*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax SMB L. 19420007
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. T “Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at_www.irs gov/form990 - Inspection .
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[X]ahee | ULTIMATE PLAYERS ASSOCIATION
Semnes Doing businessas  USA ULTIMATE 84-1152993
g Number and street (or P.0. box if mail is not delivered to strect address) Room/suite | E Telephone number
Fancan 5825 DELMONICO DR., SUITE 350 719-219-8322
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,130,050.
fhended| COLORADO SPRINGS, CO 80919 H(a) Is this a group return
[_188F"= | F Name and address of principal officer: THOMAS CRAWFORD for subordinates? . [IYes No
pendn | SAME AS C ABOVE H(b) Are all subordinates incluced? || Yes || No
| Tax-exempt status: 501(c)(3) ] 501(c) ( )« (insertno) [ 1 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p WWW . USAULTIMATE .ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 199 0| M State of legal domicile CO

[Partl] Summary

,| 1 Briefly describe the organization’s mission or most significant activites: USA ULTIMATE SERVES AS THE
g GOVERNING BODY FOR THE SPORT OF ULTIMATE IN THE US, MAKING IT
g 2 Check this box P> l:| 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 1) | _.........ccoooioineceieeeeeeccee 3 12
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ......ocioioiiiiiieieee, 4 12
@ 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) ... .....cocooevviveeeeieeeeeeens 5 26
Z| 6 Total number of volunteers (eStiMate if NECESSANY) ..........ccoweeseseeerererrsscsserrrssssemnessssansmsmrenessoeessssnnonee 6 300
%S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ..., 7a 2,000.
< b Net unrelated business taxable income from Form 990-T, line 84 ... ........oeeeeienneiiiieriineeireieeiseiiineeciceeniiciicee 7b -6,239.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... irenneeeeeeeceneeseeeeenee 1,933,819. 2,160,485,
2| @ Program service revenue (Part VIl e 20)  __._.......cooocoevisirrinirsnerne e 872,459. 881,370.
21 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ...........o.cooviemecmerieeenn. 11,306. 8,965.
€| 41 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 47,539, 32,164,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,865,123. 3,082,984.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 6,735. 1,150.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . ..., 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 903,302. 1,133,971.
2 16a Professional fundraising fees (Part IX, column (A), line B L) R 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> i el e e
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24€) .. . ..o, 1,914,719. 1,925,093,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} . . .. 2,824,756, 3,060,214,
19 Revenue less expenses. Subtract line 18 from i@ 12 ..o 40,367, 22,770.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16)  __...........oooeoeeeeeomeoroeseesoeeresseseeesssssessssseresssssssssrssseneen 2,167,883. 2,209,781.
< 21 Total liabilities (Part X, N8 26) ... ...couweumerememmmesmmesemsmreeeseeecsssssnesbonseeecossecenee 791,925, 854,338.
2 1,375,958. 1,355,443,

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

} Signature of officer . Date
THOMAS CRAWFORD, CHIEF EXECUTIVE OFFICER
Type or print name and title

Sign
Here

Date Check |:] PTIN
if

Print/Type preparer's name . Pr r's signature (
Paid KENNETH E. WAUGH, CPA W £.‘ UM/\ 1 /'}z/'g serempiyes [P00450833
Preparer | Firm'sname _p WAUGH & GOODWIN, LLP ) Frm'sENp 20-1766527

Use Only |Frm'saddressy. 1365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phoneno. (719) 590-9777
May the IRS discuss this return with the preparer shown above? (see INSHUCHONS) | i Yes [ 1No

432001 10714  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) ULTIMATE PLAYERS ASSOCIATION 84-1152993 page?

Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Hl ........cceeeiieiieiis e

Briefly describe the organization's mission:

USA ULTIMATE SERVES AS THE GOVERNING BODY FOR THE SPORT OF ULTIMATE IN
THE US, MAKING IT RESPONSIBLE FOR ENHANCING AND PROMOTING THE SPORT
THROUGH CHARACTER, COMMUNITY AND COMPETITION.

Did the organization undertake any significant program services during the year which were not listed on

the PIIOT FOMM 990 OF 990EZ? .___......occooooooooeseeoeeeesemsese s ssss s s e L Ives [XINo
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? ... [ Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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.

4a  (Code: ) (Expenses $ 1,122,994. incudinggrantsof ) (Revenue $ 611,764. }
COMPETITION & ATHLETE PROGRAMS - DEVELOP INSTRUCTIONAL MATERIALS,
TOOLS, AND PROGRAMS TO FOSTER GROWTH AND KNOWLEDGE AT ALL LEVELS. RUN
THE HIGHEST QUALITY EVENTS AT THE NATIONAL, REGIONAL, SECTIONAL AND
STATE LEVEL FOR ALL DIVISIONS AND AGE GROUPS.

4b  (code: } (Expenses $ 1,0 67 .0 61. including grants of $ ) (Revenue $ 2, 192 ,650. )
MEMBERSHIP SERVICES - DISTRIBUTE RULES OF THE GAME AND OTHER
INFORMATIVE LITERATURE TO MEMBERS THAT PROMOTE AND ENHANCE
PARTICIPATION IN THE SPORT OF ULTIMATE FOR APPROXIMATELY 40,000
MEMBERS.

4c (Code: ) (Expenses$ 1 8 9 I 0 7 1 s including grants of $ 1 ’ 15 O . ) (Fievenue$ 8 5 7 9 2 3 . )

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

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

{Expenses $ 4 1 1 7 5 0 O o _including grants of $ } (Revenue $ 1 8 3 7 6 8 2 o)
4e _Total program service expenses P> 2,790,626.

Form 990 (2014)
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Form

990 (2014) ULTIMATE PLAYERS ASSOCIATION 84-1152993  Page8

‘Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

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

I "YES," COMPIBTE SCREALIE A ...ttt e s b s b e b e e b s e e be eb e e snaen s beanr b e e st e e nbeameeenrsane s
Is the organization required to complete Schedule B, Schedule 0f COMIIBULOIS? ......o.veecceecuerereecreeeeerererseresesescecscneneirens
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | .........cccieeeecrvereenerisiesieie s steeeeeessessessesses e ssesasssesnsessesaesesnssssansssassens
Section 501(c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREQUIE C, PArt Il ..........cceveveeerueeeeeesiesessesscsesaasseeeseeseeensenesneseesessesaensaeeneneseensnes
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part lll ..........ccocceeeirmcecniccccecnnnns
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il ............ccccoveeeroeecirccececncn.
Did the organization maintain collections of works of art, historical ireasures, or other similar assets? Jf "Yes," complete
SCHEAUIE Dy PAM I ..ottt eee e eeesessatesaseanssaaaessssmebeeeeaaeeesas e s aaeessman e saneaebes e s bbe s oss s bstesenb e ess smnnnesmasrnneananaasnnen
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ........eee oottt ettt et ettt ettt et e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V .........cccooeueevevrereeveesseeeeaeeeeneeranesesaessenssencanas
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

Yes | No
i | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

as applicable.

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

PAIE VI oot ee e — 11a| X

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete SCRedule D, PArt VIl ..........ccoeeveeeeeereeeeeeeereeeeseeeeseensssssesennsnsesaneseenes 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

assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ...........ccoeoceeeeeeeeeeeeeveeeeieeeteecesseesenaesesseseesenes 11c X

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes," cOMplete SCAEAUIE D, PAIEIX ...........eeoeeeeeeoeeeoseeeeeeeeseeeseeseeeesesssass s ne e eeses e 11d X

Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes, " complete Schedule D, Part X 11e X

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

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

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

SCHEAUIE D, Parts XI BN XII  <.ceeeeeeeeeeeeeeee et eee e eeeeta et e s e te et e e neeeeesaeabe e st sat et esesr e et e saeemaen e nnesraesreesne i sssanssnnere e resneanras 12a | X

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional —............... 12b X

Is the organization a school described in section 170(0)(1)AN)? if "Yes," complete Schedule B ............cocoeevevenreerrenerecen. 13 X

Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if “Yes," complete Schedule F, Parts 1 N0 IV .......cccccoveccioiiiiicicceiiises et ev s s s ssas s b | X

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

foreign organization? Jf "Yes," complete SChedule F, Parts Il @M IV .........cocoecviveeeeeeeeeteeeeeeereeeseesessessssesseveesssresessesssssnesens 15 X

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

or for foreign individuals? jf "Yes, " complete Schedule F, Parts I ANG IV ...........ccoooceeeereeeeeeeesreieeeeeeeesseneeeeseessesesesnnsaes 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 Jf "Yes, " complete SCHEAUIE G, PAIt | .........ccoovieeveeereeeeeeeveeeeseeseseeese e eaassssesessesse e scaesecaeasns 17 X

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

Tcand 8a? Jf "Yes," complete SCHEQUIE G, PArt Il ......cceuevueeeeeeeeeeeee ettt ettt st n e et ars s ens s 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 92?7 Jf "Yes,"

COMPIELE SCREAUIE G, PAIT I ..ot ettt oot bs s bt s st st b e bbb e s e a e s b ere b e s s s e b et aesas e s e naes e s ese s 19 X

Did the organization operate one or more hospital facilities? Jr "Yes," complete Schedule H  ......cvvveeveviereeeveecneccsicccneens 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o, 20b

Form 990 (2014)
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11-07-14



Form 990 (2014) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 4
[Part IV [ Checkilist of Required Schedules (ontinued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1and Il ...........cccoccoevviveeneiaeenneenens 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 Jf "Yes," complete Schedule I, Parts I NG Il ..........oceeeueueeeereeieeseeseasieseeesseeeeeeniesenaeneseaseneseoenne 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current ‘
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yas," complete
Schedule J .................... e eeeteveeeeerueaeeosrarareatatatataras et et re et s e e e e s e e e e e et e A e A e Rt et et e e et et senenas e eensaneba s s ebenesetesans 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 iNE 258  ..c.....eeeeeeeeee ettt ettt e e e et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXeMPE DONAS? | ettt e e e e et et s e b et e e ae st et e et et e n e RS e s s h e ane 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..........cccoveeeeeeeeemeeeeeeeeenreeevenne. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? |f "Yes," complete
SCREOUIE L, PAIET oot e e etee ettt e et e ss e et et e e te et e ene et ese s b et s b e b et et saee s et emaen b eaeeb s e saemesbaetse s as e s er s eans e aeaneanare s 25b
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? Jf "Yes,"
COMPIETE SCHEAUIE L, PAIT Il .......oeeeereeeeeeettete ettt ere et et sae e es et em b sos b st s s s s s s et e b b bbb e 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? [f "Yes," complete SCheaUIe L, Part Il .......c.ccccou it eteeeeeee et st sre e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

24a X
24b

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ........cccccceuneviveccunncnne 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ...........cc.ocooeeeoivccoicccccicccnin. .. |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNntribUtioNS? Jf "Yes," COMPIETE SCRETUIE M ...........cooeieeeeeeeeeiereee ettt et e eeeaereeo e e e e s re e tac et sas e sansrseanesneennenis 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Y@s," COMPIEtE SCREAUIE N, Part ] ....coeveeieeeeieeeeeeteiee et ettt ettt s s e e aes s en e e et et e s e es et e s e st e sr e s b san e bnsssatass 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAE Il eoevvooee oo eeeee e eee s es e es et eee s a5t 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedUIE R, PArt ] ........ccceeeeeeeieeeieeieresieieseeeeeeeeeeseeseeeneenesseeneone 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, I8 T ooeeeeeeeeee oo e ves oo eessss s e oo b 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? Jf "Yes," complete Schedule R, Part V, liN€ 2. ...........cccverivereueeeeeeeeenneeeneseseseeeeenes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, liNE 2. ............covoreeee ettt ettt s et aeae st a e ea s e bs et bt eneas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ............cc.......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 290 filers are required to complete SChedule O i 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014

ULTIMATE PLAYERS ASSOCIATION 84-1152993

Page 5

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 49 o
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | ... ... 1b 0 e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

(gambling) winnings 10 Prize WINMEIS? . .. .. ..iviiiiiiiiceceeeiciere e et eere e re s e e e aeeeesaee s amecesee e erenemma e nnaaesnanes e esainees
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

Yes

No»

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)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O
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)? .. ...
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ..occociciiciiiciriicti e
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? ... ......cciiieiieeec e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOt taX AOTUCHIDIE? . . . oottt e et bbb e r et

6a

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ___..............cccomiiriiinn. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO FIlE FOIM 282 ... oottt ee e e e e et e et et n sttt baaaee e e ss s et et see s s soe es e ama s aas s aeesea s s bmnee e sne heaas ns feeaas baeae s bassssansannae
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ..., l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, 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 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... ... |L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ...........ccccoorrimieenreienrencs s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM TNBIML) | ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. s
a |s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand || ...ttt 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in SCREGUIE O i 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12
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 @mMplOYEET | .. . ettt 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

M M

of officers, directors, or trustees, or key employees to a management company or other person? .. . ... .....ccoerienennnn. 3
4 Did the organization make any significant changes to its govérning documents since the prior Form 990 was filed? .. ... .. 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or StoCKNOIdErS? | ... s e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members Of the GOVEIMING DOGY?  _..__............cooovverooeeresoe oo oeeeeeeseeesses e ssseressseses s sss s ss s et esasess s 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? ...t e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE JOVBIMING DOUY? | ... oot cteeestets st e ra et e ees et st b et e es et s st bbb s ns s
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provige the names.and a0dresses i SeRRUIE O i . 9 X

Section B. Policies pjs se

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... s 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ..., 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if "No," go 10 line 13 ..c.ceieieeiiirereeieerec e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this Was done .........ccceccveeeeievreeviiiiieciiin e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
X

14  Did the organization have a written document retention and destruction policy? ._............ccoiccicimnincnceeierec s 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

-

a The organization's CEO, Executive Director, or top management official | ...............ccoviiirrinee et 15a
b Other officers or key employees of the Organization  |................ccociireriieirteeetee et te e seerees e sener e ceeseenenas 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i G
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Joal
taxable eNntity AUANG the YBAI? . ... oo oo s ees e st s s e sss sttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request [__—_] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person.who possesses the organization’s books and records: >
THE ORGANIZATION - 719-219-8322
5825 DELMONICO DR., SUITE 350, COLORADO SPRINGS , CO_ 80919
432006 11-07-14 Form 990 (2014)



Form 990 (2014) ULTIMATE PLAYERS ASSOCIATION _ 84-1152993 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthis Part VI i, [ ]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e [ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeses;
and former such persons.

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

(A) (B) © (D) (E) {F)
Name and Title Average | (ot CE Sksg':r’e”than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for -E - 2 organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| £ [ 5 EXER and related
below |S15|5(5E é;’: 5 organizations
ling) HEHE S
(1) MIKE PAYNE 5.00
PRESIDENT X X 0. 0. 0.
(2) GWEN AMBLER 5.00
VICE-PRESIDENT X X 0. 0. 0.
(3) DEANNA BALL 5.00
SECRETARY X X 0. 0. 0.
(4) KATHY HENDRICKSON 5.00
TREASURER X X 0. 0. 0.
(5) VAL BELMONTE 5.00
DIRECTOR X 0. 0. 0.
(6) BRIAN GARCIA 5.00
DIRECTOR X 0. 0. 0.
(7) HENRY THORNE 5.00
DIRECTOR X 0. 0. 0.
(8) STEPHEN HUBBARD ' 5.00
DIRECTOR X 0. 0. 0.
(9) MARY-CLARE BRENNAN 5.00
DIRECTOR X 0. 0. 0.
(10) MIKE KINSELLA 5.00
DIRECTOR X 0. 0. 0.
(11) SANDY PARK 5.00
DIRECTOR X 0. 0. 0.
(12) BEN SLADE 5.00
DIRECTOR X 0. 0. 0.
(13) THOMAS CRAWFORD 40.00
CHIEF EXECUTIVE OFFICER X X 193,536. 0. 0.
Form 990 (2014)
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Form 990 (2014) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 8
[PartVll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (©) (D) (E) F)
; Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC) from the
related IR g (W-2/1099-MISC) organization
organizations| £ | = g|E and related
betow Eig|.|E Z5 = organizations
D SUB-ROTAL .......ooooo oo > 193,536. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A ... .. ... | 2 0. 0. 0.
d_Total (add lines 1 and 16) c....o.cooovoiioiiiiieii e > 193,536. 0. 0.

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

compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

- complete Schedule Jfor such person

rendered to the organization? jr

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©)
Name and business address NONE 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 B> 0 S
Form 990 (2014)
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Form 990 (2014) ULTIMATE PLAYERS ASSQOCIATION 84-1152993 Page 9
‘PartVIll:| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ..o D
e e (A) (B) ©€) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fr OZ‘S‘C‘%,?‘OHQ“'
: . o revenue revenue 519 - 514
,2 1 a Federated campaigns : o e
8 b Membershipdues ... 11,804,277,
cg. ¢ Fundraising events ... ic -
i% d Related organizations 1id
,,,-: e Government grants (contributions) 1e
_5 £ Al other contributions, gifts, grants, and
3 similar amounts not included above .. 1] 356,208.|
.'E g Noncash contributions included in lines 1a-1f: § 160 ’ 710.| e
3 h Total, Addiines 1a1f i, > 2,160,485,
Business Code| o
g | 2a COMPETITION AND ATHLET | 713990 611,765, 611,765,
s p NATIONAL TEAMS 713990 152,677.| 152,677.
& ¢ SPORT DEVELOPMENT AND 713990 85,923. 85,923,
E d COACH AND OBSERVER DEV | 713990 31,005. 31,005.
54 .
a f All other program service revenue ... ... 900099
Lo Total, AdliNes 282 i | 881,370 [ 0 ol i e
3  Investment income (including dividends, interest, and
other similar amMOUNtSs) ................cooveeveeeeereeeeeseereseann. > 8,632, 8,632.
4  Income from investment of tax-exempt bond proceeds >
B ROYAMIOS .voveeoeeeeeeeeceeee st | 9,415. 9,415,
(i) Real (i) Personal _|i+ & . i
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ......
d Net rental income or (1088)  ...ooieii e >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 333.
b Less: cost or other basis
and sales expenses ... 0.
¢ Gainor(loss) ... .. 333. a : ;
d Net gain of (I0S8) ......coooivivieeeereeevenennseeee ez | 333. 333.
o| 8a Grossincome from fundraising events (not i s e b e g o
2 including $ of
% contributions reported on line 1¢c). See
o Part IV, ine 18 ..o a
,.":,’ b Less: direct eXxpenses ... ......ccccceee b
© ¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, Ine 19 . ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and alloWances ................cccoovvvvevveenes a| 56,615.
b Less: cost of goods sold b{ 47,066. . a0
¢_Net income or (loss) from sales of inventory ... | < 9,549. 9,549.
Miscellaneous Revenue Business Codel: e e 8 D
11 a LICENSING FEES 900099 5,000. 5,000.
p OTHER INCOME 900098 4,200. 4,200.
¢ ADVERTISING 541800 4,000. 2,000. 2,000.
d Allotherrevenue ...
e Total. Add lines 11211 ___.....ocoooovooorerirrerererers > 13,200. e G R
12 Total revenue. Seeinsfructions. ... > 3,082,984.] 902,119. 2,000.] 18,380.
ER Form 990 (2014)
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ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 10
Part [X:| Statement of Functional Expenses
a plete column (Al
Check if Schedule O contalns a response or note (t:)any line in this Part IX(B.). ................................ (C) ....................................
Do not include amounts reported on lines 6b, :
75, Gb, 96, and 100 of Part VI Total expenses T anses - 3”;”9?2?21%”;%22 F:Qée'ﬁ'ssé@g
1 Grants and other assistance to domestic organizations . + -
and domestic governments. See Part IV, line 21 1,150. 1,150.}
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 193,536. 121,963. 52,229. 19,344.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..o 758,010. 665,521. 83,039. 9,450.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
© Other employee benefits ... 112,782. 93,157. 16,181. 3,444.
10 PayrolltaXes ...........cccoooovveecriomsreerreeiinnen, 69,643. 57,524. 9,992. 2,127.
11 Fees for services (non-employees): '
a Management | . ...
b Legal e 22,409. 18,510. 312150 684.
¢ Accounting 9,295, 7,554. 1,462. 279.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 163,413, 161,947. 1,209. 257.
12  Advertising and promotion ... 2,267. 2,267.
13 Office eXPenses . . .......ccoooivococvcnennns
14 Information technoIOGY _.__.......co...coovvrrrrcne 42,881. 35,419. 6,152. 1,310.
15 Royalties ... ...
16 OCCUPANCY ..o 74,501. 61,537. 10,689. 2,275.
17 THAVEL e 319,245. 304,730. 14,157. 358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mesetings .. 10,729. 3,672, 7,057,
20 Interest . ..
21 Payments fo affiliates | ...
22 Depreciation, depletion, and amortization ... 53,833. 44,465. 7,724. 1,644.
28 INSUMANGE  .....oooooooeeeeeseessesse s 110,529, 107,992. 2,092. 445.
24  Other expenses. ltemize expenses not covered S . Cfiianal : B o
above. (List miscellangous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A) < i L et
amount, list line 24e expenses on Schedule 0.) ... e R
a MARKETING 207,723, 207,723.
b FOOD 167,360. 165,207, 2,095. 58.
¢ VALUE IN KIND 116,967, 116,967.
d FACILITY RENTAL 93,304. 92,304. 1,000.
e All other expenses SEE SCH O 530,637. 521,017. 8,177. 1,443,
25  Total functional expenses. Add lings 1 through 24e 3,060,214, 2,790,626. 226,470. 43,118.
26 Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B> [ | it following SOP 98:2 (ASC 958-720)

432010 11-07-14
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Assets

Liabilities

Net Assets or Fund Balances

432011

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

_70,950.

92,246

Form 990 (2014) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Ppage it
[Part X [Balance Sheet
Check if Schedule O contains a response or note fo anyline inthis Part X .....oieiiiiiiiiiiiiiesiir it eeee i L]
(A) (B)
Beginning of year End of year

1 Cash - NONNEEreStDEANNG  .......o .. cooooeoeoeoeeeeeeeeees e eeeee s sraenn s 266,463.| 1 153,225,

2 Savings and temporary cash investments 1,334,744.] 2 689,672,

3 Pledges and grants receivable, net 3

4  Accounts receivable, net 4

5

employees’ beneficiary organizations (see instr). Complete Part Hof Sch L .. 6
7 Notes and loans receivable, et | ... 7
8 INVNTONes fOr SalE OF USE ............ooooooooovvovooveeeeeeeeoeeoeeeeseeeeeeeeneeeosons s 24,500.| s 24,500.
9 Prepaid expenses and deferred Charges  .._____.._...........oeccemrrvurrsrrsnnnsrs 26,623.] o 26,636
10a Land, buildings, and equipment: cost or other i '
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 89,836. 196,893, 10c 223,040.
11 Investments - publicly fraded SECUMHIES .................ccooorvvrvvveerrerereersssesseee 244,210.] 11 989,962.
12 Investments - other securities. See Part IV, line 11 oo, 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @SSetS ... 14
15 Otherassets. See Part IV, line 11 ..o 3,500.] 15 10,500.
16 __ Total assets. Add lines 1 through 15 (mustegual line 84) ... 2,167,883.| 16 2,209,781,
17  Accounts payable and accrued expenses 297,187.] 17 319,016.
18 Grants payable | ... ... et 18
19  Deferred revenue 494 ,738.| 19 535,322,

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [lof Schedule L ||| ...,
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25

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

791,925,

854,338,

1,375,868.

1,355,443,

27 Unrestricted net assets | ... 27
28 Temporarily restricted net assets 90.]| 28 0.
29 Permanently restricted net assets ... 29
Organizations that do not follow SFAS 117 (ASC 958), check here > L] el
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .. ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds ... 32
33  Total net assets or fund balanCes ._.............occomoeoeosereeeseeeseeres e 1,375,958.] 33 1,355,443.
34 Total liabilities and net assets/fund balances ... 2,167,883.] 34 2,209,781,
Form 990 (2014)

11-07-14



Form 990 (2014) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Ppagei2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...t
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,082,984,
2 Total expenses (must equal Part IX, column (4), line 25) 2 3,060,214.
3 Revenue less expenses. Subtract e 2 from lINe 1 _____.__..........cccoosserrorrrrerrrenerereeeesssssemsssnnsnnnseeceres e 3 22,770.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _.............ocoevveernnnne. 4 1,375,958,
5 Netunrealized gains (108S6S) ON INMVESIMENTS ...\ ooo.oieieeieeeeeeeeeeeeeeee e ees et 5 -8,285.
6 Donated services and Use Of fAGHIES .. ........ocooioooeoeeeceeieeeee e eeeee s 6
7 INVeSIMENT BXPENSES | ... .ioiiiiiiiieiiiieeeereere et e et e et er e e s e s s as e e r s s r e reehe s b s e b e et s e b e e babe s 7
8  Prior period adUSIMENES | ettt ettt re e s s s et s et e et et ne e nea 8 '
© Other changes in net assets or fund balances (explain in Schedule O) 9 -35,000.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COIUMI (B oo e 10 1,355,443.

:Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...

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

separate basis, consolidated basis, or both:
I__—| Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? _...............ccocoiiiieeieeenenn,

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis :’ Consolidated basis Both consolidated and separate basis
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular AT337 || e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

432012
11-07-14
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. . . OMB No. 1545-0047
22:'22: o';ig";_Ez) Public Charity Status and Public Support
Complete if the organization is a section §01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990.
Name of the organization Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993

[PartT{] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 [] A church, convention of churches, or association of churches described in  section 170{b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)}(A)(vi). (Complete Part IL.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support.from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |___| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied 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 |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill 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 lll non-functionally integrated supporting organization.
Enter the number of supported OFganizationNs | ... .........cocuiieeeeecrrtnc e ettt et e l l

50 00 O

f
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization ((iv) Is thedorganization (v) Amount of monetary {vi) Amount of
it i i . listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section ~[9o¥erMing document? Instructions) Instructions)
(see instructions)) Yes No

Total : : 5 ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-EZ) 2014

Organizations

Described in Sections 170(b

fails to qualify under the tests listed below, please complete Part IIl.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

Public support. Subtract line 5 from line 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2010

{b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12

O
Section C. Computation of Pub

Amounts fromline4 | .. ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regutarly carried on
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

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

(a) 2010

{b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

[ 12

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)

rganization, check this box and stop here

lic Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2013 Schedule A, Part ], line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

15

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

b 10% -facts-and-circumstances test - 2013.

18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

432022
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-Part Ill [ Support Schedule for Organizations Described in ection 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1157513.| 1478582.| 1545892.| 1933819.| 2160485.| 8276291.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 540,629.| 841,877.| 977,838.] 919,998.| 904,119. 4184461.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total Add lines 1 through5 ... | 1698142, 2320459, 2523730.| 2853817.| 3064604.[12460752.

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

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

0 *

cAddlines7aand7b ...
2460752.

8 Public support (Subtractling 7c from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in} p» (a) 2010 (b} 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1698142.| 2320459.| 2523730.| 2853817.| 3064604.[12460752.

O.

9 Amounts fromiine6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __. 9,470. 6,993. 7,745.| 11,306.| 18,380.| 53,894.
b Unrelated business taxable income '

(less section 511 taxes) from businesses

acquired after June 80,1975
¢ Add lines 10a and 10b 9,470. 6,993.| . 7,745.y 11,306.| 18,380.| 53,894.

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

12 Other income. Do not include gain

or loss from the sale of capital 243 043
assets (Explain in Part VI.) «ooooeeeee : .
13 Total SUpPOM. (Add lines, 100, 11, and 12y | £707855.] 2327452.] 2531475.| 2865123.| 3082984.[12514889.

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 10D REIE i >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .............ocovrimereeerenann 15 99.57 %
16_Public support percentage from 2013 Schedule A, Part Ml N 15 i, 16 99.52 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) ... 17 .43 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 .. .o 18 .48 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2018. 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 18b, check this box and see instructions ...
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[Part V[ Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf “No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6} and
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? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization‘)? j¢
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "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, (ij) the reasons for each such action,
(ii}) the authority under the organization's organizing document authorizing such action, and (Iv) how the action

was accomplished (such as by amendment to the organizing docurneny).
Type 1 or Type Il only. Was any added or substituted supported organization part of a class aiready

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or () other supporting organizations that atso
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 980).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type I supporting organizations, and all Type Hll non-functionally integrated supporting
organizations)? i "Yes," answer (b) below.

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to

: . hat g busi idings.)

432024 09-17-14
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[Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b} above? if "Yes" to a, b, orc, provide detail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

jzation

—_supervised, or controlled the supporting organ,
Section C. Type Il Supporting Organizations

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

ization(s)

Yes

——the supported organiza
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the 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? Jf "Yes," describe in Part VI the role the organization's

Yes

No

! o i thi y
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 [ The organization satisfied the Activities Test. Complete line 2 below.
b :’ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part Vi..
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_part /| _the role played by the organization in this regard

Yes

No

2a

3a

3b
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{PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year
@ (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G id | IN [

(>[4, I B (V0 | VR BN

Portion of operating expenses paid or incurred for production or .
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

oo |0 (T |o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

38 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type I} supportlng organlzatlon (see

instructions).

432026
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[[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add iines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in_Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
‘P‘r_e\-2(\)14‘ Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

=g (o T b (20 1o W (o N 1 o 0 1]

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

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

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o 10 [0 [T |o
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V4| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ili, line 12.
Also compiete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors M No. 1545.0047
B oo pr, O E2 B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o » information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury RS _ N
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
ULTIMATE PLAYERS ASSOCIATION 84-1152993
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
l___] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

L]

Caution.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIll, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization

ULTIMATE PLAYERS ASSOCIATION

Employer identification number

84-1152993

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

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

$

Person D
Payroll ]
98,098. Noncash

{Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

$

-Person D
Payroll |:|
62,612. Noncash

(Complete Part i for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

() (C)

Total coniributions Type of contribution

$

Person
Payroll []
95,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

@ (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP +4

() (a)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(0) {d)

Total contributions Type of contribution

Person |:|
Payroll ]:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification humber

ULTIMATE PLAYERS ASSOCIATION 84-1152993
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()

No. L () . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

SPORTS EQUIPMENT
1
98,098. 12/31/14
(@
()

No. " ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

SPORTS APPAREL
2
62,612, 12/31/14
(a)
(c)

No.

° e (b) i FMV (or estimate) (@ i
from Description of noncash property given A R Date received
Part | (see instructions)

(a)

(c)

No.

0 o ®) B FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)

No.

° e (b) 5 FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part | (see instructions)

{a
(c)

No.
froom D ioti " ) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
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Name of organization Employer identification number
ULTIMATE PLAYERS ASSOCIATION - 84-1152993
= Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g ;Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;r%Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) ) Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury P Attach to Form 990, ﬁ_zg:;g;‘ubllc

Internal Revenue Service = Information about Schedule D (Form 990) and its instructions is at _www.is.gov/form990

Name of the organization Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ...............
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. ... ... [ 1Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[ ]Yes [ INo
1 Purpose(s) of conservation easements held by the organization (check all that apply).
,:l Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation asemMeNntsS | ... s 2a
b Total acreage restricted by conservation asemMents ... ........cccccoevrmeeinieeeeecre e senecsnreseenerenine 2b
c Number of conservation easements on a certified historic structure included in(@ ................cc.cocoeeveeeeennn. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | ... ...t e ittt sen e nae s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p :

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
* violations, and enforcement of the conservation easements it holds? e [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
@NA SECHON T7OMNANBIIN? ..o s [ Ives [ INo

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 890, Part VIIL, line T e > 8

(i) Assetsincluded in Form 980, Part X ...ttt s 8
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VIIL, N 1 ...t |

b Assets included in FOrm 990, Part X ..ot esent st esens e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051

10-01-14




Schedule D (Form 990) 2014 ULTIMATE PLAYERS ASSOCIATION 84-1152993 page2
[Partill-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o Ll Yes [_INo
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L ves  [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning balanCe .. ... e st e 1c
d Additions during the year ... 1d
e Distributions during the year ie
fOENAING DAIANCE | .. ..ottt sttt ettt e a et bbb b 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ Yes [ INo
b If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XU [ ]

|_(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions .. .. ......cccceeerviererreeenns
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and Programs ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNFEIAte OFGANIZALIONS ... \\\ieieeeeeie oot ieeeteseteeeeueseesese e eveseseseesessassassssseses s seansaraseentatath e st e easaenesae bbb eassassaebeaa s ons  Sa(i)
(1) related OTANIZALIONS .. oot eee oo s tetet st e e seee et esteseessa s eses e b et et essanses s et s seacaeebese b e e b eseeancremmeamemsan e nsassans | 3afii)

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

4 Describe in Part XlI| the intended uses of the organization's endowment funds.
|.~;P~art Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land - e

b BUIINGS ...

¢ Leasehold improvements

d EQUIPMENT e seeenie 312,876. 89,836. 223,040.

e Other o,
Total. Add lines 1a through 1e. (Golumn (0 must equal Form 990, Part X. column (B). line 10.) | 3 223,040,

Schedule D (Form 990) 2014

432052

10-01-14



Schedule D (Form 990) 2014 ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page8
]-Pa\rt\VII,| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
8 Other

=

) must equal Form 990, Part X, col. (B) fine 12.) B>
| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

[l
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25,

1. (a) Description of liability (b) Book value

1) Federal income taxes

{
{
{

{
{

N

&

B

@l

©}

(

7

@8
©

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

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 920) 2014

432053
10-01-14



_ULTIMATE PLAYERS ASSOCIATION

84-1152993 page4

Schedule D (Form 990) 2014

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

“[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vi, iine 12:
Net unrealized gains (losses) on investments ...,

3,074,699.

Donated services and use of facilities ... ........ccccooieiminieneneerere s

Recoveries Of Prior Year GrantS e

Other (Describe in Part XIIL) ..o

o 00 oo

Add lines 2a through2d ... ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

-8,285.

3,082,984.

a Investment expenses not included on Form 990, Part VI, line7b . ...
b Other (Describe in Part XIILY ..

¢ Add lines 4a and 4b

O.

3,082,984.

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

Reconcmatlon of Expenses per Audited FmanCIaI Statements With Expenses per Return.

3,060,214.

1 Total expenses and losses per audited financial statements ................ccoooiirenieiie e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .............c.ccooevenecnnnrcnrire, 2a
b Prior year adjustments | ..............cccoemierne e 2b
C OFherioSSES | . ..ottt e 120
d Other (Describe in Part XlIl.) 2d
€ AJANINES 28 tIOUGN 20 ... .......occoeoeeoeeeeeeeeee oo eeeeeeeeeeee e ssssss s e 0.
3 Subtract line 2e from line 1 3,060,214.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a
b Other (Describe in-Part XIIL) .. 4b
C AU NINES 48 BNA 4D oo oeeeesess s 0.

5  Total expenses. Add lines 3 and 4c.

3,060,214.

‘PartiXlll|{ Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

432054
10-01-14

Schedule D (Form 990) 2014



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/f

Statement of Activities Outside the United States

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

P Attach to Form 990.

OMB No. 1545-0047

2014

. Open:toPublic =
rm990. s Inspection: | -

Name of the organization

ULTIMATE PLAYERS ASSOCIATION

Employer identification number

84-1152993

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. I—_—I Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |y type) {e.g., fundraising, program is a program service, expenditures
. ] agents, and X N R e for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i . :
o recipients located in the region) of service(s) in region in region
ITALY 0 0 [PROGRAM SERVICES 7-19 NATIONAL TEAMS 51,752,
3a Subtotal ... 0 0 51,752,
b Total from continuation
sheets to Part | . 0 0 0.
¢ Totals (add lines 3a
and3b)_ 0 0 e 51,752,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

432071

09-24-14
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Schedule F (Form 990y 2014  ULTIMATE PLAYERS ASSOCIATION 84-1152993  page4
[PartdV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (See INStructions fOor FOIMM G26)  .......o ittt [:’ Yes

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization
may be required to file Form 8520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)  .....ccccovvvirinciiini |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (s8e InStructions for FOMM B4T7T)  ....ccccciuimimieerissrsiss st e L1 ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ff "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SE INSTUCHONS FOF FOMMN BB21) oottt bbb b s

D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (se@ InStructions for FOIMM 8865)  ...........coeweueuiiiminsiriesie ettt s e [ Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |Jf

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

fOF FOIN 5713; 10 NOE fiIE WIth FOM 990)  <vvvvvooeseseeseeeeseeeeseeeseeseeseoeeseeses e seesssmsssss st s L1 ves No

Schedule F (Form 990) 2014

432074
09-24-14



Schedule F (Form 990)2014 ULTIMATE PLAYERS ASSOCIATION 84-1152593  Ppages
| Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, fine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 (accounting method); Part Il {accounting method); and Part Ill, column (¢)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. 0p e’_‘"t° P.Ub"c l

Internal Revenue Service D Information about Schedule J (Form 990) and its instructions is at www irs.gov/form990 - Inspection

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

[Part] | Questions Regarding Compensation

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

|:] First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions lj Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments "1 Health or social club dues or initiation fees

|::| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

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

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

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 13, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation anmangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OTGANIZAYIONT et e oo s tes s seeres et esesssaseseeenaeseme et creaeresmeesbasassenessananeneanas
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lIl.

Yes | No

6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: : : o
@ THE OFGANIZEHONT .o oo e e e s e e e e s et es e s e es s seees e s e ne e bs bt st 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part i, i o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . ... 7 | X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the L : I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart lll ... 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in : |
Reguiations section SBA0BEBON? .o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14

Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions

(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal

Revene Service P information about Schedule M (Form 990) and its instructions is at_www.irs gov/form990

OMB No. 1545-0047

2014

Open To Pub
‘inspection.

Name of the organization

Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993
jPartl.| Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...,
2 Art-Historical treasures .......cccoceeeens
3 Art- Fractional interests ... ...
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles ...
7 Boatsandplanes ... .. ...
8 Intellectual property . ...
9 Securities - Publicly traded .._..................
10 Securities - Closely held stock
11  Securities - Partnership, LLGC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other ... ...
18 Collectibles _.........ccccooeivvmenceeeee
19 Food inventory
20 Drugs and medical supplies .................
21 Taxidermy ...
22 Historical artifacts __............coovienenn.
23 Scientific specimens
24  Archeological artifacts
25 Other P ( SPORTS EQUIPM ) X 1 98,098. FMV
o6 Other P ( SPORTS APPARE ) X 1 62,612, FMV
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

30a

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding PERIOT? | . ...t

If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMET I DU ONIS ? o oo e ee e e et et e e e eeeeae e et e e e e ee e e et e aaeen e e ek e ek e b aR e ssest et s e e s eE e et a e s R e a e e s e ae e reene e e e ees

If "Yes," describe in Part Il.
If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part |l

_ Yes

No

......... 30a'\ L
........... 31 X
X

32a

LHA

432141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

08-12-14

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) ULTIMATE PLAYERS ASSOCIATION 84-1152993 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)



H OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 200
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. +:0pen to:Public:
Internal Revenue Service P> information about Schedule O {Form 990 or 990-E7) and its instructions is at_wwi.irs.gov/form990 -““Inspection %
Name of the organization Employer identification number
ULTIMATE PLAYERS ASSOCIATION 84-1152993

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

RESPONSIBLE FOR ENHANCING AND PROMOTING THE SPORT THROUGH CHARACTER,

COMMUNITY AND COMPETITION.

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

COACH AND OBSERVER DEVELOPMENT PROGRAMS - DEVELOP AND RUN PROGRAMS TO

TRAIN CERTIFIED COACHES AND OBSERVERS OF ALL LEVELS.

EXPENSES $ 104,037. INCLUDING GRANTS OF § 0. REVENUE § 31,005.

INTERNATIONAL DEVELOPMENT - FOSTER GROWTH OF THE INTERNATIONAL ULTIMATE

COMMUNITY THROUGH COMPETITION AND COLLABORATION AT THE INTERNATIONAL

LEVEL.

EXPENSES § 307,463. INCLUDING GRANTS OF § 0. REVENUE $ 152,677.

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

THE ORGANIZATION IS A MEMBER ORGANIZATION.

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

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

AND APPOINTED DIRECTORS.

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

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

FOR COMMENT BEFORE FILING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

ULTIMATE PLAYERS ASSOCIATION

Employer identification number

84-1152993

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

INTEREST POLICY ANNUALLY. THE AUDIT & ETHICS COMMITTEE, WHO IS AWARE OF THE

POTENTIAL CONFLICTS OF INTEREST, CLOSELY MONITORS AND ENFORCES THE CONFLICT

OF INTEREST STATEMENT.

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

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

COMPENSATION AND HIRING ISSUES.

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

GOVERNING DOCUMENTS AND FINANCTIAL STATEMENTS ARE AVAILABLE ON USA

ULTIMATE'S WEBSITE AND AVATILABLE UPON REQUEST.

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

EQUIPMENT RENTAL:

PROGRAM SERVICE EXPENSES 92,5089.
MANAGEMENT AND GENERAL EXPENSES 210.
FUNDRAISING EXPENSES 45.
TOTAL EXPENSES 92,764.
PRINTING:

PROGRAM SERVICE EXPENSES 83,227.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 83,227.
SUPPLIES/POSTAGE:

PROGRAM SERVICE EXPENSES 76,969.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)
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Page 2

Name of the organization

Employer identification number

TOTAL EXPENSES

ULTIMATE PLAYERS ASSOCIATION 84-1152993
MANAGEMENT AND GENERAL EXPENSES 1,465.
FUNDRAISING EXPENSES 302.
TOTAL EXPENSES 78,736,
AWARDS AND GIFTS:
PROGRAM SERVICE EXPENSES 69,591.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,591.
BANK FEES:
PROGRAM SERVICE EXPENSES 55,581.
MANAGEMENT AND GENERAL EXPENSES 133.
FUNDRAISING EXPENSES 28.
TOTAL EXPENSES 55,742.
VOLUNTEER APPRECIATION:
PROGRAM SERVICE EXPENSES 36,735.
MANAGEMENT AND GENERAL EXPENSES 1,342.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,077,
OTHER COMPETITION & ATHLETE PROGRAMS:

- PROGRAM SERVICE EXPENSES 17,524.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

i7,524.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993

OTHER PERSONNEL EXPENSES:
PROGRAM SERVICE EXPENSES 11,894.
MANAGEMENT AND GENERAL EXPENSES 2,066.
FUNDRAISING EXPENSES 440.
TOTAL EXPENSES 14,400.
PHONE /INTERNET :
PROGRAM SERVICE EXPENSES 11,701.
MANAGEMENT AND GENERAL EXPENSES 1,397.
FUNDRAISING EXPENSES 297.
TOTAL EXPENSES 13,395,
DUES, TRAINING & MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 10,380.
MANAGEMENT AND GENERAL EXPENSES 430.
FUNDRAISING EXPENSES 92.
TOTAL EXPENSES 10,902.
DISCRETIONARY:
PROGRAM SERVICE EXPENSES 9,101.
MANAGEMENT AND GENERAL EXPENSES 1,094.
FUNDRAISING EXPENSES 230,
TOTAL EXPENSES 10,425.
TEAM/PLAYER FEES:

10,161.

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

O.

FUNDRAISING EXPENSES

0.

432212
08-27-14

Schedule O (Form 980 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993

TOTAL EXPENSES 10,161.

OTHER YOUTH PROGRAM COSTS:

PROGRAM SERVICE EXPENSES 8,439.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,439.

OTHER AFFILIATE PROGRAM AMOUNTS:

PROGRAM SERVICE EXPENSES 6,965.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,965.

OTHER NATIONAL TEAM COSTS:

PROGRAM SERVICE EXPENSES 5,727.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 5,727.

OTHER COMMUNICATION EXPENSES:

PROGRAM SERVICE EXPENSES 5,367.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,367.

OTHER SPORT DEVELOPMENT :

PROGRAM SERVICE EXPENSES 3,674.

a2, Schedule O (Form 990 or 990-EZ) (2014)
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Page 2

Name of the organization

Employer identification number

ULTIMATE PLAYERS ASSOCIATION 84-1152993

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,674.
OTHER COACH DEVELOPMENT EXPENSES:
PROGRAM SERVICE EXPENSES 3,441.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,441.
DISC STANDARDS:
PROGRAM SERVICE EXPENSES 1,801.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,801.
PROPERTY TAXES:
PROGRAM SERVICE EXPENSES 230.
MANAGEMENT AND GENERAL EXPENSES 40.
FUNDRAISING EXPENSES 9.
TOTAL EXPENSES 279.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 530,637,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
TRANSFER OF NET ASSETS TO USA ULTIMATE FOUNDATION, EIN

-35,000.

46-5012449

432212 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 ULTIMATE PLAYERS ASSOCIATION 84-1152993 pages
‘Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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