om990 | el ST e

Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4347(2)(1) of the Internal Revenue Code (except private foundations)

" Do not enter social security numbers on this form as it may be made public.
instructions is at www.irs.gov/form990.

, 2016, and ending

AMEB No. 1545 0047

Department of the Treasury
Internal Revenue Service

0.pen to Public
Inspection

> Information about Form 990 and its

’

B Check if applicable:

Address change  |PARADOX SPORTS
Name change PO BOX 273

I ELDORADO SPRINGS, CO 30025

D Employer identification number

26-0153796

E Teiephone number

720-638-5593
Fenal return/terminated
Amended return (3 Gross receipts $ 38 5 05 2 L
Application pending| F Name and address of principal officer: MIKE NEUS TEDTER H(a) s this a group return for subordinates?| |vyes X|No
SAME AS_ C ABOVE H(b) Ace all subo;]dlnla’gat-s E::éuﬂ-.as{:r?uctiﬂn.'s) ! ‘Y‘“ [_'Nn
| Tax-exempt status (X S01(cX3) 501(c) ( AT .. It No," attach a list.

J __ Website: ~ WWW.PARADOXSPORTS . ORG H(c) Group exemption number »

p o otorganization: _|X|Corporstion [ [Trust | | associaton | | omer™ L vem of mmation. 2007 | M State oftegal domicie:_SD

_________________________ gnificant activities PARADOX SPORTS _REVOLUTIONIZES LIVES
Q LHROUGH ADAPTIVE CLIMBING_OPPORTUNITIES THAT DEFY CONVENTION. _ ___ _ __ - —
=1 I
=1 o
S 2 Check this bmf > if the organization discontinued its Op-e-rgtizrg Er_di_s-;o;ea of more t_hE;?—ééT%_D? its net assets.
O 3 Number of voting members of the governing body (Part VI, line 12). .. .. ... .ov oo 3 | 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... a1 ___g
:__{3 5 Total number of individuals employed in calendar year 2016 (Part V, line el e v i som G © G SREE 5 T 5 3
.% 6 Total number of volunteers (estimate if necessary). . ............ .. . 6 T 174
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12. ... . ... o0 7a| 0.
b Net unrelated business taxable income rom Form 990-T, line 34 ....... ... ... ..................... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line TR . ... . o 259 352 _ —3_28 823
a - | A : L. i
31 9 Program service revenue (Part VIll, line 2g). . .. ... . o 52,937 42 576
5 ‘ ; x Bl
> 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 52 . -384.
@ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............ ... I -1.163. -3 463.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12).. ... 311,178. 367,552 .

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .................. ;s
14 Benefits paid to or for members (Part IX, column (A), line &) .. ....... ... ... ....... — —
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 158,089, 13?3_:511 .

% 16 a Professional fundraising fees (Part X, column (A), line il1e).........................
% b Total fundraising expenses (Part IX, column (D), line 25) *

L] "=
- - —lr'a-'.rﬂ_.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .................... ... 151,345.] ~115,140.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. .. .. e 3 ) 309,434, 248,751 .
19 Revenue less expenses. Subtract line 18 from line 12........... e s e e 1. 744 118,801
58 { Beginning of Current Year End of Year
-g 20 Totalassets (Part X, line 160)......... v e 104,290, 174-—-——-—-—158 ‘
ig 21 Total liabilities (Part X, line 26)............ e venn e e B B 0 SN B OSSR RO B G DU T BALE 58, 996. 10,063
§E 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 164,095 .
Part Hl | Signature Block

penaities of perjury, ! declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
Hn?mcte. &liritgﬁ I;fw preparer (other than officer) is based on al! information of which preparer has any knowledge.

Sign ’ Signature of officer ) Date ————————— .
Here ) MIKE NEUSTEDTER _ EXECUTIVE DIRECTOR
W
PrintT ype f::repare;*s name Preparer's signature I Date Check . & |PTIN

Paid DAVID J. BREWSTER | 4/07/17 _ |setemployes  |P00011387
Preparer [Fimsname ™ DAVID BREWSTER & ASSQOC. INC.
Use Only [Fims adaess ™ 4 890 RIVERBEND ROAD Frm's EN > 84-1157927

_ BOULDERJ_ CO 80301 Phoneno. 3(03-449-5320 |
May the IRS discuss this return with the preparer shown above? (see instructions). ...... ... | . No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)
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y Form 990 (2016) PARADOX SPORT
- |Pattdll | Statement of P '
rogram Service Accomplishments

CI‘_IEEIi |f §chedu|e O contains a res

1 Bﬁeny describe the organization's missic:;~rw;£"{inSe T oceloany en e L

PARADOX ' _
PARADOX SPORTS REVOLUTIONIZES LIVES THROUGH ADAPTIVE CLIMBING OPPORTUNITIES THAL DEFZ
DONVERTION, o o s, e e bt

2 Did the organization undertake any significant program services during the year which were not hsted on the pror
Form 990 or 990-E22 . e e (] ves [x] No
f 'Yes." describe these new services on Schedule o

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrm services?. . .. D Yes No

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

4 Describe the organization's program service accompli ' i
/ ervi nlishments for each of its three largest program services, as measured by expenses.
Section 501 (C)_(g) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 201, 175. including grants of S ) (Revenue S )
SEE_SCHEDULE O _ _ _ _ ____ L e ———————— — e

--_“—.—-ﬂ—l—b-—ﬂllﬂ—l_——-—ﬁ—‘d———l_——-ﬂ-—i—-ﬂ——l‘

—-—-#——_-ﬂ-ﬂ-—q— —————— —— g— g Smpey S S T e SRt i R en——— S e e el e — ==
—#ﬂ-_rﬂi__-h—-ﬂ—_—rq—t--_ﬂ—_-n—_—-—ﬂl—-—-“—— _________ G ey mm amn SRGIT— DRE R T SN S s i B
S S — S e SN A P #_—“-ﬂ--_--_-ﬂ___-_ﬁ ———————————————— —--—ﬁ———u—i—-ﬂ_d—-—_ﬂ- __________
————————— H”—_ﬂﬁ_ﬂ_——-—_ﬂ—-ﬂl—_—n—-m_ﬁ——-.up_a—-r—-hl—-——l—ﬂ-_-—-——_—r——-—-——l——-——--—r——ul—l—-—_——_#—_——
--—-—_”—-_u—-—-—-i——_”-—-“——p-—l—”—m_———-—-u—-— “““““ e s s s I g S St . S e ERemmRGEE
—-lﬂ!'iq---——-——_—n-——r—-—i-n-—-l-q—-—r ——————————— —-n——-—-—-—-——-—r-————-—-———u—i—u—r-—-—iq—-_—-_-ﬁu—_ ———————————————
— iy S e . — e u— —— -ﬂi——-__-_-“--_-l—-—l'_--_'—-“_-—l—-l—i—_—“_ ““““““ T e npen—— e B et i Gl
ﬂl-ﬂ—-——-ﬂ—-'—--—u-ﬁ-—hﬂ——-————-——-———-— ___________ P T Sl R JF————— L Rkt st S e
_-—h——-—-q—-ﬂ-u—-—-———-—--—“—--ﬁ—#——-l—-—“_—-—H—_lﬂ—--——-ﬁ- —————————————————— I — R e
"
4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
__-_-_.—-———i——_—-"-_"'—-
G N . SEme e el i s qﬂ————l-p-ﬁ_"——_—“_!_-—ﬂ-ﬂ———ht——-—---l-l_—.———-l-l--r--rq-———l-l—-i ﬂﬂﬂﬂﬂﬂﬂﬂ — e e i A — — — —
IV ————— e e e qﬂi_—m——d-_-i_—_-th-—r.—_lﬂl-“#—i ——————— ﬂ_-———-—_*-‘“—'___-_-_—“-_ —————
“““““““““ *——_—”_-ﬁ—“—_,.._,_—-...H-——-ﬁ“ﬁ—*—l—‘-_-—_ﬂ—l—ﬂ-—!—n———_‘-”—_-“_—“-“ﬂﬂ
ﬂ*_*__“_-___'-___—_ﬁ_____"__-H _____ — — — ——— — — v i — G P . ey b S — Sl e i g p— S P e — S w—
_'—H-—H—-———-——n-——-——_——.—-..-_-_-—_n ________ _________________ _________ —--—-——ﬁ-ﬂt—b-——--ﬁ-—-—-—d—-—
— — — —— — — S . —— — — S i S e e e — — e AR R S e i i = --n—n-—-l-ll—-'-—-—"-"-"'""'-""""‘"'-"—_'—'_——'_'———_—____H—_——._ﬂ
e w w A S e — — — — e g w— — —— F—i—-—-——-ﬂ-‘_#_——ﬂ*”‘_-'—'ﬂ-—##’h _______ S T e e e e
— e e e e e | i i WAL A, vy Sy o —— == __._—_-—_-_—_u—l-—ll ———————— —hn—-—l—i——l—l _____________
— . o G . adi S —— — — i v e S— S— — v — e e e e ———— e T — i — S e S ——T sl s ot
ey e e e A S S W Ay i i - — o — c— — “ﬂ_-—_________.—p—-——rmdﬂ-—_—'---#__-—d——-—-—_——._-—p#—r——-—l_-—--_q“
I I T P e mpe e S Gl Sml S Sem— e e — ._-..u-_--'-l-ﬂ"——-_* ______ ._..————.—u——-—r-r—u-—-_-—-——-—____
M———_—_‘_———_—-—__—-—’m = - I )
4 ¢ (Code: - ; i ts of $ )(REVEHUE $ )
¢ (Code: ) (Expenses S including grants o
e VS e T ———————————————— i ——
e R S S, M- iy | | M W WO Wl ) — e m— __— “--—-—-—__..-p-.—_—H_—-i_-‘—_—ﬁ—'#_-—__"-_-—.—__-—m_ﬂ _____ . — m— — E— i
— v — . — — —— —— —— — — W— — ——— — — e T — — — — -——-'-""'-———--——-"'""—"""-" ___________ Tl e A D O e, A O A B
— e Sl G e S P kel S S e S el emm— S i — T — -—l-—-—-—n——*_ﬂ-—*—--. ______ —‘__—___——_—“_—__—_h--_——
Totn Mk salnk W M S A e — ey ey e  ww Sy  w—pt  — Swmey (— M _—— —ﬂ-—l-h—-—-n_—_a—-———-———-_——"—-__—l‘ ______ -—d_“_—-___.__--_-_“---“——_
L R S —— e o o o —— — . — —-—-"—-‘-—-—_“-—-‘_d_--'— ————————————— S —
R S e — e A — S— ol — — i — — — 1-1--—l-—d--—--—-u—:—u.—-—-—_-,-ﬂ-u—-———-ﬁ——ﬂ__“'__H______——“__ﬂ__-_—‘_—l—h—_—
Tl AT Sl PEms e S —— R e —— i — — -—_—m-.-_-“_-_#_##——“‘ ———————— — e ——— = e s———_————_—_Em e e e e -
_ﬁ—m#-ﬂ—_—--———-n-—-—-—_.——-.n—“-—--_-——-——--——ﬂ——b—-—-I-—-—-—-—---'—-__-__—_“ﬂ-‘__—“'__‘_'-*___ﬂ‘————
i W ol Wl S, i W o e i e it .-.___-_-_._'_'-_F_—.—u—_.—#—-—_—_-d——l—-——hﬁ-ﬁ-—-— _____ el — S e e S el e R Ve e
N S b amel e R s Y sk S PRl wim— __.________._..——n—-—l—-———-r-—!—-n—-—— _________ i —
——'_ﬂ-—'—.——l—.——-_-——_— S W w—  — e Fy———
e I UL — 1 -‘_-'__---H’__—-——_*_—._—_-—
--ﬂ—uﬂﬁ_n--—_ﬂ—“”‘-_'_#- T D SRS A el S i, e iy — -
—— S —— ——— e ———

4d Other program services (Describe in Schedule O.)
-—M including grants of < | ) (Revenue § )

a:: Total program service expenses > 201,175.
TEEAQIO2L 11/16/16 Form 990 (2016)
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orm 990 (2016) PARADOX SPORTS S
PartIV_[Checkiist o :

e
e e i,
e S — i

: * ' lete
izati ~ . , i foundation)? /f 'Yes,  comp ..
Pl ?qnfz?a‘t_n:')ﬁ described in section 501(c)(3) or 4947(a)(1) (qther than a private | | 1 %

[ [ ]
.........

------
.......
-----
# B ¢ 4 a4 = * 4 & T
iiiiii
......
-----
....
U TV o om om e W AR R R P B W W R Sl

L J r

- ‘ ions)? . ... R . 2
complete Schedule B, Schedule of Contributors (see instructions) -

bli .Zaty:}n éngage in direct or indirect political campaign activities on behalf of or in opposition to can‘dl|§?F§§ _________ !. 4
for public office? /f Yes,’ Complete Schedule C: Partds ., su 55w owwm o v 5w w0 e s s & % s R 2 0 e % s
4 Section 501(c)3

A : : - iviti tion 501(h) election
\ _ Organizations. Did th ization engage in lobbying activities, or have a sec
in effect during the tax year? /7 Yes. ' oo r%rgjg?ézg CROAUIE O, Pt Il e s onse e tans b st ostmnnrsnn s B X

5> Is the organization 3 section 501 (¢

1(c)(6) organization that receives membership dues,
assessments, or similar amaunts(a)s(dg’ef&i}t?e]écl)rgslzfeggr?ge )I'Eac)edure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. . X
6 Did the organization mantain an donor advised funds or any similar funds or accounts for which donors have the right
th; pro’vide advice on the dnstnbut?{an or inves{rr?eniuof amount{:. in such funds or accounts? If "Yes," complete Schedule D, X
A LTI F o £ E i v+ im0 s st DHE E e s e oSN e T
7 Did the organization receive or

_ uon I hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,’
complete Schedule D, Part 1]

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

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

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

9 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 1n Part X; or provide credit couns

_ eling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

10 Did the organization. direct] restricted endowments,

, Or quasi-endowments? If ‘Yes. ' complete Schedule D, Part v/
11 If the organization's answer to an

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

X v y of the following questions is 'Yes'. then complete Schedule D, Parts VI Vi VHI, IX,
Or X as applicable,
a [E)Jid :é’h?f G\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,* complete Schedule
, Pa .......
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 162 /f Yes,' complete Schedule D, Part VIl ... ... . S o 2 8 % s B T R G R S 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 16?2 /f Yes,' complete Schedule D, Part VIfl.............. 0.0~ TS 11e X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported .
n Part X, line 162 If ‘Yes,’ complete Schedule D, Part IX........... . ... ... . ococesepoied 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f Yes," complete Schedule D, Part X. . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses | | |
: the orgarﬁzation‘s liabi|?ty for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedute D, Part X 1 X
12a Did the organization obtain separate, independent audited financral statements for the tax year? If 'Yes,’ complete %
Schedule D, Parts Xtand XI1.. ... .. . . . . . . . . . . . i T
b Was the organization included in consohdated, independent audited financial statements for the tax year? If ‘Yes,' and 1 b %
if the arga?ﬁzatfon answered ‘No' to line 12a, then completing Schedulfe D, Parts XI and X!l is optional . ..... . .. . 2
13 Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,' complete Schedule E. .. .. ..... ... .. . . = ;C
i . 7 ------------
14a Did the organization maintain an office, employees, or agents outside of the United States?........ ......
b Did the organization have aggregate revenues or expenses of more than $10,000 from gra:;tngg:g?gﬁ fﬁﬁg‘;ﬁﬁ;ﬂ% valued
business, investment. and program sevce sclvtes ousde he Unied Sate. o agegate fregn nvesimen’s valusd ) x
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV..........0...... o
| or an
15 Did the organizaton report on Pert X, column (4, lne 3 morethan §5,000 o gants or ofher assisance toorforany || [
foreign organization? if ‘Yes,' complete Schedule F, Parts It and IV....... .. e et
S
il < ol b R B U i P niolcippelesbpalooverbesh O 6| | x
or for foreign individuals? If 'Yes,' complete Schedule F, Pa . s o Part IX |
17 Did the organization report a total of more than $15,000 of expensgsrfto;’ stg;e?r?‘sfi?it?éﬁgafs:‘f‘?* Serviees on e o S R X
column (R), lines 6 and 11e7 If 'Yes," complete Schedule G, Fart 1(s tributions on Part Vil H.
| , ibuti :
18 Did the organization report more than $15,000 total of fundraising event gross income and contribulions on =art ¥, X
ines 1c and 8a? If 'Yes,' complete Schedule G, PartIl............... line 9a? if 'Yes,"
D than $15.000 of gross income from gaming activites on Part VIIl, line a: o l1o ¥
13 Did the organization report more than $15,000 of gross income from gaming activities B et T 705 757 7 T .
mmpfefegSchedu!e A s e s waasgeses R Form 990 (2016)
BAA ! | TEEAQIO3L 11/16/16
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~ Form 990 (2016) 26-0153796 Page 4

Part IV Checkﬁst f%x 2-ORTS S
quired Schedules (continued) o Yoc | No
20a D;j g
a Did the organization Operate one or more hospital facilities? If 'Yes,” complete CIEEPRIIS Bl » muous n o BRER 4 5 5 S0 0 2emm w3 it L
b It 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .......... ... 20b
21 Did the organizatio ' ' Izall
« N report mor f ts or other assistance to any domestic organizalion or
domestic government on Part |)?* t??ﬂf,ﬁ?ﬁ? ?;ngr??* if 'Yes,' complete Schedule I, Parts land IL................. ... 21 X

22 Did the organizati : e faed
Nzation report more than $5.000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /¢ Yes,' complete Echeduie fg Pails: | G0 Wl oo oo o wnee o s00 5 00505 5 SR E S I G E S B0 008 By Bl B m s 22 X

23 Dicé tfhe organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete

243 El’jd ?he organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of
€ last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complele Schedule K. If 'NO, 'go 80 l1€ 258. ... ... oottt e 24a
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¢ Did the organizati | , . .
i tax-e?:e r;zsthggnrgg?tam an escrow account other than a refunding escrow at any time during the year to defease

_ P DOndS?. ... . ERRREER R R TR E PP R PR PR T, YT % m B PR § B s 24
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?

253 Sel.'.':ﬁﬂn 501(Cx3) 50'] (ch) and 501 (cng) or . . ; i : —
. *A3J, N A), ganizations. Did the oraa t ' :
transaction with a disqualified person during the year? If 'Yes,' mmp%e?;zgéﬁgdi?g ?_gep;.ta,n SXCESS henefit E

iiiii
iiiiiiiiiiiiiiiiiiiiii

b IS the organization aware that it engaged in an benefi Ion Wi | -
- fit transaction with a d Lifi - -
that the transaction h . e e et ransaction with a disqualified person in a prior
Sehatiile L a:_c;r} as not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Ye; : coymeg;‘étznd

iiiiiiiiiii
iiiiiiii
lllllllllllllllllllllllll
iiiiiiii
lllllll

L L]
.....................
L] =

27 Did the orgamization provide a ar : ﬁ
corlributor ot employ% s thereo? ant or other assistance to an officer

of any of these persons? |f Yes,' complete Schedule L, Part ]I

28 Was the organization a party to a busine ' ‘
R " s t " "
Instructions for applicable filing threst?aldgnégggﬁ%ﬁg?gﬁg g;ct:g%tfglglzng A Efeilots b Pl

a A current or former officer, director, trust

b A family member of * :
Schedule L Part ! ‘? current or former officer, director, trustee, or key employee? If 'Yes,' complete

........
,,,,,,,,,,
..........
------------
;;;;;;;;;;;;;;;
................
------------

¢ An entity of which a current or former officer, di
: . ! ificer, director, trustee, or k | |
officer, director, trustee, or direct or Indirect owner? /f 'Yes," c?rrﬁan;gtlgyggh(gégfefaﬁ ﬂ an:tewer e

29 Did the organization receive more than $25,000 in non-

''''''''''
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ee, or key employee? If 'Yes,' complete Schedule L, Part IV

iiiiiiiiiiiiiiiiii

N

lllllllllll

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

cash contributions? If 'Yes,' complete Schedule M

llllllllllll

<] <

30 Did the organization receiv flaids L o |
contributions? /f 'Yes,' cgrﬁp?e%gtgzﬂggﬁeoffdart' historical treasures, or other similar assets, or qualified conservation
31

lllllllllllll
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
iiiiiiiiiii

++++++

e %

32 Didt izati | | Yes,'
Slc hehgu?;gz?%iﬁr}!seﬂ, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete

----------
LI
.............................................................
-----------------
*

33 Did the organization own 100% of an entity disregarded as separate from th izat |
_ e organization under Regul
301.7701-2 and 301.7701-37 If "ves " campiets Someauie i et ’ B Risguialions: Seciiong

34 Was the organization relate : itv? If’ !
and Part V? Mo ted to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I, oriv,

...............................................
- [ ™

-----------
------------------------------------------------------------
......................
- ¥

B e

bif '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 Schedufe R, Part V, line2.................... R nae

36 Secti'qn 901(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 1IN 2. .. . .. . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ....................

8 |6 [5)e |2 s j=ls B §
O o
- .

X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate. All Formi990 filers-ars required 1o complete Schedule O.: » eow: 5w o smws ¢ s ¢ sawn g 5 ss o oo x ooy § 55 6 B § 5 ¥ X

BAA Form 990 (2016)
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Form 990 (2016)

g m ! l |
tatem Filings and Tax Compliance - 1
%note to any line in this Part M. . o .oigg e os o

1a Enter the number reporteq in B
b Enter the number of Forms w.

©x 3 of Form 1096. Enter -0- if not applicable..........- - it
<G included in line Ta. Enter -0- if not applicable........ L 2 EEE

table gaming
¢ Did the organization comply with backup wi | rtable payments to vendors pre reponsiiegetltg
(gambling) winnings to prize Winnersp?w_hh?'(‘“ﬁg. iflj-l‘\e-s‘ Tc?r‘ ':??? ............................................

2 a Enter the number of
m

2a

one is reported on line 2a, gid the organization file all required federal emplaymfznt tax ireturns? .............
greater than 250, you may be required to e-file (see instructions)
usiness gross income of $1,000 or more during the year?........ ... ... .. . .. .
If 'No' to line 3b, provide an explanation in Schedule O

3 a Did the organization have unrelated b
b It 'Yes," has it filed a Form 990-T for this Year? If ‘No' to line 3b, provide an explanation in Schedule 0. . . ....... ... . .. ... ... .. ... . . .. ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. .. X
b if 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S a Was the organization a party to a prohibited tax shelter transaction at an

bUid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

y time during the tax year?

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

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? ... T D o eedon X
blf "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were
Bt L7 603 5 a5« v < e } e o .5 5 P § 083 s s g s i n | RORE
7 Organizations that

a Did the organization receive a
services provided to the payor

bif 'Yes,' did

¢ Did the organization sell, exchange, SRR A S 2 poe
Form 82827

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

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

e Did the organization receive any funds, directly or indirectly
f Did the organization,

iiiiiiiiiii

during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received

_ a contribution of qualified intellectual property, did the organization file Form 8899

e ML TTT SRSU PRSIl criotmitiodiudiocs AT
h If the ﬂz%aanization received a contribution of cars, boats, airplanes, or other vehicles,

Form 1098-C?

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

organization have excess business holdings at any time during the year? ........................ ... .
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

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

b Did the Sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12.. .. ... ... .......... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . .. . ... . S —————— 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ._
against amounts due or received from 18 [T | SN S S e e S S S 11b o8 b
12a Section 4947(ax1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...... .. ... .. __
b iIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. 12b ton | ey

13 Section 501(c)29) 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 13b
which the organization is licensed to issue qualified health plans . ............. ... .. ...

-------------- 8
¢ Enter the amount of reserves on hand . ... .. oo -

BAA TEEAQIO5L 11/16/16




ntains a response or note to any line in this Part VI . -

Section A. Governing Body ang Management - = : -
| - o~
1 a Enter the number of voting members : d of the tax year .. . 1a SR .
If there are material differences | Sl governing body at the en

. _ N voting ri
of the governing body, or if the QOVerning Ights among members

: . . bod ad
authority to an executive committee or s?milarycgﬁl?n%?tt:g l:ér:-‘cﬁ’;:;lain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent. ... | 1b 9

-

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.. SEE SCHE‘.DULE Q

............................................
B ¥* a
lllllllllll ] - = . L Ly

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiii

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

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

...........

iiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

8 R‘id E”h?l orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?

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

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

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

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, provide the names and addresses in Schedule 2 i o s o s & g B

Section B. Policies (This Seclion B requests information about policies not required by the internal Revenue Code. )

Yes | No

L]

10a Did the organization have locat chapters, branches, or affiliates?

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

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affthates, and branches to ensure their
aperations are consistent with the organization's exempt purposes?

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

17 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?

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.... ... .. Y I

b \{'»‘ere off;f_icter?. directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflicts

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. ... 00T T TR

13 Did the organization have a written whistleblower policy?

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

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
taxable entity during the year? ... ... ... . . __

; 8 s : - ~ il 1zation to evaluate its
b If Yes,” did the organization follow a written policy or procedure requiring the organization |
participation in jgint venture arrangements under applicable federa? tax law, and take steps to safeguard the

- i ] ‘? .....................................
organization's exempt status with respect to such arrangements?. ............ ..

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

.I-l'—-.—H_‘-_—I—r“l—""_—-'ﬁ——_—*-‘-ﬁ—E_F—Hﬁ_*_

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if :iapplicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

* ther (explain in Schedule O)
D Own website ] Another's website Upon request D Other (exp

. oo L {ahie 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

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 3330 ELDORADO SPRINGS DR ELDORADO SPRINGS CO 80025 720"638*55:;“990(20]6)
BAA | | TEEADIO6L 11/16/16
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Form 990 (2016) p

. ' o - 3796 Page 7

— ARADOX SPORTS 26-012

Part VIl |Compensation of 67 . ———Compensated Employees, and l
- lndePendent Coontgfé!t%ergs! Dll"&‘:tﬂrﬁ, Trustees, Key Emplayees, Hig

Check if Schedule O contains g reésponse or note to any line in this Part VII. ...... e muif ENSIRE  Sew &imoae B8 . m ma

Section A. Officers, Directors, Trustees, Key Emplovees. and Highest Compensated Employee
Ta Complete this table for ail persons required ta ’ Mpioy ’

] ' ithin the
organization's tax year be histed. Report compensation for the calendar year ending with of wit

® List all of the organization’s current officers, directors trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and ) if no cbmpensatiﬁﬁ was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization’s five current highest compensateq 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.
[ l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
Position (do not check more
Name(gr?d _ (B) than one box, uniess person (D) (E) (F)
Average 1s both an officer and a Reportable Reporiable Estimated
hg::;s director/trustee) cat;npenaatinn from compensalion from amount of other
e organization related organizations compensation
Ugfel; % (W-2/1099-MISC) (W-2/1039-MISC) from the
e r: fgr = organization
related K b’ 0
e orgamzations
ons
below
dotted

line)

(1) DENNIS J SKELTON

— (—— —

_*___--—_—“n'-ﬂ*m‘__'—“_

~® CHRISTINA FRAIN ___ _______ ll..l
BOARD MEMBER | 0 X
o ST
DIRECTOR X : 1,193,
_®_ MIKE NEUSTEDTER ___ _______ Ell.
EXECUTIVE DIR. X :

s S ——————— et et e e

1,005,

_®)_REBECCA BOOZAN ___________ 4

BOARD MEMBER 0 0.
(®_CRAIG SMITH _____________ -2
__ _BOARD MEMBER L -
CD_PRICE FLOYD _____________ -

BOARD MEMBER X 0.
=

h__-“_-_u-——._#_-_--“-—__-“_-ﬂ__-"-"-'

BAA TEEAQ107L 11/16/16 Form 990 (2016)



TR T e

"Fart VIl | Section A. Officers, Directors Trustees. K Employees, and Highest Compensated Employees (continued)
[ . ey - <3y 5

(B) <)
(A) Ave Pofitl?;e than one (D) (E) (F)
; r
Name and title houre: tdo Nt O erson is both an Reportable Reportable Estmated
per officer and 2 dwrector/trustee) | compensation from compensation trom amolnt of other
week T the orgamzation related organizations compensat:on
(list any = = |38 = o (W-ZH%E)Q-M’.SC) (W-2n -MISC) from {he
hours 743 =2 |t g
for ' S <0 orgamzatwn
related g g s SR and relaled
| organiza g E- & o argamzations
- tions — g
below g P14 %
dotted A
line) 3 4

---------------------------------------------------------------- h -
¢ Total from continuation sheets to Part VI, SectionA. ... ... ... . .. > 0 g ‘ 2,288,
dTotal (add lines1band1c). ..... ... ... . . .. S 8 2 8 Buae e > 85 455. B 0' 2 282.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable corr;pensation ) -
from the organization ™ 0
3 Did the organization list any former officer, director, or trustee, key employee. or highest ¢
on line 1a% If 'Yes,' complete Schedule J for such individual p—— . OUIpENSAlen Bmpioyss

iiiiiiiiiiiiiiiiiiiiiiii
"""""""""""""
*********
qqqqq

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 $150,0007 If 'Yes,' complete Schedule J for = |
such individual . . . .. .. e e PO [y ST B Y G B R R § DAL B B afber 5 samns ot 5 v » 0 eSS SRR & 5 L5 N

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 B
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. E{eport compensation for the calendar year ending with or within the organization's tax year.

(A) o ® ©)
Name and business address Description of services Compensation

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 ™ () e e
BAA . TEEA0108L 11/16/16 Form 990 (2016)
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e~ £ 0rM 990 (2016) PARADOX SPORTS - B Reers .
Part VIll] Statement of Revenue

h
_ __ Check if Schedule O contains a response or note to any line in this Part VI ... PET CLr . D) s j
o (A) (B T (C (
Total revenue F-"(elatt)ed or Unf,e.)ated Revenue t
exempt l business excl '“ég?i éfﬁfzn :-X

= * un
e o S revente 512514
..E ..E 1a Federated campaigns. . .. . 1a IR T
£ 3| bMembershipdues. . . .. ... bl
55. ¢ Fundraising events. . ..... . ... e 79 349 . |
% »~| d Related organizations. ... .... 1 d ‘.5
ﬂ;g e Government grants (contributions) . : | oy
% =t § All other contnibutions, gifts, grants, and i- ! E
a g similar amounts not included above . 1f 249 474 3
— Lo
-E —| 9 Noncash contributions included tn lines la M. § 5,013,
o &| hTotal.Add lines 1a-1f ... . ...... ... ... ... ... .. -

® |22 PROGRAM SERVICES _____ 812900

o - —

& | n s PR S R SRS I

-

E __________________ SR S e ————————

Al € I

e A

§| f All other program service revenue . ..

a | gTlotal. Addlines2a-2f...... ........ . ........... 5

3 Investment income (including dividends, interest and

other similar amounts). .. .. ... ... ... .. .. ... ... . ...
& Income from investment of tax-exempt bond proceeds. > —— )
5B Royalties.. ... ... .. . .

6a Gross rents. . ... .. ——
bless:rentalexpenses | [
¢ Rental income or (10ss). . —— -

d Net rental income or (Ioss)

7 a Gross amount from sales of -
assets other than inventory 4.967.1 L

b Less: cost or other basis
and sales expenses . .. ... 5 013. 348 . *-‘,“": ;

¢ Gain or (loss)........ -34 8 .
d Netgainor({loss)................ o s R § N P R

8 a Gross income from fundraising events
§ (not including.. $ 79,349.
$ of contributions reported on line 1c).
v
1 o

See'Part IV, 1iN8 T8 . . wus « wosnes vavsom o+

o
.
?
=N
g=
D
O
L o
M
>
L,
M
=3
n
D
&

9 a Gross income from gaming activities.
See Parl IV, line: 1. « cosen 5 ows o sam s »

b Less: direct expenses. ... ...........
¢ Net income or (Joss) from gaming activities.

0a Gross sales of inventory, less returns
and allowances. .................... a

hless: costofgoodssold............
¢ Net income or (loss) from sales of inventory. .

E w s F L] *
- - 2 i i 37 '_|- i. : "-:1.'.--‘--. l.‘-.i: 5 s R N : _' e S - e
% i ; ; . . .__:. 5 ¥ At T:-! bl = 3 5 - “? ...' e ' Tl ' - " r._-.,_h_' & - St ..‘fn.: ..:;. gy ! ; o T -_I:F.‘ . o5 %
Miscellaneous Revenue Business Code o o LA T T e ot h X £ AT R I PRS- DIRIINES ol iy

e Total. Add fines 11a-11d . oo oo N R s
2 Total revenue. See instructions. .. ..., ... ... .. .. 367 537, 43,881. —m -46.

BM | TEEAOTOOL 11/16/16 Form 990 (2016)



PARADOX SPORTS . 26-0153796 Page 10

ESecx‘ron 501 C al Expenses 0 (A) T .
(©)3) anghso L(Ci (4) or ganizations myst complete all columns. All other organizations must complete column (A).
e ~ = Schedule VU contains a response or note to any line in this Part & SR S men seon vy gl § LS (0)1 gl .
Do not include amounts reported o A (B) (C) o »
6b, 7b, 8b, 9b, and 10b of Part Vil N lines Total gxu;):'enses Program service Management and F “”dri':g;g
expenses general expenses expe
1 Grants apd otherdadssrstance to domestic - —t e,
organizations and domestic gover £
See Part IV, line 21. ... . g ..... nments » :
2 Grants and other assistance to domestic — - . T :
individuals. See Part IV, line 22 .. t.lc.:_ s |
3 Grants and other assistance to foreign -

organizations, foreign governments, and for-
elgn individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. . ... . .. o '
5 ?Grr;pensatignkef current officers, directors,
rustees, and key employees. . ............. 1T3040 . 60,6
6 Compensation not included above, to i | 3. 4,172,
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... 0.
7 Othersalariesandwages............... ... 41.287 . 35 000 2 059
g FPension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ............. ...
9 Other employee benefits.............. ... . 4. 585 235
10 Payrolltaxes.......... ... ... ... ... . - 10,392 8 514 485 .

11 Fees for services (non-employees):
a Management

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

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

¢ Accounting
A LOBBYIHG: 5 5 50 5 55 20 B ¥ NS 0.5 § 865 ¢ 63

e Professional fundraising services. See Part IV, Iine 17. .
f Investment managementfees... ...... ... ..

g Other. (I line 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on Schedule G.). . . . 10,014 .

12 Advertising and promotion . . ... o % 5 e 770 .
13 Officeexpenses. . .......... ... ...
14 Information technology. .. ... ... ... .. .. ..
15 ROYBIISS v v o« wnis s s wavisnn » e

16 OCCUBBNEY: o ram v 3 3 pom @ aps g pesses o 5 o - 22.01
TE TraVeLly ¢ vne rome som v mmw w05 § 2w 2.0 % 05 £ o B9 17.81

18 Payments of travel or entertainment

expenses for any federal, state, or local
POblE OGS & 1.2 vey pows e 5 om v 2 ooy v 3

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

4,641.
675.

J: 047

19,868.
Yl 818

19 Conferences, conventions, and meetings. . . .

S
|
W
NI ~J
= ™o
U'l 1--!

20 ErES e o v mun e ¢ s v © o 8 ETR PR g g

21 Paymenls 16 affiiales o cue v e s ¢ s s 5

22 Depreciation, depletion, and amortization . . . 477. 215 .

23 INSUTANCe. . ... ... . 20,328 |

24 Other expenses. {temize expenses not
covered above (List miscelianeous expenses |
in line 24e. if line 24e amount exceeds 10% ¢

of line 25, column é ) amount, list line 24e &
expenses on Schedule O.) ... .............. * B

a TRAINING EXPENSES

e e Wy S R Ve SR R S (el ey S USSR S G iy ey e

e S A pp— i ey sy Sy S SRR S S e— e S W R o S —

[l e R I e T TR R T e N R S —

L S R e e e e R T ———

lllllllllllllllllllllll

25 Total functionai expenses. Add lmes 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 saclicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

iiiiiiiiiiiiiiiiii

TEEADIIOL 1111616

- Form 990 (2016)

0.
4,228.
629
1,293,
4, 326.
83 .
1,766.
47 .
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" Form 990 (2016) p Do o
— i X Sp
5 Balance Sheet RRLS .

Check if Schedule i g e BN L s m E
M'“ﬁ fesponse or note to any line in this Part X .. ... == i s - —

. ..26—0153796 Page 11

oot o an. (A 2
Beginning of year End of year
1 Cash — nan-mterestrgeaW ...... 102,908 . 115,448

2 Savings and temporary cash investments .
3 Pledges and grants receivable, net . ... .. .

4 Accounts receivable, net

k2 4,967.

] L ] L L L] " L] L] L] L} - L] L} L] - L L L] L] L] ® 1 L] e n 1 - = . [ 3 & - - ' h [ L] . ] - = - & :

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

trustees, key employees, and highest compensated employees. Complete
Part il of Schedule { !

6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organtzations (see instructions). Complete Part 1l of Schedule L

@1 7 Notes and loans receivable, net
O .
8 8 Inventories for sale or use
o

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

lllll

llllllllllllllllllllllllllllllllllllll

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

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

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

b Less: accumulated depreciation . ... ... ... . ...
11 Investments — publicly traded securities. .............. ... ... ... ... .. ... ...
12 Investments — other securities. See Part \V, line 1. . ... ... .. ... . . . . .. . ..

13 Investments — program-related. See Part \V, line 11
19 IR IDNE: ASSES s w0 55 f e a5 62 8 PR RS E B 65 IS S ML AE S E 0w Bt wme o o o o o

15 Other assets. See Part IV, ine 11 ... . —m

iiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiii

16 Total assets. Add lines 1 through 15 (must equal line 34). ... .......... . ... 174 . 158
17 Accounts payable and accrued expenses. . .. ... . ... B 250 . -
18 Grantspayable... ... ... . . e 18
19 Deferted revents:. .. o000 v s sovmmesmes 55 5 5 5 8 © ¢ Swmn e e N Y8 19
20 Tax-exempt bond liabilities. .............. e |20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule O ...... .. ..
=] 22 Loans and other pagables to current and former officers, directors, trustees, | - N 4
o key emplo;}ees, highest compensated employees, and disqualified persons. LT P i
o Complete Part 1 of Schedule L. ... oo iiiiiiivimmms v iviminnnsg s a
- 23 Secured mortgages and notes payable to unrelated third parties................ m
24 Unsecured notes and loans payable to unrelated third parties. .................. m
iabilities (i i | bles to related third parties,
e gégeétgz?':;ggﬁiég]: '33??355%2?2?%?@: lt?éfﬁésgomplete Part X of Scﬁ)'ledule D ) . 10. 063.
26 Total liabilities, Add lines 17 through 25.............. e 100 T 4._ 5 ;
Organizations that follow SFAS 117 (ASC 958), check here > and complete [T AR
'5'8’ lines 27 through 29, and lines 33 and 34. ————
g 27 Unrestricted net assets. ......... i % % % o e 3 1 %5 v TR B § B 8§ Pueees s ¥ x s 164,095 .
w1l 28 Temporarily restricted netassets . ...............
2 ' 29 Permanently restricted net assets................o0e Cer e
5 Organizations that do not follow SFAS 117 (ASC 958), check here o
b and complete lines 30 through 34. SN2
S 30 Capital stock or trust principal, or current funds. . e § 4 e 2 55 e
lg 31 Paid-in or capital surplus, or land, building, or 'BqUIPme”t f:lhncri funds """""""
.E 32 Retained earnings, enc;o:rr:e:; SaccumuI‘aTefi‘l‘r\-cﬁf’.f"eb-"f"; ‘Cj | 'e| o ....... ﬂ " 164,095,
2 33 Total net as;'sets or fund BAIANCES. .- oo -—-*—-*‘-——-—*17 4.158
34 Total liabilities and net assets/fund balances . .. Form 990 (2016)
BAA

TEEAOI1IL 11/16/16



Reconciliation o Net Assets ————-D-
26 1:552.

248,751

W oW
iiiiiii
rrrrrrrrrrrrr

........

1
2 Total expenses (must equal Part I1X, cofumn (B, VI8 1B5Y,. .. .\ et 5 g o s 5 5 2 5 s o 0 s i o ool 0 5 B o ol 2
3 Revenue less expenses. Subtract line 2 from fine 1 s ¢ 3 e 3 w8 5 5 s § 5 B x Belllmeey x4 5 3 118 801 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .......... ... ... i 45 294 .
> Netunrealized gains (losses) on investments. . ..., . .. . . . ... 5
6 Donated services and use of facilities. . ....................... . ... .. ... 6
7 Investment expenses......... ...
8 Priorperiod adjustments. ... | 8 |
9 Other changes in net assets or fund balances (explain in Schedule SO 5 8 B 0 3 w3 o 5 5 S B B E B g n 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMWIMMY (B)) -+ oviin 5 5 5 5iitimime o v v sommios 5w o srosooners o § & & cnvis s & o

1 Accounting method used to prepare the Form 990: D Cash XJAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain

in Schedule O.

lllllllllllllllllllll

It Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsmlidated basis DBcsth consolidated and separate basis

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

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

It 'Yes,' check a box below to indicate wh
basis, consolidated basis, or both:
D Separate basis DConselidated basis DBath consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ' '
review, or compilation of its financial statements and selection of an independent accountant? ... . .. X

if the organization chan

i Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single :
Audit Act and OMB Circular A1337... 0. .. ... ... .. . e e e e e e e X
b it 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits........ ... ...
Form 990 (2016)

BAA
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YO IE A Public Charity Status and Public Support

T
= " d
-

Fo - o ;

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or 2 section 201 6
49:7(3)(1) nonexempt charitable trust. T L VA -
> Attach to Form 990 or Form 990-EZ 1o Pu "

Department of the T : or rorm ‘ _ _ Open to Public

internal Revenue Serve. > Information about Schedule A (Form 990 or 990-EZ) and its instructions 1> Inspection

N 7 at www.irs.gov/form990. '

Y PNy A Employer identification number

PARADOX SPORTS
Reasonf 5 26-0153796
or i i : . : : '
The s ot s ublic Charity Status (All organizations must complete this part.) Se€ instructions.
1 A church, co Ii?flvate foundation because it is: (For lines 1 through 12, check only one box.)
) Pl .d nvention of ch'urches, or association of churches described in section 170(b)1)XAXi).
3 A hosni EScHbed In SECt_"m 170(bX1)XAXii). (Attach Schedule E (Form 990 or 990-£2).)
) \ osgltal or a cmperatwg hospital service organization described in section 170(b)1)XAXiiD). o
medlc:al research organization operated in conjunction with a hospital described in section 170(b)X1)XAXi1). Enter the hospital's
name, city, and state: —-
5 []a o T TR A
n organization operated for the benefit of a college or university owned or operated by a governmental unit descr ibed In
section 170(bX1)XAXiv). (Complete Part Il.) ° d . ¥ =R
_6; EA federal, state, or local government or governmental unit described in section 170(b)1)}AXV).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 11.) - :
8 D A community trust described in section 170(b)(1 XAXvi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: L o . _ _ e

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lil.)

11 An organization organized and operated exclusively {o test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see in structions). You must complete Part 1V, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

~nally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
{ﬁgt{f’ggggn)s’). Yc?u must complete Part IV, Sections A and D, and Part V.

i< box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hl functionall
© ﬁ?:gfagi or Type | ngon-functionally integrated supporting organization. - ’ -
§ Enter the number of supporled OrganiZBtIOHS ...................................... E 3 e 5 menloe § sees & 8 sissnm w8 cumEer B SSRGS I N l

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

Sation (i) EIN (iii) Type of orgarization (iv) Is the (V) Amount of monetary (vi) Amount of other
(i) Name of supported organiza (described on lines 1-10 | organization fisted |  support (see inst : i
above (see instructions)) mgygur governing . e naeinn ) Support (see instructions)
ocument’

(A)
(B)
(©)
(D)

®

Total .
'BAA For Paperwork Reduction Act Notice, T

7 1- LI LT i S ERN i ta
£ S - N '}"F'-Ei

e e e W L s 2 R
see the Instructi

ons for 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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26-0153796 Page 2

L]

v £ OF orgamzation
the tests et 8 of Part | or if the ofg

ed bEinw_ please complete Part \it)

Section A. Public Support

g:;?gg;rgyiena)r £or fiscal year (a) 2012 (:) . (c) 2014 (d) 2015 (e) 2016 (D Total

T Gifts, grants, contributions, and : = — — - -

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

2 Tax revenues levied for the |
organization's benefit and
either paid to or expended
onitsbehalf. . ... .. ... . L

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

4 Total. Add lines 1 through 3. [ |

80

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 fine 11, column () .

s e = ——e R mmern

6 Public sugport. Subtract line 5 |
from line N .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

‘‘‘‘‘‘‘ - % ® & W § % m 5 .

(f) Total

--------

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
COMRNE O 5 5 5 svmsds § 5t = o -

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

11  Total support. Add lines 7
through 10............. ... . . C e

e

12 Gross receipts from related activities, e

¥

Ic. (see instructiohs)

13 First five years. If the Farm 990 s for the organization's first, second

, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stophere. ... ... . ... .. .. .. €)}3)

................ S
Section C. Computation of Public Support Percentage D

i e o T o e e et e o v e U SR S RS
14 Public support percentage for 2016 (line b, column (f) divided by line 11, column (f))

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

......................... 14 )
15 Public support percentage from 2015 Schedule A, Part ll, line 14, .. .. ... . .. . ... . ... ... . 115 — -——--T

16a 33-1/3% support test—-2016. If the or?anization did not check the box on line

iftes as a publicly supported organization

_ 13, and line 14 is 33-1/3% or more. check this box
and stop here. The organization quali

........................... . D
b 33-1/13% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............ ... ... . .. . T T >
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation. .. .. . B D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 109%,

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets th% 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . .

S
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) 2016
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S;he_g!e A (Form 990 or 990~E.Z). 2016
Part Il

26—01555% Page 3

- | organization
10 of Part | or if the o qanization falled to qualify under Part Il If the org

Section A Public Su =
Calendar year (or fiscal year beginning in) » |

. 016 () Total
1 Gifts, grants, contributions SR (b) 2013 (c) 2014 (d) 2015 (€2
and membership fees ’ :

recetved. (Do not includ
any unusual grants.')u Ny

......... 474 . 917,077,
Gross receipts from admissions 113,078. 177,183.| 141,417.] 235,925. 249 A
merchandise sold or services

performed, or facilities -

furnished in any activity that 1s

related to the organization's |

tax-exempt purpose ... .. o 5,144 4. 484 *—“‘_‘"'_‘9'_5_2_8——
3 Gross receipts from activities ' — -

that are not an unrelated trade

or business under section 513 | b
4 Tax revenues levied for the - — |

oyt anlzatié)r:'s benefit and

ernner paid to or expend | .

its behatf . ..o ?..f.e.c!?ﬁl | —L
5 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. -

6 Total. Add lines 1 through 5. .. 198 229 1 481 667.V A41 417, 926,705,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ...... ... 0. 0. 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
for the year..... ... B 2 F wen i 0.
c Add lines 7aand 7b.......... ol 0l 0ol 00 0. 0.
8 Public support, (Subtract fine [T TIEETT o e ey e s e
26 trom HDE B s 5 semses o ma Y. o { . . 926, 705.
Section B. Total Support _
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts fromiine6.......... 118,222. 181, 667. 141,417. 235; 925, 249,474 . 926, 705.
10a Gross income from interest, dividends,
payments receiveddqn secur}tles loans,
rents, royalties and income from
Similar SOUrCes. . .........-...... 20. 14. 1l 11, 56.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

0 -
¢ Add lines 10a and 10b.. ..., 20 14.y @ 13.p 0 1l.

11  Net income from unrelated business

56.
achivities not included in line 10b, --
whether or not the business 1S
regularly carned on. .. ............ _ .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
Parte VY. » & 2 205 5 § § ooeee » s |

0
rt. (Add lines 9,
13 ¥3§?'fi':"§'§§ 12(.) ............. 118,242, 181,681.] 141,428. 235,936. 249,474 . 96,761 .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here. " .. .. ... .o > E
Section C. Computation of Public Support Percentage

e ——

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part Iil, line 13

............................................ 16 99 :_95—_—"
Section D. Computation of Investment Income Percentage
s S T T T T I TR Y. P s W S — .
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (0)............ ... . . .. 17 0 0““""‘"‘1 <
18 Investment income percentage from 2015 Schedule A, Part I, line 17 ,

....................................... 18 0 01 %

13% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

19a ?53;3013 r;;,.epﬁ,,’oan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... .. ,
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ... o
BAA | TEEA0403L (09/28/16
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“Schedule A (Form 990 or 990.€2) 2016 st s S e ot SRR

Part I : PARAD nroe. .

-.Fgﬂi E (Scupport:'(ﬂg Organizations OX SPORTS sz
omplete only it you checked N | | Part |, complete Sections

A and B. If you checked 125 c:.faPta)?’z(Im line 12 on Part 1. If you checked 12a of : P

. , compl | A’and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d o‘? E‘:rtsleﬁgﬂélete Sections A and D, and complete Part V.)
§_ect|:_?_n A. All Supporting Organizations

i '-‘-1 '.lﬁ!-"-" A - = el

™

26-01

= — o ——— S

‘Fes No

1 Are all of the organization’s supported organizations listed by name n the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explamn. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509¢2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgamzation was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c)(@), (B), or (6)? If 'Yes,  answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (5), or (6) ana

satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding 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 (2)? 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.

5a 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed: (ii) the reasons for each such action; (iii) 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).

b Type t or Type li only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ 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 () its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 309(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detaif in Part V1.

10a Was the organization subject to the excess business holdmﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type 1l supporting organizations, and all Type I} non-functionally integrated su ortin 1zati ?20f '
answer 10b befowP g org ypP y inleg pporting organizations)? If Yes,

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 holdings.)

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-E2) 2016
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hadule (Furm 990 or 990-E2) 2015 PMOX SPORTé .
‘Part IV I Supporting Organizations (continued)

e

— ____#—-—

11 Has th izat) -
the organization accepted 2 gift or ersons?

contribution from any of the following P

a A perso
R anon who directly or indirectly controls, either alone or together with persons described (7 s ) b 8

b A
family member of a person described in (a) above?
. 11c¢

A . | -
35% controlled entity of a person described in (a) or (b) above? If wes' to a, b. or ¢, provide detail in Part V1.

Section B. TYPE_I__Supporting Organizations e e

i — T T T D ol

anizations have the power to regularly appoint
(| imes during the tax year? /f ‘No,’ describe i
frolled the organization's activitles. h |

1 Did the directors, tr
» rustees, or m
el , OF membership of one or more supported 0rg
Ct at least a majonty of the organization’s directors or trustees at a

Part VI how the Su :
If e supported organization(s) effectively operated, supervised, or con _
di :gcﬁ} g:f-z?rfamn had more than one s(u,)aported organization, describe how the powers to appoint qnd/or remove

rustees were allocated among the supported organizations and what condifions or restrictions, if any, ”

applied to such powers during the tax year.

2 ‘ ' . ’ ¥
%gttge ?;%82 ization operate for the benefit of any supported organization other than the supported orgamzatlon(ﬁ) .
berie ﬁ?ec €d, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such 'y

arried out the purposes of the supported organizatiori(s) that operated, supervised, or controlled the ! 2

supporting organization,
Section C. Type i Supporting Organizations :
AT No
L :‘;’9’5 ahm?jor ity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees L
each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlied 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

Grgani;‘ation‘s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) 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 (i) 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 S e
in this regard. ﬂ-
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D 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 organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

A
| i"

No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
ve to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.
that, but for the organization's involvement, one or more of
ve been engaged in? /f 'Yes,' explain in Part VI the reasons for

b Did the activities described in (a) constitute activities
tion(s) would have engaged in these activities but for the

the organization's supported organization(s) would ha
the organization's position that its supported organiza

organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulari appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. a

- »ation exercise a substantial degree of direction over the policies, programs, and activities of each of s
rinbiedin. path 2 If 'Yes.' describe in Part VI the role played by the organization in this regard.

supported organizations
BAA | TEEAQ405L. 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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g FanV: - | Type iil Non-Function

1 Check here if the o
Instructions. All ot

A F TR B T T e
" o

26-0153196
ally Integrated 509(a)(3) Supporting Organizations -

PARADOX SPORTS

rganization satisfied the Inte (ifving trust on Nov. 20, 1970 (explain in Part Vi), See
her Type iil nhon-functionatly ?r:?eigi}g{ég esitpgzr?u?; ?};gyan%zations must complete Sections A through .

: : t Year
Section A — Adjusted Net Income (A) Prior Year ‘B’(E‘;‘;Eiﬁaff

e

. i

]

- —
—

_ 1 Net sh{:rrt-Erm Capitai gain ) -

2 Recoveries of Prior-year distributiol;: _
3 Other

gross income (see Instructions)
t-"t Add lines 1 through 3, o ] ﬂ :

i = o —— —, e

incurred for praduction or collection of gross

e e S

-
e —— oo, e e ) —— s B e e o ———— —

_ o _ nt Year
iectlron B — Minimum Asset Amount (R) Prior Year @(S‘;ifﬁnag

e

1 Aggregate fair market value | |
of all non- - |
e i o non-exempt-use assets (see instructions for short

of year):

a Average monthly value of securities l1a |

b Average monthly cash balances - S

ib
¢ Fair market value of other non-exempt-use assets lc
e T noEpeUseassels

d Total (add_riin&s la, 1b, and 1c¢) L.

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

2 Acquisition indebtedness applicable to non-exempt-use assets
~ 3 Subtract line 2 from line 1d. )

4 Cash deemed held for exempt use. Enter 1-1/2% of {ine 3_(?0:' greater amoaﬁt,

see Instructions).
EE RO o v i S

Net value of non-exempt-use assets (subtract line 4 from line 3)

i1
3
A
5
Multiply line 5 by .035. 6 |
7
8

¥ B, BT -

— = — - -

e

S e e

Ny | >l

Recoveries of prior-year distributions o
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

e

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

| e e e i i

e g

3 Minimum asset amount for prior year (from §e:§ti0n B, line 8, Column A) i

— == — =

4 .Enter greater of line 2 or line 3.
5 Income tax imposed in prior year

e ELEas ST T

6 Distributable Amount. Subtract line 5 from f{ine 4 uniess subject to eme;gency
temporary reduction (see instructions).

M

L

e

: B . . - i
= o i = - e il -
e e T B S SO S N | R e el e

7 E Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization
(see instructions).

Py Schedule A (Form 990 or 990-E2) 2016
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“Schedule A (Form 990 or 990-E2) 2016 ‘ o
) PARADOX SPORTS - .:;:fi.&1ﬂa,méngf6—015 3796

Part V7| Type Il Non-Functi - .
Non-Functionally Integrat — = ha Organizati |
Section D — Distributions 2720 309(@)3) SEEEM njz?tlonwe'd) " Current Year

T Am | '
ounts paid to supported organizations to accomphish exempt purposes

2 Amounts paid to
P perform activity that directly furthers exempt purposes of supported organizations,

IN exXcess o_f income from activity
S 3 S

e

3 Administrati * , — —
“Wm;;:::t?zg:;% z:;%r::;;% exempt purposes of supported organizations -
5 Qualified set-aside amounts (prior IRS approval required) ) B
6 Other distributions (d—éscribe mstructi s S*——“’—' Sl S
7 Total annual distributions. Add lines 1 through 6. S S R
8 E?Ttsl‘t’r;?t\ﬁ;s éc;ea t:ﬁr;::'iiézﬁ?}rted organizations to which the organization is responsive (provide details
Mﬁ amount fc-)l’ 2?3—16 fromW__ —
10 Line 8 amount divided by Line 9 amount ) - e
Section E — Distribution Allocations (see instructions) Exgt)ass Underdigtil)'ibutions Distri(lijgtable
Distributions Pre-2016 Amount fo: 2_(_1’1 E___

.." _:"q""lﬂ'l- 1.*!‘ ,‘ F m' . ! H

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable | :
cause required — explain in Part VI). See instructions. - -

3 Excess distributions carryover, if any, to 2016: | |

e From2015...............

f Total of lines 3a thr;ugh e o B
g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7:
a Applied to underdistributions of prior years -

b Applied to 2016 distributable amount

c Remainder. Subtract lines 42 and 4b from 4. _ r | - G _

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than

H

#

N

|
RERRRREE

e o DR ] ;'1_'1.".‘_..1.'-" 1
b

for 2016. Subtract lines 3h and 4b
than zero, explain in Part Vi, See

6 Remaining underdistributions
from line 1. For resuit greater

instructions.
7 Excess distributions

8 Breakd of line 7:
reakdowrn .

————————— i, i o - W = - T e !

: : : - G - - ﬂr.- X ::.1 T ¥ i} = 'F."'-:.. g
: i 3 - - . 5 B TR e R
B m s s e . - o e SN .8 & by~ T N g s g
a ;. 4 T = S pn R aF I T Yy . - X i !
At ' e =3 e - - 4

b Excess from 2013......
¢ Excess from 210§ - T

d Excess from 2015 ... .-

1_._1-‘_:._._-':‘;; TqF"*"‘i' 3 ":',,:ai:_ 6 - Nt

carryover to 2017. Add lines 3j and 4c.

o R R Lt S | '.:;u T T P - - - - .:__:-I
- e if:‘.-. 'i}"{ 2 l_tF- {t{ - ol T

e Excess from 200165 5 . 0 e
BAA
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- , ., Faﬁn"g&m‘"dﬂ information for responses to specific guestions oft 201 6
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Name of the organization at WWW.irs.gov/foerQO.

Employer identification number
PARADOX SPORTS N !26-0153796 )

— S L b

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

IN 2016, PARADOX SPORTS WORKED WITH MORE THAN 400 PARTICIPANTS AND OVER 150 COMMUNITY

VOLUNTEERS AND CONTINUED TO GIVE YOUTH, ADULTS AND MILITARY VETERANS WITH PHYSICAL

DISABILITIES UNIQUE OPPORTUNITIES TO GET OUTSIDE.

PARADOX SPORTS TOOK MAJOR STEPS IN ENSURING LOCAL PARKS AND OPEN SPACES IN BOULDER,
COLORADO ARE ACCESSIBLE BY PROVIDING ADAPTIVE ROCK CLIMBING PROGRAMS IN BOULDER

CANYON, ELDORADO SPRINGS AND UP BOULDER'S FAMOUS FLATIRONS. PARADOX SPORTS SECURED

THE NECESSARY PERMITS, HIRED PROFESSIONAL MOUNTAIN GUIDES AND EXPANDED ITS EQUIPMENT

INVENTORY TO LAUNCH THE "LOCAL" ADAPTIVE CLIMBING PROGRAM.

PARADOX SPORTS ALSO EXPANDED ITS FOOTPRINT LOCALLY, BY MOVING ITS SMALL, DOWNTOWN
OFFICE TO A 1,500 SQ.FT. FACILITY IN THE HEART OF ELDORADO SPRINGS - ONE OF
COLORADO'S PREMIERE CLIMBING LOCATIONS. THE OUTFITTING SPACE IS ACCESSIBLE AND THE
ORGANIZATION PLANS TO DEVELOP THE SPACE INTO A COMMUNITY HANG-OUT FOR ITS

PARTICIPANTS.

PARADOX SPORTS FACILITATED 10 ADAPTIVE CLIMBING TRAININGS IN NORTH AMERICA. THESE

INDIVIDUALIZED MULTI-DAY TRAININGS PROVIDED HANDS-ON EXPERIENCES FOR CLIMBING GYMS,

UNIVERSITIES AND OTHER PROGRAMS TO LEARN TECHNICAL SKILLS NECESSARY TO SERVE ALL

ARILITY LEVELS IN THEIR LOCAL COMMUNITIES. WE ALSO WORKED WITH THE AMERICAN MOUNTAIN
GUIDE ASSOCIATION (AMGA), THE CLIMBING WALL ASSOCIATION (CWA), THE PETZL TECHNICAL
INSTITUTE AND THE NORTH FACE TO ENHANCE OUR ADAPTIVE TRAINING CURRICULUM - WHICH WILL

BE ROLLED OUT AS A REFRESHED PROGRAM IN 2017.

- PARADOX SPORTS ALSO PARTNERED ON ADAPTIVE CLIMBING PROJECTS WITH ELITE EDUCATIONAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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gTYLE LABS)

AND YALE UNIVERSITY.

ADAPTIVE ROCK AND ICE CLIMBING TRIPS FOR

PARADOX SPORTS HOSTED SIX TRANSFORMATIVE
ROM COAST TO COAST. LOCATIONS

CIVILIANS AND VETERANS WITH PHYSICAL DISABILITIES F

¢ CLIMBING DESTINATIONS SUCH AS ROCK CLIMBING IN

INCLUDED MANY OF AMERICA'S ICONI

PARK AND ICE CLIMBING
LY RELATIONSHIP OF OFFICERS, DIRECTOR

HAVE A BUSINESS RELATIONSHIP.

YOSEMITE NATIONAL IN OURAY, COLORADO.

FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMI
AND DAVE ELMORE (PRESIDENT)

S, ETC.

TRINITY LUDWIG (TREASURER)

D PRESENTS HIGHLIGHTS TO THE BOARD REGARDING THE

THE TREASURER REVIEWS THE 990 AN

FINANCIAL ACTIVITY OF THE ORGANIZATION.

M 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FOR
NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

TR

| B - S .
0 Or 990-E2) (2016)



