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Ret‘urn of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) R I e
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. | Open to Public ;
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form3990. Fa s e _!5}59_.&@?!}_# L

A For the 2015 calendar year, or tax year beginning 2015, and ending
B Check if applicable: C -

D Employer identification number

Addcess change | PARADOX SPORTS 26-0153796

Name change PO BOX 273 E Telephone number

Initial return ELDORADO SPRINGS ’ CO 80025 720~-638-55 g3

Final return/terminated

Amended return G Gross receipts S 319, 659.

Application pending F Name and address of principal officer: MIKE NEUSTEDTER H(a) Is this a gfﬂUF»‘. "E"”f”‘ tor subordinates? Yes No
o SAME. AS C AROVE H(b) Are all subordinates included? . Yes . No

If 'No," attach a list. (see instructions)

| Tax-exempt status 501cx3) | | 501(c) )< (nsertno) | |4%47(aVor | [527
J__ Website: =  WWW.PARADOXSPORTS . ORG H(c) Group exemption number P
K _me ‘?‘f Rrganization; Trust .. L Year of formation: 2007 M State of lega! domicite: SD
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3 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.

& 3 Number of voting members of the governing body (Part VI, line 1a). ........ ... ... ...t o 3 8

°3| 4 Number of independent voting members of the governing body (Part VI, line 1b).....................o. 4 | 3

21 5 Total number of individuals employed in calendar year 2015 (Part V. line 28): « 5 imsms 5 2 ¢ 3 s ¢ 5 cusss “ 6

=| 6 Total number of volunteers (estimate if necessary).............. B 2885 e 6 17C

<! 7a Total unrelated business revenue from Part Vili, column (C), line 12.... .. SR B § D RGN 3 % IR 5 @ 3 s : 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............. R eIIT T ITT 3 o 0

Current Year
141,417. 259, 352

8 Contributions and grants (Part VI, line 1h)................. e n 5 e § 8 G

é 9 Program service revenue (Part VIll, line 2g)........... ..o 52,937.
% 10 investment income (Part Viil, column (A), lines 3,4, and 7d).................oovvnenn 52 .
v Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11€) ............. . -1,163.
Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12).. ... 311.178.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................e —
14 Benefits paid to or for members (Part IX, column (A), line 4).............ooooiinin R
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 158 . 089 .
%’; 16 a Professional fundraising fees (Part 1X, column (A), line 11e). ...t - _WTW I _
| 1 Total fundraising expenses (Part IX, column (D), line25) > _ 51,864. SR
< 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... 165,190. 151, 345.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. .......... 309 434

Revenue Jess expenses. Subtract line 18 from line 12. . .. oo iv i -17.331. 1 744 .

Beginning of Current Year End of Year

Total assets (Part X, e 16) ... ....ovivviiaiie e e B2 0§ G 01.166. 104. 290.

Total liabilities (Part X, line TN o 0o 8888 s = u s 5 o u momeandhd § 6§ 3 § 5§ ° @ oo < o e 47 616. 58 0906 .
Net assets or fund balances. Subtract line 21 fromWn€ Y. .............0.-o oo 00 43, 550. 45 294 .

| Signature Block

Ao

| i ' ' ' | the best of my knowledge and belief, it is true, correct, and
' j | have examined this return, including accompanying schedules and statements, and to
g;'dnﬁep;:ngw?etzgtﬁngf%réggfgr(itwea: than officer) is based on all information of which preparer has any knowledge.

19

Neot Assets ¢
Fund Balanc
N

Date
} Signature of officer

Sign
Hegre ) MIKE NEUSTEDTER EXECUTIVE DIRECTOR

Type or print name and title.

10/28/16 seii-employed | P00011387
i DAVID J. BREWSTER
Paid 7ol ;

Preparer |[rimsname > DAVID BREWSTER & ASSOC.

Use Only |rimsadwess ® 4890 RIVERBEND ROAD Firm's EN > 84-1157927
BOULDER, CO 80301 | Phone no. 303-449-5320
May the IRS discuss this return with the preparer ~hown above? (see INStructions). .. .. ..ooeeeo it y . No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 10112/15 Form 990 (2015)
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Partlll | Statement of Program Service Accomplishments

E_)he_cta if Schedule O contains a response or note to Ay line imthisPagt Jl ... . scssssmmmugroansasnmmmmmesossssanme 5588 ms
1 B”Eﬂ_‘y’ describe the Organization's miSSiDn: ———————e e ————
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2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 000 Or O00-EZ7 ] Yes [X| No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes [z No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program servi ' - : 58 PEACUESH Dy exbentes:
Section 501(c)(3) and 501 (CE g ICe accomplishments for each of its three largest program services, u s

) (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.

—

4 a (Code: ) (Expenses $ 215,464 . including grants of $ ) (Revenue $_____-—_--—__-).
SEE SCHEDULE O
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j scribe in Schedule O.)
4 d Other program services. (Describe In
(Expenses 9 including grants of  § ) (Revenue $ )

| program service expenses » 215,464. . _ L .
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Is the organization
Schedule A

-------

s the organization required to complete

Did the organization engage in direct or indirect poli ' it | osition to candidates
for public office? If 'Yes " corpinty Schedulepciltggifc:}ampamn activities on behalf of or in opposition o

llllll
llllllllllllllllllllllllllllllllllllllllllllllllll

Section 501(c)3) organizations. D

' i 'd the organizati | i iviti section 501(h) election
In effect during the tax year? /f 'Yes, " com,c?fetezSclggd?ﬂgaaeﬁgrh?bymg activilies, or have 2 | %

Is the organization a section 501(c)(4), 501(c)5). or 5 - e his diies
assessments, or similar amounts( a)sE c%eﬁnegl ?r(ns 3{ oo (©6) organization that receives membership '

evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1|

Did the organization mainitain any denor advised funds or any similar funds or accounts for which donors have the ri’ght
to provide advice on the distribution or investiment of amounts n such funds or accounts? Jf 'Yes,' complete Schedule D

llllllllllll
--------------------------------------------------------------

Oid the organization receive or hold a conservation easement, includin

: ey nserv g easements to preserve open space, the
environment, historic land areas, or historic structures? /f

‘Yes,' complete Schedule D, Part 1

Did the organization maintain collections of works of art
compiete Schedule D, Part 1|

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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 re air, or debt negotiation
services? If 'Yes,' complete Schedule D, Part |V ’ ’ r .

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

If the organization's an
or X as applicable.

a Bid Ft’h?f organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
, Pa

swer 10 any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,

...........................................................................................

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Schedule 8, Schedule of Contributors (see instructions)? . .................

= & @& 1

llllllllllllllllllllllll

.......................

lllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllll

----------------------------------------------------------
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llllllllllllllllllllllllllllllllllllllllllllllllll

™ L

[ 8

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xi, and Xl

b Was the organizatien 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 XI and X! is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? I/f 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ﬁ}fes complete Schedule F, Parts | and |V

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? If 'Yes,' complete Scheduie F, Parts Il and IV.

Did the organization report on Part IX, co!ur}m (PS? line 3, more than $5,000 of aggregate grants or other assistance to
ete S¢

or for foreign individuais? /f 'Yes,’ comp hedule f, Parts Ill and IV

zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
Eﬁl‘fr’:‘en{){ fn ;:Znagg% aﬁd 11e? If 'Yes,' complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

..................................................................................

lllllllllllllll
lllllllllllllllllllll

llllllllllllllllllllllll

...............................................
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...........................................

-------------------------------

L

LI |

" 4

Ves| Mo
X
X

11b X
Ml X
11d X
Tte| X
11f X
12a X
12b X
13 X
X

14a

14b X
s | | s
| | x

SE

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part il..................... : O ORI SR 56 R Bl Bse e wpene wmne vavns s nss o |18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f ‘Yes,'

complete Schedule G, Part il . ............... Ty TG TS e el TR TETED U 055 I o000 U5 mrenavae vevme svsse s 8 f SR B0

BAA | TEEAQIQ3L 101215
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990 (2015) PARADOX SPORT | " —
Part IV_| Checklist of Required Schedules (continued

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. ... ......... .. ... ...

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

21 Did the organization report more than $5,000 of i | izati
- . grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Scheduig ,Partsland Il .....................

Did the organization reeo

rt more th ' ic indivi Part IX,
column (A), line 27 /f an $5,000 of grants or other assistance to or for domestic individuals on

es,’ complete Schedule I, Parts | and IIl

Did the organization answer ‘Yes' to Part VI, Sect; * T
and former officers, director , oection A, line 3, 4, or 5 about compensation of the organizatio

S, trustees, k 5 pg :
Schedule J ey employees, and highest compensated employees? If 'Yes,' complete

iiiiiiiiiiiiii
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

24 a 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 Decemb 1 ? /If 'Yes ' - 24b throuah 24d and
complete Schedule K. If ‘No, ‘go to line 25a er 31, 20022 5, W foes e

® = ® @
""""""""""""""""""""""""""""""""""""""""

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Y
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiii

25a Section 307(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 Schedulfe L, Part |.......................... :

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
Schedule L, Part |

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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?
If 'Yes', complete Schedule L, Part I . . .. . .

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

------------------------------------------------------

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, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ....... . .ccouiuiiriiiinn. e

¢ 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? If 'Yes,' complete Schedule L, Part IV...... ... LR - wnsnfit B g ool

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ........ ... .ottt s B H BERE K e B E S

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . . ..o ettt e s T

d the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
33 g&n 7701 _92 and 301.7701-3? If 'Yes,' complete Schedule R, Part L e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, 1l, or 1V,
and Part V, line 1. ..... 8555 = e o 88 P53 e X o o o 2 b5 6 L1 8 R ¢ 0 BB
35a Did the organization have a controlled entity within the meaning of section D123 sz sz semonssvsopmmpss vommnsap g

. , ok i | transaction with a controlled
'Yes' to line 35a, did the organization receive any payment from or engage in any q
" gn;i(t?rswg?hi; the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R PartV,line2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, lin@ 2. ... o ot .

| izati | Iviti | is not a related organization and that is
tion conduct more than 5% of its activities throu I? an gntlty that is no
¥ t?'gattged ggaam;grlt?ulrship for federal income tax purposes? !? Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All ?’::rrm 990 filers are required to complete SCREAUIE O, . ottt e ettt

BAA
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Part V7| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V. . ... viasn vows 8 sovie covims syss o v 4G UGN B B § 6 RARRSERRE
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. .. ... ......... Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... m

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? |

--------
111111111111
.......................................................

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

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 1i "'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . .. ... ... .. . .. ...

4a At any time duning 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: »
See instructions for filing requirements for FINCEN Form 1 14, Repofi of Foreign Bank and Financial Accounts. (FBAR)

lllllllllllllllllllllllllllllllllllllllllllllllllllll

6 a 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. ... ... T

7 Organizations that may receive deductible contributions under section 170(c).

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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?. .. ... ... ... SOER R P VIR RES TR TN § BN 1S 3
blf "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... | 7bf
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file

FOOMY B202 7 i 1 s gpoes ¥ 55550 3 U508 B S5 3 DK Bl vl § meome 5 vimrs st & oom o st s £ Seas st FESE st eres S et SoErOnS St S 5 S S0 7c X
d It 'Yes," indicate the number of Forms 8282 filed during the year. .. ................... ..., I 7d| A e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... . . R m X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. AU X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEAUINEE Linn: 1« swmvons svomoms samssn swy swoggps woom; & P985 % & - > T I W8 & s S o, b fhue w sres snene meven i S ¥ S NGS5 SEEE PG 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form TOS8C L. . we: = v sup ¢ s v o seen 2 ¢ 90 S SN BT § DEVRS D5 TET o e ot e o Anens mes Goemwes S @ o SUAS b SN SRR HAHY 7h

10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl|, line 12. ST T T T v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b

11 Section 501(cX12) organizations. Enter:

?
a Gross income from members or shareholders ... ........ooiiiiiniin S T MNa : i
b Gross income from other sources (Do not net amounts due or paid to other sources . e l
against.amounts dueior received fromy NeMLY wus s s s oo sass 595 Sy 506 556 5 50 G 11b .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. .. ... .. . ...
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year....... | 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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 healthplans ... ...................... 13b
c Enter the amount of reserves on hand. ... ... ... e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax Year? e
b If "Yes.' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q.. .......... ... -

AR TEEAOTO0SL 10/12/15 orm 990 (2015)
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, and Disclosure_?or;ach 'Yes’ response to lines 2 through 7brbefow: _ar;f_ for
| . 8b, or 10b below, describe the circumstances, processes, or changes in
Scheq'w‘e Q. See instructi

|
|
;
'r

ection A, G_._oy_erning Bodz and Management .

ive committee or similar committee, explain in Schedule O.

voting members included in line la, above, who are independent . . . .. 1b
2 Did any officer, direct

‘ 1 or, trustee, or key employee have a famil refationship or a business retationshup with any other - ]
officer, director, trustee, or key empioyee?. .. SEE SCHEDULE O

..........................................................................

3 Dud the organization delegate control over management duties cust ly performed the direct
of officers, directors, or truste es. or key emp? I€S Customarily performed by or under irect supervision

Oyees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? ... ... .. __ .
& Did the organization have members or stockholders?

................................................................

..................................................................................

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

3 ?hid m orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

a The governing body?

lllllllllllllllllll L B I B S T R R T S T T L L D R T T

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? f ‘Yes,’ provide the names and addresses in Schedule O

------------------------------------------

----------------------------

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

------------------------------------------------------

-----------------------------------------------------------------

-----------------------

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 fine 13.......... ... . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts?

¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? ¥ ‘Yes,’ describe in
OENSAUIE; OUIOW, LIS WESEOOMICE s e o sxess monen sisoness sarmses s woeions S g6s Do 6 U M PSS

13 Did the organization have a written whistieblower policy?

-----------------------------------------------------------

14 Did the organization have a written document retention and destruction policy?

--------------------

L R R T T A e T S R

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization.... ........ .. ... .. .. . . ... . ..
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lllllllllllllllllllllllllllllllllllllllllllll

' di nization follow a written policy or procedure requiring the organization to evaluate its
’ gﬂ?tﬁngi%ﬁﬂﬂrg;tlventure arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure - I
17 List the states with which a copy of this Form 990 is required to be filed » NONE o

" [ organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)3)s only) avadable
18 ﬁS?c mcsmﬁ?ﬁﬁidﬂﬁm you made these available. Check all that apply.

D Own website D Another's website E Upon request | Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of snterest poficy, and financial statements avastabie 1o
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

SHELLEY BROOK 1911 11TH STREET #201 BOULDER CO 80302 303-886-6734 -
BAA ) | TEEAQI06L 10/12/15 Form 998 (2015)
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orm 90(01 )  PARADOX SPOR

o et o o | 26-0153796 Page 7
A e bensation :ntrac:'t%er;s’ Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or

: — te to any line in this Part VII. . .. .. S S Ty T s o sanesre, smam . D
Section A. Officers, Dire = :
, , Directors, Trustees, Kev Em ' p d Employees

12 Complete s table fer of loyees, and Highest Compensate ploy

organization's tax year. PErsons required to be listed. Report compensation for the calendar year ending with or within the

® List all of the organization . . |
compensation. Enter %_?ﬁi%?&ﬁn‘;“gf‘t officers, directors, trustees (whether individuals or organizations), regardless of amount of

(E), and (F) if no compensation was paid.

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

® List the organization's five current hi
. ighest compe '_ '
who received reportable compensation (Box 5 of Forrﬁ ns::gted employees (other than an officer, director, trustee, or key employee)

organization and any related organizations. and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

® List all of the organization's former officer
S
of reportable compensation from the organization a

® List all of the organization's former directors or tru ved, | | '
B stees th
organization, more than $10,000 of reportable that received, in the capacity as a former director or trustee of the

| | compensation from the organization and any related organizations.
List persons in the followin

order: individ * i R e , R
employees; and former such pereone. idual trustees or directors: institutional trustees; officers; key employees; highest compensated

, key employees, and highest compensated employees who received more than $100,000
nd any related organizations.

(3) NATE MCKENZIE

— — S e — — —— ey — —— ——— (— — — — —— S— — e —— | — Sy — — ——

BOARD MEMBER

| | Check this box if neither the or_gamzation nor any related organization compensated any current officer, director, or trustee.
()
Position (do not check more |
N3 rne(gr? d Title (B) than one box, unless person (D) (E) (F)
Average s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week a2 |S I W-21099-MISC) (W-2/1099-MiSC) from the
(list any 1 F|< |58 g organization
hours for 3 & g 2 2la and related
n:elarii‘?zc; 18 & .g_, 2ol organizations
ions ] §
below o 3
dotted
line) Y
~ (1) DENNIS J SKELTON
BOARD MEMBER )
( MAURY BIRDWELL ___________
BOARD MEMBER X 0

1, 115.

(4) DOUG SANDOK

—ﬂ_-_—_—_——_“——_—___——_—_

EXECUTIVE DIR.
(50 DAVE ELMORE

-_—-—-._-—”-_—____———___—-_'__—_

60,170.

|--.J
len

I
l

a°
=
W
—
-,
=1
!
3
o

I A N N I T

. N
O' -
x i
=
o.
_®_TRINITY LUDWIG __ _________ ~Lo “l--
BOARD MEMBER ) & =
__CHRISTINA FRAIN __________ . -I--
BOARD MEMBER = - —
NG T — Bl L] maes] o
DIRECTOR 0 |X 22,185. _ 0.
ORI T — T ] ]
DIRECTOR X B -
L L e, N — l.ll-
~~ ” PRESIDENT — 12 . —
OD_ROB COPPOLILLO _ ______ . __._ llll-
SECRETARY : 2 -
R = S AR .
TREASURER ) 2 -
o — e
T ——— RN

BAA TEEAQ107L 10/12/15 Form 990 (2015)
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Part VI A. C

ok g g

26-0153796 Page 8
mployees, and Highest Compensated Employees (continued)

(C)

al'Ultl S

icers, Directors, lrustees, Ke

Position
(A) (do not check more than cne (D) (E) (M
"G e box, uniless persoa is both an Reportable Reportable Esfimated

officer and a director/trustee) | compensation from compensation from armount of other
the organization related organizations compensation

o o (W-2/1099-MISC) (W-2/1099-MISC) from {he
: 5 organizalion
10 and related

organizations

organiza
- tions
below
dotted

line)

SN e i e
S RENENE
e
— 3 I —
—— —
—— B N —
— = —
— A —
o 3 —
e N —
w— 3 —
1bSubtotal .................... . ... . e 1 119,382.] 0. 100.
c Total from continuation sheets to Part VI, Section A. .. .............. ... ... "¢ . By A, 0.
d Total (add lines 1band1c) ... ... ... .................. ... U > 1 119,382.] @ 0.l 100.

from the organization ™ 0

[VesTWo

3 Did the nrganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line la? If 'Yes,' complete Schedule J for such individual . .. ... .. . . . . . . e

A4 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

4 L] [
sucn *nd;wdua, e e e e s v e scomee ¥ Kl pessn pedh B Bibod BENN L SRS U0 0 SN SN R UON DUEN T EEN R R0 ¥ L T R S5 B peaer s we ssmsis Stk wnaiih s
¥ R AP
T ORI ity
! 1 " " E

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................

Section B. Independent Contractors | |
omplete this table for your five hig{h&st compensated independent contractors that received more than $100,000 of

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

(A) - (B) | ()
Name and business address Description of services Compensation

W_J

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

$100.000 of compensation from the organization ™ e —
BAA TEEAOI08L 1012/15 Form 990 (2015)
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e
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Vil

L

015)  PARADOX SPOF
Statement of Revenue
Check

]
4

1a Federéted canﬂpaigns ......... B
b Membership dues

************

...........

23,427 ]

(A) (<) )

Total revenue Unrelated Rnfgnue
business excluded from tax
revenue under sectians

512-514

oy

.........

e Government grants (contributions) . . .

f Al other contributions, qifts, grants, and
similar amounts not inciuded above

g Noncash contributions included in lines 1a.1f S
h Total. Add lines 1a-1f

Contributions, Gifts, Grants| =

Program Service Revenue and Other Similar Amounts | -

------
-----------------------

2: PROGRAM SERVICES E
S -
g S S b
e T T ——

i — e S—

g Total. Add lines 2a-2f

3 Investment ir:icome?nciuding dividends, interest and
other similar amounts)

-------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllllllllllllllllll

{ii) Personal

baGrossrents .........
b Less: rental expenses
¢ Rental income or (loss). . .

d Netirental INCOMesor (055Y: wus oos a0 & w0 &0 5. 8.0

7 a Gross amount from sales of () A . BRE R TEL 4

assets other than inventory 6,249.

H 235,925,

TR P 4 dm o !eﬂ-q—:-lb—--—ﬁrr--r-t

4 -
.’

»

>

and saies expenses. . .. .. 6. 208.
c Gainor (loss). ....... 41, B
d Net gain or (I0SS). .. oo ovnireee e ei e - a1 "y
8 a Gross income from fundraising events -

§ (not including . § 23, .427. |
-4 of contributions reported on line 1¢).
T SeePart iV, line 18................. a 1,110. /
© | b lLess: directexpenses............... b 2 273, %
g c Net income or (loss) from fundraising events ...... .. , =

9 3 Gross income from gaming activities.

o -
See Part IV, line 19, ... coi v oo s v s a

b Less: directexpenses. ..............
¢ Net income or (loss) from gaming activities.

0a Gross sales of inventory, less returns
and AllOWENEES: ioo « ww sps s somes wwsa a

b Less: cost of goods soid

¢ Net income or (loss) from sales of inventory. .........
Miscel-tanenus Revenue

BAA

TEEAQIO9L

52,948.] 0.|

Form 990 (2015)
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orm

Part1X_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must ¢

Do not include amounts reported on I (A) (B) (C)
6b, 7b, 8b, 9b, and 10b of 5;0,1 w,fﬂ L Total expenses Program service Management and
expenses
] pe

10
11

a Management

f
g

12
13

e All other expenses. .. ... ...cocoeviveinanres

25
26

:T.Y.

A | 2y

omplete all columns. All other organizations must complete column (A).
a response or note to any line in this Part IX . ... .. ..

Check if Schedule O contains

general expenses
Grants and other assistance to domestic grrTT

organizations and domestic governm
| ents.
See Part IV, line 21, . g .......... l,s. .

Grants and other assistance to domesti
individuals. See Part IV, line 22.. . sttc o

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

Benefits paid to or for members. .. ..

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

Compensation not included above, to
disqualified Bpersnns (as defined under

section 4958(f)(1)) and persons described
in section 4958 c)(3Y®). . ........... ... .. .

Other salaries and wages ... ....... ... .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employercontributions): : e o s s s a5, .

Other employee benefits
Paviol taXeS: sos 5 -ion wiie & fion Sunn eoonnse smce smmcs o

Fees for services (non-employees):

..............

lllllllllllllllllll

------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Investment management fees. .......... 5,

Other. (if line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

Advertising and promotion .. ............... |
Office expenses. . .........cc.cviiriinn.
Information technology. . .. .................
ROVAIIES soms o 5 s 1 svge o smem s » s s 5
OECHDaNCE...s vae ¢ e 25 3 % e B SR R 2

Payments of travel or entertainment
expenses for any federal, state, or local

public officials.. .. ...t
Conferences, conventions, and meetings. . ..
FALETBRY. . . . ... 0550 & aves T G doe s = s vises
Payments to affiliates.. . ...................
Depreciation, depletion, and amortization . ..

Fybd 0] oz 5] ol - N— T -

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éﬁ? amount, list line 24e

expenses on Schedule O.) .................

—#-—-—-l—l—_---ﬂ_-'——#_—

Total functional expenses. Add lines 1 through 24e . ..

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) . .. ... . .o....

TEEAQTIOL 11/19/15

26-0153796

(0)
Fundraising
expenses

P.a;.;.u; 10 )

.
el
- -y ' [

11,113,

3,004.

2,405.

2,381.

88.
197

1,094.

239,

64.

2.790.
51,864.

Form 990 (2015)



"Form 990 (2015) _ PARADOX SF

AL cdd OK 26-0153796 Page 11
Part Xi¥| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . .. .. L o | I
| ®) ‘ ®
Beginning of year End of year
. et et e et e e et S e e
Cash — non-interest-bearing ........ ... . B o v o R T L 89,908.[ 1| 102, 908.
Savings and temporary cash investments .. ... ... ... - [ -

lllllllllllllllllllllllllllllllllllllllllll

LA
"""""""""""""""""""""""""""""""""""""""""

-
2
3 Pledges and grants receivable, net
4
5

‘frii?;’ez“ieﬂ;}he% Efgeei\éasblgsdﬁﬁ_mhcurrent and former officers, directors,
r : N
Part|l of Sthedula z 19 est cumlpensated employees. Complete

| T | -
lllllllllllllllllllllllllllllllllllllllllll

Loans and other receivables from other disqualitied '
| persons (as defined under
section 4958()(1)), persons described 1n sec:tngn 495851:)(3)(8), and contributing

Employers and sponsoring organizations of section 501(c)(9) vo!untarg emphrees'
eneficiary organizations (see instructions). Complete Part |l of Sc e

81 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
- o

hedu

llllllllllllllllllllllllllllllllllllllllllllll

s om

----------------------------------------------------

---------------------------------------

10a Land, buildings, and equipment: cost or other basis. - X
Compiete Part VI of ScheduleD. ...... ........... 10a 5 355.1

b.Less: accumulated depreciation... cuow: ww we v s » lﬂ! 4,062, ”

11 Investments — publicly traded securities ... ... ... .. .. ..ol
12 Investments — other securities. See Part IV, line 11..... ... ... . ... ... ... ...

13 Investments — program-related. See ParttV, line 11... .. ... ... ... ... ... ...,
T4: IRIanTIDIC AESES .. « cup s wive pn ovsaess Do ST B9 SRECREEN SR W 6 SNSRI B A 14

15 Other assets. See Part 1V, line 11 T o 15 B N

---------------------------------------------

16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... " 91.166.| 16 104,290,
17 Accounts payable and accrued expenses. .. .. e e 17 250.
I8 Gratls PAVEDBIE. ... . oo vowes nevesde snd 5 500060 50 86 05 U00 U5 5 GF0EPE BF i RSOOSR

18 Deferred revenue

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

20 Tax-exemptbond liabilities..........coomiiiii i
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..........
4

Loans and other paKabIes. to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L. .. ........ ..o

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

Other liabilities (including federal income tax, payables to related third parties,
and other iiabilitcres not included on lines l?-étf;. Complete Part X of Schedule D.

Total liabilities. Add lines 17 TERTOUGR 25 ..o nor 00,58 5 s o5 00 covpanysnios s 18y, 0% |

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

Urrestricted net asSelSi... couww v 555 52 s o5 o woen wwmmn o e s 58 HIREE
Temporarily restricted netassets ..... ...
Permanently restricted net assets....................... RO ——

Organizations that do not follow SFAS 117 (ASC 958), check here > []
and complete lines 30 through 34.

30 Capital stock or trust principal, or et TUNAS.... ominer = 505 55 GFS #  Pa S o ) E

'''''''

Liabilities

&R o

R

8BS

31  Paid-in or capital surplus, or land, building, or equipment fund. . ................
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund bAlANCES. . .. ... ovvivnre
34 Total liabilities and net assetsffund balances . .. ... .- -0 o

Net Assets or Fund Balances

45,294.
104, 290.
Form 990 (2015)

:

TEEAQI1IL 10/12/15



i ok g 0 & 1 a » J‘H}L .' . . -'.. i
Part Xl

ARA] - 26-0153796 Page 12
Part X1{| Reconciliation of Net Assets

Check__ﬁ Schedule O contains a response or note to any line inthisPart XI..... .. . ... o o l
1 Total revenue (must equal Part VIH, column (A), line 12). .. ............... o o w o n 311_,178.
2 Total expenses {must equal Part IX, column (A), tine 25).. . . ... L BE B . BT ER o o B T BOO GE 3B B n 309,434 .
3 Revenue less expenses. Subtract line 2 from line 1., ... . ... oo | 3 | 1,744.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... . .. i 43,550,
3 Netunrealized gains (losses) on investments. .. ........... ... .. ... S
& Donated services and use of facilities. . . S L o . o 6
7 lnvestmentexpenses. ... ... .. ... o T B sossne fose T Foann FhE v B v Bl comen res o e S
8 Prior period adjustments. ... ... . e e 8
9 Other changes in net assets or fund balances (explainin Schedule Oy ......... ... ... ..... ... ... AP n . 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33, u 45 294

{‘:-1

I | Financial Statements and R eporting
Check it Schedule O contains a response or note to any line in this Part XH!

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

if the organization changed i ' ' pvrial
in Schad o & nged its method of accounting from a prior year or checked 'Other,' explain

---------------------

It "Yes," check a box below to indicate whether the financial statements for the vear were compiled or reviewed on a
separate basis, consolidated basis, or both: d B

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart? .. .............. .. ..............

If "Yes,' check a box below to indicate whether the financial statements for the vear were audited on a separat
basis, consolidated basis, or both: y ‘ a Separale

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 22 or 2b, does the orgamzation have a committee that assumes responsibitity for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? .. ... .. o B B RO PR B §

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditAct-and OMB Circalar A=-1332 . cos vues sevv swm o ¥ o w0 .05 045 9508 V05 005 P05 695 S5000050.55. 0,55 <305 5 e soeseomsmsmmmbommens sumre

b If "Yes,' did the orgamzation 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 undergosuchaudits. . ............... ... .. ......

BAA

TEEAO1I2L 1072015



SEREBILE A “Public Charity Status and Public Support |__OMBNo 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501 (cX3) organization or a section | 201 5
4347(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. s Ooen to Publi
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is TR e i
Internal Revenue Service at m.(rrs.gov/fomsw. Inspection
Name of the organization, Employer identification number
.EARAD9X SPORTS 26-0153796
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privat S h

e foundation because 1t is: (For lines 1 through 11, check only one box.) l
A church, convention of churches, or association of churches described in section T70(bXTXAX)).
A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part I1.) il Y SPERISERFA BN

A federal, state, or local government or governmental unit described in section T70(b)}1XAXV).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part 1)

E A community trust described in section 170(b)(1 AXVi). (Complete Part 1i.)

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 certan exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable incom

e (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Compiete Part l1i.)

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

11 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 descri in section 509(a)(1) or section a)2). See section

axX2) aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect 2 majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [: Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

" management of the sug)ornng 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 Ill functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with, its supported
|— org;nizatiﬂn(s) (gze instructions). You must complete Part IV, Sections A, D, and E.

d L Type 1l 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 i, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. |

1

s Ww N

0w 00 ~NO v

f Enter the number of supported organizations.................. ER T TE TR SRR e e I _l
g Provide the following information about the supported organization(s).

: l s the {v) Amount of monetary (vi) Amount of other
@) NBETE E"f SliPDOﬂEd ("t? Type of organization nrgagr;atinn listed | support (see instructions) support (see instructions)
ganization escribed on lines 1-9 N your governing
above (see instructions)) I document?

e W

(A)

o

©)

(D)

)

q I SO

Total ;;‘E;IT..-.??;'%f Pl g Bl Qt@ﬁg‘iﬁ* safe SR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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. R 1:"" _r,..u,

c- eu‘ . e .;- :ﬁﬂi bl"U-EﬂZ) 2015 , ._‘:.- . Ox S : 2 6"01537 96 Pge z
-art ll §Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXVi)

iiiiiiiiiiiiiii

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part I, If the
Calendar year (or fi |
beginningyin) (or fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
organization's benefit and
3 The value of services or

organization fails to qualify under the tests listed below, please complete Part ll1.)
1 Gifts, grants, contributions, and o
membership fees receved. (Do not
Include any 'unusual grants.y . ...... -
2
either paid to or expended l
facilities furnished by a

Section A. Public Support
Tax revenues levied for the
on its behalf
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 3. ..

The portion of total 3 e e AR B S |
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).. |

H

o

6 Public support. Subtract line 5 |
fromilined. .. ................

Section B. Total Support

Calendar year (or fiscal year 13
beginning in) > (a) 2011 (b) 2012 (c) 20

7 Amounts fromiined. ..... ....

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 (Explain in

Part VI) . ..ot
11 Total suliagort. Add lines 7 AT T
throtgh T8 e suss s wmmmsnss w5 e R T~ %,

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

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

>
organizafion, check this boX aNnd StOP REFE.......... ..o o i ittt B
Section C. Computation of Public Support Percentage - I
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D) ..., 14 Yo
15 Public support percentage from 2014 Schedule A, Part Il line 14. ... ... <F 15 %
izati ' ' ine 14 is 33-1/3% or more, check this box
° t — 2015. If the organization did not check the box on line 13, and line ;
162 gﬁ:}gﬁpsﬁepi%?r'lt'ggsorganizaﬁﬁn qualifies as a publicly supported OFAARIZAOIE 1 wims sons asmossm exems s csmsses s s i swass WWEE VoRe 3% © 8 © @Y > j
izati ' line 13 or 16a, and line 15 is 33-1/3% or more, check this box
0 1 test — 2014. If the organization did not check a box on line , :
P %gifztﬁ: '#3':: The organization qualifies as a publicly supported organization................... ...l S B TR & S5 B rmee nn 2

: _ _If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
L 1“'“‘"”‘”‘*'3 ‘-'{‘{F,'g %I%Satsiggﬁgée;teetgag 'facts-an?:l-circumstances' test, check this box and stop here. Explain in Part VI how
?éergor;%n?;ati;m e e the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

s — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
’ w%-factsa-ag ?f ?;;:lé:]gsat:igg?iz;e::eets the 'facts-an?:i-circumstanqes'.test, check this box and stop here. Explain in Part VI how the
g:gn;r?irzea’tior:m 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. . ® | |

— Schedule A (Form 990 or 990-E2) 2015
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L e oow ' - & ‘_' ,"tl", " %0
# e

-l

Support Sched fh ARADOX SPORTS
{Support Schedu - T :
iyl Cﬁec t:gd?hreg:mzatlons Described in Section 509(a)(2)

Ox onhine 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
- o qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Y 26-0153796 Page 3

Calendar year (or fiscal year beginning in) » m - .
1 Gifts, grants, c@ntributions) (b) 2012 (c) 2013 (e) 2015

and membership fees

O g .
nusual gramts.y. ... ... 5
2 Gross receipts from admis- 457 L12.078. M

SIONs, merchandise sold or

services pertormed, or facilities

furnished in any activity that is

{:lated to tthe organization's

X-exempt purpose . ... ... ... 12.1

3 Gross receipts from activities B2 | —

that are not an unrelated trade

or business under section 513. :
4 Tax revenues levied for the '

og't an-lzatﬁa-rg's benefit and

€ither paid 1o or expended on

s behalt. .. .. ... . pe ......... L
5 The value of services or |

facilities turnished by a

governmental unit to the

arganization without charge . . .
6 Total. Add lines 1 through 5. . 66,642.] 118,222.

7 a Amounts included on lines 1,

235, 925, 443873,
2, and 3 received from
disqualified persons . .........

i - 0
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
fortheyear.................. ' : D
cAddlines7aand7b.......... : : 0.
8 Public support. (Subtract line Y3357 % ) SReIRE - BUEREE Lo L R N P et

_@ Total

235, 925.] 722, 060.

M

21,813.

0

Icfromhline®). . ............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™
9 Amounts fromline6. . ... .. ...

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from
SIAIAT SOUTCES: v o s s A

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carnedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
Part V1) ooy e oo v smes s cona

0.
13 Total support. (Add lines 9,

10c, 11,8nd 12) . c.evvnne. 66,642.] 118,242, 141,428.| 235,936.]  743,929.

14 First five years. if the Form 990 is for the arganizatinn'-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 (i)
16 Public support percentage from 2014 Schedule A, g - P Y T T . ] T oy

Section D. Computation of Investment Income Percentage

e e e s — - o

17 investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part I, line 17

743,873.

(d) 2014 (€) 2015 (DTotal
141,417. 235,925. 743,873.

17 . 1 56

11, 11, 56.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
iiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiii

llllllllllllllllll

...................................

19a 33-1/3% support tests — 2015. |f the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line
S notg.éorept%;n 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .., . ...

%
%
1 rt tests — 2014. If the organization did not check a box on line 14 or liné 192, and line 16 is more than 33-1/3%, and

" ?ne 13:.issﬁgfﬁwre than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . ..
BAA | TEEAQ4Q3L 1012115 S¢
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| Y& chedule A (Form 990 or U-EZ) 2015 |

Part IV _|Supporting Organizat;

26-0153796 B 4

. B T b - . _ . .
L * - ' i ¥ - - - . v . T
PMW_M*J ;

ons

(Complete ' -
P only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checke

d 11b of Part |. complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E
Section A. All Supporting Orga

If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

nizations

| Yes | No

1 Are all of the organization
If 'No," describe fg P;fta\tr’llgf?o?v?gg il Organizations listed by name in the organization's governing documents?
the designation. If histori Supported organizations are designated. If designated by class or purpose, describe
. Istoric and continuing relationshin, XDIAIN . . ... v 55 ¢ 0 758 5 g sive v & o s B
2 —

Did the organizati ,
g tion have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ e
cleger bl (sgé ﬁofn 3;%59;(33?%3;? ég}Part VI how the organization determined that the supported organization was

3a Did the organizati o
and (c) bregtggzatlon have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)

.......
llllllll
iiiiiiiii
L] L] [ ]
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

b Did izati i
Id the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied ' - e -
made thethdee{‘oelj'?rl?ﬁ:ggg ort tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

........
.........
a § & &
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

¢ Did the organization ensure that

purposes? If all support to such organizations was used exclusively for section 170(c)(2)(B)

Yes,' explain in Part VI what controls the organization put in place to ensure such use

lllllllllllllllllll

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and

if you checked 11a or 11b in Part |, answer (b) and (c) below. . ....................... L, 4

b Did the organization have ultimate control and discretion in decidin |
pon O 1m. g whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

---------------------------------------------------

¢ 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 ()7 If '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. ............. :

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If '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; (ii) the reasons for each such action; (ifii) 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). . . ... ... ..o u e et e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. . ........ ... e e e

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

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

or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’' provide detail in PartVI. ...t

compensation, or other similar payment to a substantial contributor
member of a substantial contributor, or a 35% controlled entity with
Part | of Schedule L (Form 990 or 990-E2)

rovide a grant, loan,
a family
'Yes,' complete

Did the organization p
(defined in section 4958(c)(3)(C)).
regard to a substantial contributor? /f

iiiiiiiiiiiiiiiiiiiiii

’

erson (as defined in section 4958) not described in line 77 If 'Yes,

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

8 Did the nr%anization make a loan to a disqualified

complete Part | of Schedule L (Form 990 or 990-

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualiﬁed Persons
°e asadefinedgin section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If ‘Yes,' provide detail inPart VI...............coooeeremermrmrrrrrnnens U —
hold a controlling interest in any entity in which the

---------------------

b Did one or more di

squalified persons (as

defined in line 9

%

tail in Part VI

llllllllllllllllllllllllllllllllllllllllllll

supporting organiza

tion had an interest?

If 'Yes,' provide

line 9a) have an ownership

interest in, or derive any personal benefit from,

¢ Did a disqu
assets In w

alified person (as defined in
hich the supporting organiza

tion also had an interest? If

'Yes, ' provide detail in Part VI

---------------------

10 a Was the organization subject to th
certain Type !l supporting organ

e excess business holdin

izations, and all Type |

i

s rules of section 4943 because of section 4943(f) (regardin
non-functionally integrated supporting organizations)?

gf 'Yes,'

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

anNSWer 10D BOIOW. . . . .. eeeiie o ises e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess BUSINESS NOIGINGS.). « o e e et s r i

BAA TEEA0404L 1012/15
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lll

_ 5 PARADOX SPORTS oo .
rting Organizations (continued)

e EE—— — e R e

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirecti |
y controls, either al ribed in (b) and (¢} below, the
governing body of a sUpPOMSd ovaamesten alone or together with persons described in (b) . (¢}

----------------------------- 1.;.-..-.-1.;:-;-1-.:-;1--.pﬁhi-lp-aq_....-.--l: v o.

25*91'53795 { e #Ege .

b A family member of a person described in (@) above?

-------------------------------------------------------------

MM person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI. ... . .
Section B. Type | Supporting Organizations

1 Drd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI hﬂw_fhﬂ( 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.
apphed to such powers during the tax year

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI haw providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizatio .

e T e e

Section C. Type i Supporti'ng Organim%o-ns

----------------------------------------------------------------------------------------

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

Section D. All Type il 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 (iii) 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 gi) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship 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? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

fn__tflisre:gard,.... .......... i e e 6 e s s st s snn e 5ot s S a3 B 87 AR PGS SRS 6 G 93 e 41 wee
Section E. Type lll F unctionally-Integrated Supporting Organizations

R

p .
uy 5

.

!‘! 2 S SRR B

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}:

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The orgamization supported @ governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

' ‘ ization’ viti i ‘ he exempt purposes of the

a substantially all of the organization’s activities during the tax year qlrectl}{ further t

2ﬁpmeda¢ng§ni§aﬁm(s) to M:Jich 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 @CHVItIES . ... .....ovooiiirs et T = °T : S By ¢ e -

i ; ' it ization's involvement, one or more of

b Did the activities described in (a) constitute activities that, but for the organization’s involve ;

the organization’'s supported org)anization(s) would have been engaged in? If '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

OFQANIZAtION'S IMVOIVEIMIENE . . .\ o\ttt et mn et s e st e sttt E e fn ST

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulargz appoint or efect a majority of the officers, directors, or trustees of |
each of the supported organizations? Provide details in Part Al o p B CESTRE 3O T RO ST TSI W SO P R S RO S

b Dnd the organization exercise a substantial degree of direction over the policies, programs, a_nd activities of each of its | |
supported organizations? /f 'Yes,” describe in Part VI the role played by the organization in thisregard. . .. .......... ... m-

BAA TEEAQAOSL 101215 Schedule A (FDi’lTl 990 or 990-EZ) 2015




seneatiie AT FOrmT 990 or 990-E7) 2015 PARADOY _SPOR

Part V| Type lll Non-Functionall Integrated 509 a)3) Supporting Organizations
1 D Check here if the or anization satisfied

Section A — Adjusted Net Income

other T : * - the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
ype Hi non-functionally integrated supporting organizations must complete Sections A through E.

— _—— e mm

(A) Prior Year (B) Current Year
s S . b

——

1 Net short-term capital gai i )
KN

........
111111
llllllllllllllllllllllllllllllllllll

(optionatl)

== % m——e ——,

___5 D_x_epreciatiﬂn and depletion. ... ... ... L ﬂ—
& Portion of operatin ross -

g expenses patd or incurred for production or collection of qross

Income or for management, conservation, or maintenance of property held for
production of income (see instructions)
e )

7 Other expenses (see INstructions) . ... .
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

-----------------------

Section B — Minimum Asset Amount

S —— T S

(B) Current Year
(optional)

1 Aggregate fair market value of alf non-exempt-use assets (see instructions for short |
tax year or assets held for part of year):

= —— —_— =t i

a Average monthly value of securities

lllllllllllllllllllllllllllllllllllllllllll

b Average monthly cash balances

lllllllllllllll -I-l-llilhlniq-ll-ili|'l-ll-l--|lltil"|--l-ll!'i!"l-
—— e e — ra—
e

¢ Fair market value of other non-exempt-use assets. ..

----------------------------

-------------------------------------------------

e e e e e e ——— e ——

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

llllllllllllllllllll
e e e e

-----------------------------------------------------

e e e e e e e e e e e e e e et

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

5 Net value of non-exempt-use assets (subtract line 4 from line 3)..... L5 R S B T e
6 Multiply'line 5 by 085 ¢ s ey o oo s 5 SR 5 e AR X AT SRR SHES G B e

7 Recoveries of prior-year distributions . .. .. e e
8 Minimum Asset Amount (addline7toline6)....... ... ... ... .. . ...

Section C — Distributable Amount

Current Year

e — e — —

Income tax impPoSed iN PriOr Y aI. ... ...\ o i

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

-

e

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA
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Sectron D - Dlstrlbutrcms

e i

SCF S04

- Page 7
T ve Il Non- Functronally Integrated 509(a)(3) Supporting Orgamzatlen_(_contmu;;c_:fL e
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~ PARADOX SPOR'I'S

Current Year

——

e i — =

1 Amounts paid to supported erganrzatrens to accomplish exempt purposes ......................................

2 Amounts paid to perform activ
Ity that directly furt mizations,
n excess of inco ne from activity y furthers exempt purposes of supported organi

— e o e

3 Adm'”‘s"at‘”e expenses paid to accemplreh exempt purposes of supperted organizalions. ..............-.--: ‘' —
_4 Amounts parcl to acquire exempt-use assets_ N

lllllllllllllllllllllllllll
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Med set-aside amounts (Drlﬂf IRS approval FOOUITAY« cocon sor st v 1283 56 <200 S goon o svssasons s wswon, w8 e ooy KB

P ————— e e i

6 Other drstrrbutrens (descrrbe In Part VI). See instructions. .. ... oy oo R SO SRS SRR G % g s e pana DR OB

e o

7 Total an al annual distributions. Add lines 1 through 6.« .. ... o e o0 o e s s sl
— e

8 Drstnbutrens to attentive supported organizations to which the organization is responsive (prevrde details
In Part V]). See rnstructrens

4a = & 4
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9 _D!‘St.l'lbutal?le amount for 2015 from Section B, TIETE s suumnisns secomsoms ssons 5es s, sue g s scome s s sne s e RS 155 0% ooz g

Section E — Distribution Allocations (see instructions) Excess

10 Line 8 amount divided by LiNe O @MOUNt. . ... . ... .......oouue ittt et s s e e e anee o ias e teit e B

- (i)

1)
Distributable

Distributions

1 Distributable amount for 2015 from Sectron G Irne E .............

— —

- —r e

2 Underdistributions, if any, for years prior to 2015 (reesoneble
cause requrred —see Instructions). .. ... ...

_ap

3 Excess drstrrbuttens carryover, rf any, to 2015

S = = = =—F - ——

b

HI_ ——— e s el e —

C S T |
dFrem2013... .....................
eFrom2014. .. ... .. . . .. ... ...

f Total of lines 3athroughe.....................................

g Apphed to underdrstrlbutrens OF PLIOr YEAIS: s sy s g o somomms &

h Applied to . 2015 drstnbutabie AMIOEEL ... . B ol 506 o8 S5 358 20

i Carryover frem 2010 not applied (see instructions). .. ............
j Remarnder Subtract lines 3g,3h,and 3ifrom3t................

4 Distributions for 2015 from Section D,
line 7 7 S

a Apphed to underdrstrrbutrens of prior yeers ................. —

b Applied to 2015 distributable amount . ... ..ol

¢ Remainder. Subtract lines 4a and 4b from 4. ... e

e ——

5 Remaining underdrstrrbuttens for years priof to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

zero, see rnstructrons) .........................................

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

RN o s bt i
7 Excess distributions carryover to 2016 Add lines 3jand 4c. . ...
st eyt s b i ik il dvion

B Breekdewn ef Ilne 7

d Excess fLem 2014 . .. e -

h.-.-_-._"""- T ——

b '.: n
Excess frern 2013 ...................

R

e Excess from2015 . ... cooiiinian.
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- rmation for responses to specific questions on
Form 990 or 990-EZ or to provide mﬁ additional information.

~ Attach to F 990-EZ X ooen to Public
Department of the Tr : orm 990 or - _ _ . £ Open tO .
Internal Revenue Service ~ Information about Schedule O (Form 990 or 990-EZ) and its instructions is. - hnspection . g
Name of the orgamization at www.irs.gov/form990.

Employer idcnﬁﬁca.tia.n number
. N s |26-0153796 _

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

IN 2015, PARADOX SPORTS WORKED WITH 454 PARTICIPANTS AND OVER 170 COMMUNITY

VOLUNTEERS ACROSS 16 STATES TO CONTINUE TO REVOLUTIONIZE LIVES THROUGH ADAPTIVE

CLIMBING OPPORTUNITIES THAT DEFY CONVENTION.

PARADOX SPORTS FACILITATED 16 ADAPTIVE CLIMBING TRAININGS IN NORTH AMERICA, INCLUDING
ONE HELD IN SQUAMISH, BRITISH COLUMBIA, CANADA. THESE INDIVIDUALIZED MULTI-DAY
TRAININGS PROVIDED HANDS-ON EXPERIENCES FOR CLIMBING GYMS, UNIVERSITIES AND OTHER

PROGRAMS TO LEARN TECHNICAL SKILLS NECESSARY TO SERVE ALL ABILITY LEVELS IN THEIR

LOCAL COMMUNITIES.

PARADOX SPORTS HOSTED 11 TRANSFORMATIVE ADAPTIVE ROCK AND ICE CLIMBING TRIPS FOR

CIVILIANS AND VETERANS WITH PHYSICAL DISABILITIES FROM COAST TO COAST.

WE PUBLISHED THE SECOND EDITION OF OUR ADAPTIVE CLIMBING MANUAL - THE FIRST OF ITS

KIND, A COMPREHENSIVE AND CUTTING EDGE RESOURCE FOR ADAPTIVE CLIMBING PROVIDERS.

A SHORT DOCUMENTARY, "A GRAND PURSUIT", PREMIERED IN THE FALL OF 2015 AT THE

ADVENTURE FILM FESTIVAL IN BOULDER, CO WHICH FEATURED PARADOX SPORTS AMBASSADORS VASU

SOJITRA, CHAD JUKES, JON SEDOR, JEFF GLASBRENNER AND DAN BOOZAN ON THE PARADOX SPORTS

2014 GRAND TETON ASCENT.

WE PROUDLY SPONSORED SEVERAL PARADOX AFFILIATED ATHELETES TO COMPETE IN THE

PARACLIMBING NATIONALS IN ATLANTA IN 2015, WHERE PARADOX SPORTS AMBASSADOR MAUREEN

BECK PLACED FIRST IN THE FEMALE UPPER LIMB AMPUTEE CATEGORY, BILL CASSON PLACED

S VISUALLY IMPAIRED CATEGORY, ESHA METHA PLACED FIRST IN FEMALE

SECOND IN MEN' _
TEEA4901L 10112115 Schedule O (Form 990 or 990-E2) (2015)
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Emp‘iﬁyar identification number
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FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE accOMPLISHMENTS

VISUALLY IMPAIRED CATEGORY, JESS SPORTE PLACED FOURTH IN THE FEMALE LOWER LIMR

AMPUTEE CATEGORY AND VASU SOJITRA PLACED FOURTH IN THE MALE LOWER LIMB CATEGORY

PARADOX SPORTS PRESENTED AT SEVERAL INDUSTRY CONF ERENCES INCLUDING THE ASSOCIATION
FOR OUTDOOR RECREATION AND EDUCATION CONFERENCE FOR THE FIRST TIME, CLIMBING WALL
ASSOCIATION PRE-CONFERENCE AND CONFERENCE PRESENTATIONS, NO BARRIERS SUMMIT

PRE-CONFERENCE PRESENTATION AND CONFERENCE ACTIVITY PROVIDER.
FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TRINITY LUDWIG (TREASURER) AND DAVE ELMORE (PRESIDENT) HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART V1, LINE 11B - FORM 990 REVIEW PROCESS
THE TREASURER REVIEWS THE 990 AND PRESENTS HIGHLIGHTS TO THE BOARD REGARDING THE

FINANCIAL ACTIVITY OF THE ORGANIZATION.
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

Schedule O (Form 990 or 990-E2) (201 5)
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