _ _ ____________| .
DIRECTOR 0 |x 0 0. 0
_®_MAURY BIRDWELL _________ __ 1
DIRECTOR 170 ]x 0. 0. 0
_© NATE MCKENZIE ________ 1
DIRECTOR T 0 X 0. 0. 0
_(M COLIN KIRBY __ _____ 1
DIRECTOR 77 “0 |x 0. 0. 0.
_® _DOUG_SANDOK __________ 42
EXECUTIVE DIR. 770 | x 22,917. 0. 0.
_©® TIM O'NEILL ______ | 3 _
PRESIDENT 0 X 18,750. 0. 0.
(0_ROB_COPPOLILLO 1
SECRETARY ~~~~77777177 0~ X 0. 0. 0.
OV_MAUREEN BECK _ _ _ 1
TREASURER 77 o X 0. 0. 0
8 e
03 _
04_
BAA
TEEAOIO7L 02/27/14 Form 990 (2014)
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forim 990 (2014) PARADOX SPORTS

26-0153796 Fage 8

[Part VT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
(A) Average (do not U.L‘{ I‘,').. than one (E)
Name and e hours box, unless person s both an Re -
,j.‘:’;. —l‘«”nn'.n o a directortrustee) compen : from o
o R[22 Rag] @D
oo R ElR S 2R
organiza |8 ‘-!-: = ‘?’. e g
i,-r-.‘n‘:h 5?-: g -.‘:‘:3 §
wied | 318 g
¢ 8
a
as_
(16)
o N
_(1 8)
_519) _____
@ ] R
173} NN L
[ R
- L S —— e
) o e e S B S
BB s a——— T
1b Sub-total . .. o P G s S e s - S S S S shee > 41, 667. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A...................... ¥ 0. 0. 0.
d Total (add lines 1bandic). . ............... ooon e ads S VTR S S s " 41, 667. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organuzation list any former officer, director, or trustee, key employee, or highest compensated employee S &
on line 123 If 'Yes,’ complete Schedule J for SUCh InAIVIBUAL .. ..........ooovnvirvees e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if ‘Yes' complete Schedule J for b ‘
SUCH ITRIVICRUIBE -+ + o e e ve s menet e s s se e e e e s e e s s e s e s b 4 LS e S e s s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o . 2
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. . ............................. 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of -

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (G
Name and business address Description ?)f services Compg%)sagion

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA

TEEAD108L 03/09/15 Eoa 990
orm (2014)
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Form 990 (2014) PARADOX SPORTS 26-0153796 g %
i ‘age

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V11

(R (B8) ©) D
Total revenue Related or Unrelated F?e(ve)nub
‘ene'ﬂpt business excluded from tax
unction revenue under sections
revenue 512-514

] 1 a Federated campaigns. 1a

b Membership dues . 1b
¢ Fundraising events. . . ... 1c
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not ncluded above . . 1f 141,417.

g Noncash contributions included in lines 1a-1f: § 5,038.
h Total. Add lines 1a-1f.

= 141,417.

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

812900 29,614. 29,614.

b
<

e
f All other program service revenue . .

g Total. Add lines 2a-2f......

3 Investment income (mc!udlng dividends, interest and
other similar amounts) . . L 11. 11.

4 Income from investment of tax- exempt bond proceeds_ !
»

" 29,614.

Program Service Revenue
a

() Real (1) Persenal

5 Royalties.... . . .........

6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (loss). ... -...-.-- .
(i) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory 5,207.

b Less: cost or other basis
and sales expenses . . . . .. 5,038.

¢ Gainor (loss) ....... 169. L N L .
d Net gain or (10SS)........ooonnie e > 169. 169.
8 a Gross income fram fundraising events

(not including . §
of contributions reported on line 1¢).

See Part IV, line 18.... ..........-

b Less: direct expenses............-
¢ Net income or (loss) from fundransmg events.........

~| 38,99,

Other Revenue

9a Gross income from gaming actlvmes
See Part IV, line 19..............

b Less: direct expenses..............-

¢ Net income or (loss) from gaming activities. ... .-

H0a Gross sales of mventory, less returns
and allowances. . a
b Less: cost of goods sold .......... . b -
¢ Net income or (loss) from sales of inventory.. . ......
Miscellaneous Revenue BushmsCodc ' X B ' Tae il P 5 -

e e b e o, o Mg W TR

d All other revenue . . ........ : e
L i PR e R Gt e _19.,;.-.,-."_ —— — - }

e Total. Add lines 11a-11d. . e
h2 Total revenue, See instructions. ... ... ... > 210,207. 29 625. 0
TEEADIOSL '41‘13!‘14- = Fo"n m %g?‘-)
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Farrm 990 (2014) PARADOX SPORTS

26-01531796

[(PartIX ] Statement of F unctional Expenses

5. o 5 T b A e T3 o
ection 501 (c)(3) and 507 (cX4) orgarnzations mus[_c__uarg_le,_-tg_:j_ll_cu/umnr. All other orgarzations must complete column (A)

Check +f Schedule O contains a response or note 1o any hine n thus Part 12

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

FProgram service

expenses

©)
Management and
general expenses

\

D)
Fundraswng
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to dofnéshc
individuals. See Part IV, line 22 . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.. ... .. .

5 Compensation of current officers, directors,
trustees, and key employees ... ... ... ... ..

6 Compensation not included above, to
dlsqualifiedspersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). .. ............. ...

7 Other salariesandwages..... .... ... .. ..

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ............... . ...

9 Other employee benefits. . ...... ... ... :
10 Payroll taxes. . .
11 Fees for services (non-employees):

d Lobbying.......
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees. ... .........

g Other. (If line 11g amt exceeds 10% of hine 25, column
(A) amount, hist line 11g expenses on Schedule 0) .. . ..
12 Advertising and promotion .................

13 Officeexpenses. ....................ooo ..
14 Information technology.....................
18 RoYalties ;i ovvs v vowi s cwen o svwis sorven st o aue
16 OCCUPANCY. . ..o oiiiiie i
17 Travel ... ... .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... .......... ...l

19 Conferences, conventions, and meetings. . ..
20 Interest.. ... ... . ... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..
23
24

IASUNBIICE: : o oo o ¥ o 5 s5oem wows w sonn s asesecs o
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

e L Y T L - -

e All other expenses. .. ............. kA SRR
25  TYotal functional expenses. Add lines 1 through 24e . ..

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 7200 ..

|

1
|

!.
{

22,917.

4,583.

9,167.

9,167.

35,000.

21,000.

10,500.

3,500.

4,431.

1,957.

1,505.

969.

1,464.

25.

1,414.

25.

12,022.

5,320.

2,159.

4,543.

3.

2

736.

245.

245.

246.

12,316.

8,621.

3,695.

1,344.

1,075.

202.

67.

1,972.

1,381.

394.

197.

340.

153.

153.

34.

3,030.

2,121,

909.

59,750.

35,850.

2,975,

17,925.

58,554.

58,554.

4,258.

1,420,

1,419,

1,419,

2,945.

2,945,

6,456.

2,0009.

1,197.

3,250.

227,538.

144,316.

38,934.

44,288.

BAA

TEEAOT 0L 05/28/14

Form 990 (2014}
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Form 980 (2014)  PARADOX SPORTS

26-0153796

Page 11

[Part X _|Balance Sheet

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

Ll

(A)
Beginning of year

(B)
End of year

O bwN -

Assets

7
8
9
0

n

12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... | 10a 4,683.

b Less: accumulated depreciation

Cash — non-interest-bearing Sat
Savings and temporary cash investments .. .
Pledges and grants receivable, net .

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule E i ? Py - ;

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 instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or USe. ... . ... . ..
Prepaid expenses and deferred charges. ... ...................

65, 444.

89,908.

hlwiNni-~

OIIN|D

10c

1,258.

Investments — publicly traded securities ... ... ...
Investments — other securities. See Part IV, line 11........ ... ...... ... ...
Investments — program-related. See Part IV, line 11..
Intangible assets . .......... ..
Other assets. See Part IV, line 11... ... ... ... ... ... . . ..
Total assets. Add lines 1 through 15 (must equal line 34). .. ....................

250.

65,694.

16

91,166.

17
18

19
20
21
22

Liabilities

R BRB

Accounts payable and accrued expenses. ... ...
Grants payable. . . ... ...
Deferred revenue. .. ... s B e S SR SRR SR S SR S dnats WA SINCS SRR KGREVS Bsbis

Tax-exempt bond liabilities. . ........ ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, hi lynest compensated employees, and disqualified persons.
Complete Part Il of ScheduleL................. T —————

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

her liabilities (including federal income tax, payables to related third parties,
grtld other I'rabilit(ies not igcluded on lines 17-218. Complete Part X of Schedule D

Total liabilities. Add lines 17through 25 . .. .. ... ... e

2,687.

2,126.

47,616.

4,813.

B8y

R S

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssels. .. . .......oooioiiiean e
Temporarily restricted net assets ...
Permanently restricted Net @ssets. .. ..........oooriri
onpmﬁmmunmudonmfmmwsnun17umcsaach=*hne- ]

and complete lines 30 through 34.

Capital stock or trust principal, or current FUNGS. . oo e
Paid-in or capital surplus, or land, building, or equipment fund .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balANCeS. . ... .ooerrreer
Total liabilities and net assets/fund balances . ... ... i

50,881,

47, 616.

43,550.

BB

60,881.

43,550.

65,694.

CGREC

91,166.

S Net Assets or Fund Balances

TEEAOV1IL 05/28/14

Form 990 (2014)
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Form 990 (2014) PARADOX SPORTS 26-0153796

Page 12

{Part X} |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part X1

[

Tota! revenue (must equal Part VIII. column (A), line 12)

210,207,

Total expenses (must equal Part I1X, column (A), line 25)

227,538.

Revenue ‘ess expenses. Subtract ine 2 from line 1

=171:331

MNet essets or fund balances at beginning of year (must equal Par( X, line 33, column (A))

60,881.

Net unwrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

wlolvlolun|bjwiN~

Other changes in net assets or fund balances (explam in Schedule O)

D W ONOU A WN -

s

et assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, Iine 33,
column (B)) o , S 10

lPart Xit lFmancaal Statements and Reportlng .....

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule 0

1# "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:

%X’ Separate basis DConsohdaled basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ......... e
If “Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis. consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis
c it "Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for 0ver5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ........... ..
If the or anization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3aAsaresutofa federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. . ..o oo e
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or 2udits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ....... .. ...

2al X

2b X

2c X

3a X

3b

BAA

TEEAQNI2L 05/28/14

Form 990 (2014)
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Public Charity Status and Public Support

SCHEDULE A i i i ection 501(c)X3) organization or a section 201 4
(Form 990 or 990-EZ) Camplete i the ort;l‘agr:lg(aat;ar; ::so:l:xempt charitable trust.
> Attach to Form 990 or Form 990-EZ. _ ) Open to Public
arerent of e T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
ooyl A at www.irs.gov/form990.

Name of the organization Employer identification number

PARADOX SPORTS 7 26-0_1537 96
{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hines 1 through 11, check only one box.)

1 : A church, convention of churches. or association of churches described in section 170(b )1 XAXi).

2 | | A school described in section 170(b)1XAXii). (Attach Schedule E)

3 | |Ahospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

D ?;O%%?P;(zfgu(?:) %(a);eg Ifgetgea?{eﬂ?)m of a college or | uﬁiv—erglt—)—/ owned Erzp;rgtgd_b; a—gavgr;n;rﬁal_u—mt_dgszrl.t-)ea in'section
| | A federal, state, or local government or governmental unit described in section T70(bXT1XAXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

N section 170(b)1XAXvi). (Complete Part 1)

A community trust described in section 170(bXIXAXVi). (Complete Part I1.)

[Z', 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 ncome (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509%(a)2). (Complete Part 1)

10 B An organization organized and operated exclusively to test for public safety. See section 509(aX4).

w 0 N O w»n

1 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 50%(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e. 11f. and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and'B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi 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 | | Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

d D Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Ii, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... ... .. . l:

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

Name of support i T f L iv) Is the (v) Amount of monetary (vi) Amount of other
e i t = S ((I:;lscyr‘l)l:eg gn%lannel?l I-D‘Bn ovgas::’z)alfon listed |  support (see instructions) support (see instructions)
i il above or IRC section In your governing
(see instructions)) document?
Yes No
)
(B)
©)
®)
€)
s : s for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

BAA For Paperwork Reduction Act Notice, see the Instruction

TEEAO4OIL 07/16N4
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> Schedule A (Form 930 or 990 E2) 2014 PARADOX SPORTS [ 2. -

{Part H [Support Schedule for Organizations Described in Sections 170(b)Y QI XAXIV) and 1?(?.(?.)(‘1)‘?‘\)(\")
(Complete only if you checked the box on ine 5 7, or 8 of Part | or if the organzation taded to quality under Fart ) f the
organization fails to qualifty under the tests

Section A. Public Support

Calendar year (or fiscal year 2011 2012 d) 2013 () 2014 (O Total
beginning in) > (a) 2010 )2 © o _( ) B TG |
1 Gifts, grants, contributions, and

membership fees recerved. (Do not
include any 'unusual grants.”)

histed below, please complete Part 1)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . i

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

4 Total. Add lines 1 through 3. ..

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 suppont. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginningyin) b, y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounts from line 4

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
carmed on. oo s cias vens ol

10 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VI). ... .. v

11 Total support. Add lines 7
through ?80

12 Gross receipts from related activities, etc (see instructions)

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) o
organization, check this box and stop here. .. ... ... . . e D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column )} ....................... ... 14 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14. .. ... ...... .. ............. T 15 %

33-1/3% izati i i i i - k this box
[} upport test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, chec
162 and1 stopshgreA The organization qualifies as a publicly supported organization . .............. ... .. ... .o oo .

-0
izati i 163, and line 15 is 33-1/3% or more, check this box
1/3% support test — 2013. If the organization did not check a box on line 13 or .
b ﬁd st;p h'é?:. The organization qualifies as a publicly supported organization............... ... ... ... .o » D
. *={]

i test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
172 1%?3‘:?\3?;‘;#: %ﬁiﬁgﬁﬁ?}n meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
?he organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .

| X § test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
B f?gtsa:gﬁgg |g'rrt‘;satrali’:.a;‘t"::ne:'leets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
ggrggazéhon 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. » B
BAA

Schedule A (Form 990 or 990-E2) 2014
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hedule A (Form G900 o 990 £2) 2014

PARADOX SPORTS

26-0153796

[Part I /Support Schedule for Organizations Described in Section 509(ax2)

e
Compiete only if you checked the box on ine 9 of Part | or f the orgarization talled 1o qualty under Part 11, 1f the orgamization fasls

o qualfy under the tests histed below, please complete Part 1))

Section A. Public Support

Catendar year (or fiscal yr beginning in) =
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(0 Total

39,029.

54,457.

113,078.

177,183.

141,417.

525,164.

2 Gross receipts from admis
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a 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 ... . N

c Add lines 7a and 7b

8 Public support (Subtract line
7c fromline 6.). ... .

12,185.

5,144.

4,484.

21,813,

0

39,029.

66,642.

118,222.

181,667.

141,417,

546,977,

0.

o

o

o

0.

ojo

0.

546,977.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline 6 ... . .

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simelar sources. ... ... L

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly carmedon. .. ..., ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) conns sonns somns sems

13 Total support. (Add lines 9,
10c, 1tand12).. .. .........

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(M Total

39,029.

66,642,

118,222,

181,667.

141,417.

546,977.

20.

14.

11.

45.

20.

14.

11.

0.

39,029.

66,642.

118,242,

181, 681.

141,428.

547,022,

ganization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ........ ... ... .. .. ... ...
........................................... 16

16 Public support percentage from 2013 Schedule A, Part lil, line 15

15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part Il line 17..... ... . ...

......... 17

0.01 %

........ 18

0.01 %

— 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i ?s.}r:c:ts%m::ﬁ?\oa: g3's-tlsl3%. check this bc?x and stop here. The organization qualifies as a publicly supported organization. ... ... ... >

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

b 33-1/3% support tests — 2013. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and . B
|

20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ... . ..
BAA TEEAQA03L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D

(F

Dep

Name of the organization

OMB No. 1545-0047

2014

S
upplemental Financial Statements

> Complete if t .
internal Ravor e Treasury Part 1V, lines 6, 7, g.e 90.'19()a“'zation answered "Yes,' to Form 990,
ue Service > Informati » 10, 113, 11b, 11¢, 11d 119’1"'123_0,1233_ -
200 2hout Schedul > Attach to Form 990. en to Pu
=t o 990) and izrsninstr'uclions is at www.irs. gov/form990. Inspection
Employer identification number

PARADOX SPORTS
26-0153796

[Part] [Organizan
zations Maintain;
taining Donor Advised Funds or Other Similar Funds or Acco

O hwWwN =

-}

unts.

Complete |
if the organ ;
ganization answered 'yes' to Form 990, Part IV, line 6. :
er accounts

Funds and oth

(a) Donor advised funds

Total number at end of year

Aggregate value of contributiong to (during year) ‘

Aggfegate value of grants from (during year) )
ggregate value at end of year. .. .

nds D Yes D No

used only

Did the organizati
ganization inform
are the organization' orm all donors and don i o -
'0n's property, subject to the grrgzg\i/zl‘;(t)ir;n"g g;'ctllggi\jzal:eg: gc?rftertost’held in donor ad¥! d fu'

Did the organization i
4 1zation infor
I%fpce?:g::ta%ge Purposes arrund ilcl)lgfrgmggssedor}ors' and donor advisors in writing that grant funds can be
ssible private benefit? nefit of the donor or donor advisor, or for any other purpose conferring
...................................... orTor Sy othr purpose <onerd [ Jyee [T Mo

lPart ] [Conservation Easements.

Compl i Y
plete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

9

Purpose(s) of 7
(s) of conservation easements held by the organization (check all that apply).

Preservation of land f ;
Protection of natural :aertUbhc usel (.., recraation: oF edication) Preservation of a historically important land area
fat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2
last day of the tax yegg, d if the organization held a qualified conservation contribution in the form of a conservation easement on the
End
a Total number of conservation easements ... .. ... .. — Held at the End of the Tax Year
T3l SOTEBOR TEEUICHS0 B OOHERTIRBOTSEERIBIS. « o oo« o e o oot s 5567 SR 2b
............. 2c

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
2d

structure listed in the National Register . ...................... ... ........
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year *»

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS . o et e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 i

D ation 17O B . e nseeseesmsansisss s s s s st i []yes [ne
asements in its revenue and expense statement, and balance sheet, and

nization reports conservation e
the footnote to the organiza

of Art, Historical Treasures, or Other Similar Assets.

In Part Xill, describe how the orga sen
include, if applicable, the text of tion's financial statements that describes the organization's accounting for

conservation easements.
— Organizations Maintaining Collections of A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
S 116 (ASC 958), not to report in its revenue statement and balance sheet works of

1 a If the organization ele

b If the organization elected, as
ther similar assets he

cted, as permited e public exbition, educal
or other similar assets or public exhibition, education, or research in furtherance of publi ' i
he footnote to its financial statements that describes these items. S puibsisernvion; provice,

o report in its revenue statement and balance sheet works of art

nder SFAS 116 (ASC 958),
Id for public exhibition, education, or research in furtherance of public service, provide the

art, historical treasures,
in Part Xill, the text of t
as permitted u

historical treasures, or O <
following amounts relating to these items:
(i) Revenue included in Form 990, Paart WHL I8 T, ics s s summmn o ovmmmun e 55505 1 080553 3 8 pimmw e s nawanas £ 4 03 >3
(i) Assets included in Form 990, B Ko e » s 650 § 5 8 Ggwiwass s = o rmsnhd § 8 SHAHR § ELITHL Y 8 oxign 8 3oy g >S5
ization received of held works of art, historical treasures, or other similar assets for financial gain, provide the foli
2 grgfug;gagézi‘&d 1o be reported under SFAS 116 (ASC 958) relating to these items: P ollowing
a Revenue included in Form 990, Part VIl fIN@ 1. oooeoiireeie st >3
b Assets included in Form 000, T Wi s « - wonmail § 1 * o3 LR 83 wospen g2 ik s ittt S >$
see the Instructions for Form 990. TEEA330IL 10/28/14 Schedule D (Form 990) 2014

BAA

For Paperwork Reduction Act Notice,
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£ '"“’“”‘_" D Form 990y dora PARADOX SPORTS 25~0153796
ntinued)

aint T H
ntaining Collections of A, Teasures. of Other Similar Assets (CO _
ant use of s collection

8 Usu h
Using the ori{amzahon‘q acquisition, access

Hems (check all that a 1an, and
ale pply) ' other records, . mific
" Public extibition ¥) check any of the foliowing that are 2 '9
b Scholarly research d B Loan of €xchange programs
c Preservation for future generations e Other
4 Provide a description of th
e organization'
Part Xill g n's collections and explain how they further the orgamization's exempt purpose in
5 During the year, did the organi
f ganization solicit or receive donation i imi
to be sold to raise funds rather than to be maintained as part of f’h'eaé',‘g’;',?-.‘g’;;?g;.‘S'e;s;,‘g;?ér?v’ B s [ yes [ Ino

[Part IV |Escrow and Custodial Arrangements. Complete if the o izat swered 'Yes' to Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, line l'291a-n|zat|on an ' '

e SR ol o oy e e e Ly S B e et S, R
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance. ... . .... £ i § B, § G0 § HATRE RS A5E UORE S U508 §EEE 3 £ 550 SEES § U i 1c
1d

d Additions during the year . ... .. .. e
e Distributions during the year. . . ..... ... . . ] e

§ ENding DaIBNGE o sims s sons gins seien 5o Sms & e v Aa6 65,3 DT OO S50 5 4GS RAsE e s S 4 S T 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xl ... ...... . .. . ..

|PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . ...
b Contributions. . ........ .

¢ Net investment earnings, gains,
BNDI0SSBS, . ...oiiiiinieneian
d Grants or scholarships. . .......

e Other expenditures for facilities
and programs. ................

f Administrative expenses . ... ...
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OFgANIZALIONS . ...........oooiiihih i ... | 3a()
(if) related Organizations. ... ... ... oot 3aii)|

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ....... .. ... ... .............. 3b ]

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

ription of property (a) Cost or other basis|  (b) Cost or other ) Accumul
FSaE g (investment) Lasis (other) ( ziepr:c'giig:.ed (d) Book value
FALBNA - oovocveiaone e R

BBUIINGS . . . o ovevirei e

¢ Leasehold improvements . ..................

dEQUIPMENt. ... ..ooi 1,235, TIT -

P 1 SR I PP TETET 3. 448, RTTR e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... . .. .. . > 1 ' 258 )
e | Schedue D (Form 990) 2014

TEEASS02L 08/25/14
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Sohedute D (Form FI) 2014

Part Vit T} CaRALOX )
art VL ] g'(;lr:‘st'n}ents — Other Sectslf:‘i?iR e
—_Complete doad es.
(a) Description ni%cur:; (Ilt ’”:‘e efdanization ar‘SSWerF-d Yasg'
() Financial 3 Categary (including name t = S
erivatives %NT\
) Book val,
b e

2) ¢

ESi Oltc;::ly—heid equity interests I
Lo St PO E—
B eI —
_(_(:l:“—“"“"“”“““ ——————————— \_:\_
L S —— ]
© T ITTTTT ’\
_(F_)_—"“'""““"““"‘ ‘‘‘‘‘‘‘‘‘‘ I
@ T TITTITTC
T TTIITT [ ——
_(Iz “““““““““““““““““““““““

Total. (Columnl(b) must equal Form @-P;rt;, _c-oErrTn (-B)_-Im— 12) e
_Em”l nvestments — Program Relat:d.)

990, Part X, line 13.

Complete if th ;
€ organization answered 'Yes' to Form 990, Part IV f.‘r@ 11c. See Form
' ' d-of -year market value

(2) Description of ;
Investm
(D) Sibine (b) Book value (c) Method of valuation: Cost or en

@
3)
@
(©)]
©)
()
®
&)

o

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

[Part IX_]|Other Assets. . N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(a) Description

Q)
@
3
@
5)
(6)
)
@®)
[€)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B, I8 15.), . : sisss s v 3 wwvsiis sranazoswin 3 viwien s & wwotorss s v arsentuss & » i

[Part X | Other Liabilities. . _
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(b) Book value

(a) Description of liability

(1) Federal income taxes

(2) CREDIT CARD 1,136,
() PAYROLL LIABILITIES 3,130.
@ RESTRICTED DONATIONS 43,350.
®

®)

@

®

(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). ... > 47,616. -
2. Liability for uncertain tax posttions. In Part XIll. provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertarn

tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been prowided in Part XIIL . ... ..
BAA TEEA3303L 08/25/14 Sd’leduiem
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Schedule D (Form 990) 2014 PARADOX SPO awﬁnmw
é - 7 Page 4
[BartXi ] Reconciliation RIS 26-0153796

2 Amounts included on line ?t::jtr :gfz:r:{:’f anggsted financial statements , ................ :

a Net unrealized gains (losses) on e et Vil line 12

Investments.

b Donated services and use of facilities. 22

¢ Recoveries of prior year grants.. .. e 2b

dOther (Describe in Part xu1y ... e R

eAdd lines 2athrough2d ... . e 22 2a
3 SubtractIineZefromIine1.........::i4 ...... U 3
4 Amounts included on Form 990, Part VIII, line 12, but not‘c-ar; Iﬂné 1 .........................

a Investment expenses not included on Form 990, Part vill, Iine' 7h 4a

b Other (Describe in PartXIlI) 4b

CAddlinesdaanddb... ... oo as
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) ... .............. - - - 2

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . ............ .. ... ... ... e 2a

b Prior year adjustments. . ......... ... 2b

€ ONET JOSSES . - - -« oottt e e e e et e 2c

d Other (Describe in Part XIL) ... ..o 2d ] ée

e Add lines 2a through2d. ........... SRR E PR PR LR 2
3 Subtract line 2e fromline1.............. . 25 bumm on |,ne1 ................................... ,

included on Form 990, Part IX, line 25, =

4a ﬁ\r::;rr:;?i:penses not included on Form 990, Part Vill, line 7. ..ot ::

b Other (escribe in Part Xil)......ocooooooovoreee o R e
sc ¢gg 'ngf;;as ::dAzl; ines 3 and 4c. (This must equal Form 990, Part L e 1B . oo ooms ciini s5ns sniss suiews 5

- ntal Information.
[Part X1il| Suppleme 3.5, and 9; Part Il lines |

Provide the descriptions required for Part I, Nnesd 2% lines 2d and 4b.

lete this part to provide any
FovA Part X, line 2; Part XI, lines 2d and 4b; and Pa Also complete this: part fo:p

a and 4; Part IV, lines 1b and 2b; Part V

additional information.

Schedule D (Form 990) 2014
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SCHEDULE

IR 1% . o .

F. » OME No. 15450047
(Form 990 or 99067 | | Complete if Transactions With Interested Persons
if the organizati%g answered 'Yeg' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 201 4
» OF 28c, on A 40b. 4
E:;gfnf;v;nem of the Treasy, * Inf . - Aﬂ:(th’:?np 990.EZ, Part V, line ?Ba l°" ) ) Open To Public
- Revenue Seryice Ormation aboyt SChedulg L‘a”.rg n?.?g 906' ggm‘c EZ) and its instructions Is Inspection
Ehil 1 .
€ ot the organization at www.irs.gov/form990. Employer identification number

LARADOX SPORTS

26-0153796

[Part | |Excess Benefit Transa

d 501(c)(29) organizations only).
9

Complete if the °'ga”izationc“°ns (Section 507(c)(3), section 501(c)(A). A orm 9902, Part V., line 40b.

answered 'Yes' on F

1 (@) Name of disqualified person (b) Relaitonshlpot:er:vegjod. Pen 10 = =2 (c) Description of transaclion (d) C°'Y:C'Ei?-
D) oo oo g™ Yo W
2
3)
&)
5)
(6)
% Sexfon 46352471 ° o inure by the crganizalion manogers o discusied perons g 0 Yoo g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ............-.coooo ]
IEart-Il ~_|Loans to and/or From Interested Persons. : . or i
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due gy v defaust? (gmggrrgvgf aﬁie"l’&“fnr{?
with organization of loan i J;c':‘r‘rz! ;t‘\;n? principal amount committee?
= cer Yes No Yes Ne Yes No
M
2
€]
)
(5)
(6)
@
8
9) . .
o L >3 :
TORBL . . . e e
Tl | Grants or Assistance Benefiting Interested Persons‘_. 27,
i i ered 'Yes' on Form 990, Part IV, line
Complete if the Ol'gamlat'on answ ) Amount of assistance (d) Type of assistance | (¢) Purpose of assistance
(2) Name of interested person (b) Relationship betweer, JoumG parson «
371 .|PROGRAM COST
() TIM O'NEILL BROTHER
@
(€)]
@
®)
(D)
@
®)
)
£ Schedule L (Form 990 or 9%0-E2) 2014

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Sage £
26-0153796 ree
A _FRRADC X Cpemen
" iness Transacy - FORTS e
Complote (f 4, ctions Involving inte <ons. s LT
TP f the orgamization ans w 3 !NMerested Pe , 28b, or __.—-—4—’;?;;:"—"7 °’?¢W‘..'i
s wﬁm.‘**ﬂw;’f* o Form 9ag, Padi\f;,","i.zsfa—-———*’“ () Descrpton eries

[} ._._*______u__________.__’-——r—/’/______‘__-—q
-—

————/'_____ﬂ_____
4_—-—-—"__'—_—_‘__’.__—___—_-___-___‘
T —

(10)

: tal In :
Provide additiona| i i

() B! of 1
®) R, eteetr %) st

f
0l information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-£2) 2074
TEEA4S01L  10/13/14
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SCHEDULE o

Na. 1545 0047
(Form 990 or 990.¢7) ?:';'sg::?ental !nformatlon to Form 99¢ or 990-EZ OME Mo 15450047
Form phsoVide n[;forr;a:mn for responses to specific questions o7 201 4
It Rk 2 e Treasuy = At(ach?op;gwde any additional information. = ?
e Servics | " Information about Schedule O (Form ger g - Open to Public
Name of the o gomzation at mfrsﬂg"oe?foo‘?’:rggo EZ) and its instrud'oﬂs ] lﬂsm'iaf‘—‘_“___;

W T Employer identilication number
\_/l;e,—gssv% R —
FORM 9
90, PART Hl, LINE 4A . PROGRAM SERVICE ACCOMPLISHMENTS

PARADOX SPO
RTS HOSTED 39 SUCCESSFyL PARTICIPANT-BASED gygNTs IN 2014 TOTALING 71 DAYS

OF PROG
RAMMING INVOLVING 322 PARTICIPANTS WITH PHYSICAL DISABILITIES AND 180
COMMUNITY VOLUNTEERS .

WE PUBLISHED THE FIRST OF ITS KIND, COMPREHENSIVE ADAPTIVE CLIMBING MANUAL.

PARADOX SPORTS HAD OUR FIRST FILM ACCEPTED AND PREMIERED AT TWO FILM FESTIVALS,

MOUNTAINFILM IN TELLURIDE CO AND THE ADVENTURE FILM FESTIVAL IN BOULDER CO.

WE PROUDLY SPONSORED PARADOX SPORTS AMBASSADOR AND BELOW KNEE AMPUTEE, CRAIG
DEMARTINO, TO COMPETE IN THE PARACLIMBING WORLD CHAMPIONSHIPS IN GIJON, SPAIN. CRAIG
EARNED A BRONZE MEDAL IN THE MALE LOWER EXTREMITY CATEGORY. THE AMERICAN TEAM OF 14
MEN AND WOMEN COLLECTED SEVEN MEDALS TOTAL IN THE FINALS, MANY OF WHOM ARE FRIENDS,
AMBASSADORS, AND PAST PARTICIPANTS OF PARADOX SPORTS INCLUDING OUR BOARD MEMBER,

MAUREEN BECK, AN ARM AMPUTEE, WHO TOOK HOME GOLD IN HER CATEGORY.

PARADOX SPORTS GAINED MEDIA ATTENTION AGAIN THIS YEAR INCLUDING FEATURES ON ABC,
NATIONAL FOX NEWS, NPR, TRAVEL CHANNEL, SEVERAL MAGAZINES, AND MANY LOCAL NEWSPAPERS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO ﬁEVIEw OF THE RETURN WAS DONE PRIOR TO FILING.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

L o . instructions for Form 990 or 930-EZ, : 7 :
! r—— Reduction Act Notice, see the TEEA490IL 0angna Schedule O o o o
: er 3 : - ; - .
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