** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Infernal Revenue Code (except private foundations) 20 14

P Da not enter sccial security numbers an this form as it may be made public.

OMBE No, 1545-0047

Bepartment of the Treasury

Internal Ravente Service P Information about Form 890 and its instructions is at i
A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015
B Chack if G Name of organization D Employer identification number
applicable:
shenge. | CHALLENGED ATHLETES, INC.
bomee | Doingbusinessas CHALLENGED ATHLETES FOUNDATION 33-0739596
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
frat, | 9591 WAPLES STREET 858-866-0959
dred City or town, state or province, country, and ZIP or foreign postal code G Cross receipis $ 13,063,559.
fmanded]  SAN DIEGO , CA 92121 Hi{a} |s this a group return
!:lffgr'?li_ca' F Mame and address of principal officer: VIRGINTA TINLEY for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?I:IYes DNO
| Tax-exempt status: [X] 531(c)(3) [ ] 501} ( } {insert no.) L__l 4947(a){1) ar I Iso7 If “No," attach a list. (see instructions)
J Website: p- WWW . CHALLENGEDATHLETES . ORG H{e) Group exemption number
K_Form of organization: | X | Corporation [ ] Trost | [ Association [ | Other [ L Year of formation: 1 99 6] m State of egal domicite: CA

Summary

o | 1 Briefly describe the arganization’s mission or most significant activities: PROVIDE OPPORTUNITIES & SUPPORT
E TO PEOPLE WITH PHYSICAL DISABILITIES TO PURSUE ACTIVE LIFESTYLES.
g 2  Check this box P L_J if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the goveming body (Part VI, line 12y 3 14
g 4 Number of independent voting members of the govemning body (Part i, lineib) 4 14
8| 5 Total number of individuals employed in calendar year 2014 (Part V, bne2a} 5 19
:‘-"; 6 Total number of volunteers (estimate if ReCeSSaNY) . 6 500
E 7 a Total unrelated business revenue from Part VIII, colemn (C), line 12 7a 0.
b Net unrelated business taxable income from Farm 990-T,line 34 ... ... . e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Ah) 7,928,137, 11,265,647.
§ 9 Program setvice revenue (Part VU, line 2g) 337, 400. 288, 215. !
é 10 Investment income (Part VIIl, column (A, lines 3, 4, and 7d) 44,7765. 32,860. .
11 Other revenue (Part VIII, column {A), fines 5, 6d, 8¢, 9c, 10c, and 116} -853,891.0 -~1,175,771. !
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4, line 12) .. 7,456,411, 10,414,951.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3y 4,867,416, 6,793,830.
14 Benefits paid to or for members (Part X, column (4), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 510) _ 1,493,585, 1,613,749,
2 | 16a Professional fundraising fees (Part IX, column (A), line 116} 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 1,292,201,
W47 Other expenses (Part IX, column (A), lines 1a-11d, 11f24e) ... 2,166,391, 4,027,203,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 8,527,392, 10,434,842,
18 Revenue less expenses. Subtract line 18 from line 12 ... -1,070,981. -15,891.
58 Beginning of Current Year End of Year
ﬁ;% 20 Total assets (Part X, line 16) 4,292,393. 7,416,819,
£5| 21 Total liabilities (Part X, line 26) . 2,184,896. 5,329,213.
=2| 22 Net assets or fund balances. Subtract ling 21 from line 20 2,107,497, 2,087,606.

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
irue, carrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here VIRGINIA TINLEY, EXECUTIVE DIRECTOR
Type or print name and fitie
Print/Type preparer's name Preparer’s signature Late Check L_J] PN
Paid 10/26 /15| srengoi
Preparer |Frm'sname p AKT LLP Firm's EN .
Use Only | Firm's address p, 312 § JUNIPER STREET, SUITE 100
ESCONDIDO, CA 92025 Phoneno.{ 760) 746-1560
May the IBS discuss this retum with the preparer shown abave? (see instrustions) ... i [X] Yes l_' No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2614)



990 {2014) CHALLENGED ATHLETES, INC. 33-0738586 page?2
-l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Partill .. . .
Briefly describe the organization’s mission:

IT IS THE MISSION OF THE CHALLENGED ATHLETES FOUNDATION TO PROVIDE
OPPORTUNITIES AND SUPPORT TO PEOPLE WITH PHYSICAL CHALLENGES 50 THEY
CAN PURSUE ACTIVE LIFESTYLES THROUGH PHYSICAL FITNESS AND COMPETITIVE

-

ATHLETICS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 880-EZ2 e [ 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? ... I::lYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program setvice 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 repori the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 3 , 114 , 938. including grants of § 2 P 174 r 200. } (Revenus $ )
ACCESS FOR ATHLETES - THROUGH CAF'S GRANT DISTRIBUTION CYCLE EACH YEAR,
WE ARE ABLE TO PROVIDE ADAPTIVE SPORTS EQUIPMENT, PROSTHETICS,
TRATINING, COACHING, MENTORING AND COMPETITION GRANTS TO PHYSICALLY
CHALLENGED PECOPLE AGED 5-70 YEARS OLD TO ENABLE THEM TO BECOME WHOLE
THROUGH SPORTS. RESEARCH SHOWS THAT PARTICIPATICON IN SPORTS OF ANY TYPE
LEADS TO AN INCREASE IN INDEPENDENCE, SELF-ESTEEM AND SENSE OF WORTH
AND ACCOMPLISHMENT. SINCE 1994, CAF HAS PROVIDED DIRECT FINANCIAL
ASSTISTANCE TO MORE THAN 6,200 ATHLETES ARQOUND THE WORLD.

4h (Code: ) (Expens%& 1 f 159 ¥ 24 2 = including grants of § ) (Ravenue$ 2 8 8 i 2 15 - )
SAN DIEGO TRIATHLON CHALLENGE (SDTC) A CELEBRATION OF LIFE AND SPORT
THAT ENCOMPASSES NOT ONLY THE COMMUNITY OF SAN DIEGO, BUT ALL OF THE
CONSTITUENTS OF THE CAF FAMILY. THIS THREE DAY EVENT INCLUDED THE
FOLLOWING HIGHLIGHTS: (1) INSPIRATIONAL EVENING PANEL OF EXPERTS AND
FORUM FOR FAMILIES WITH PHYSICALLY DISARLED KIDS, (2) CELEBRATION OF
ABILITIES DINNER THAT SHOWCASES ALL THAT IS POSSIBLE FOR PEOPLE WANTING
TO BECOME WHOLE AGAIN THROUGH SPORTS,(3) CATCH A RISING STAR LEG
AMPUTEE AND MOBILITY CLINIC, WHEELCHATR TRIATHLON AND UPPER EXTREMITY
WORKSHOPS {(4) FUN RUN FOR DISABLED CHILDREN. THE TRIATHLCN EVENT
CONSISTS OF 1.2 MILE OCEAN SWIM, 44 MILE HILLY BIKE RIDE AND 10 MILE
SCENIC BUT DIFFICULT RUN THAT OVER 600 ABLE BODIED AND CHALLENGED
ATELETES PARTICIPATE IN. SDTC TRULY CHANGES LIVES, ONE ATHLETE AT A

4c (Code: ) (Expenses 8 40 0 r 9 2 3 « including grants of § 5 8 ! 4 4 D - ) (Flavenue & )
REACH HIGH - A COMMUNITY OUTREACH THAT PROVIDES INFORMATION, RESOURCES
AND OPPORTUNITIES TO PEOPLE WITH PHYSICAL CHALLENGES TO ENABLE THEM TO
MAKE INFORMED DECISIONS ABOUT HEALTH, LIFESTYLE AND MEDICAL CHOICES.
THE PROGRAM ALSO SEEKS TO RAISE AWARENESS WITHIN THE BROADER COMMUNITY
ABOUT PHYSICALLY CHALLENGED PEOPLE BY PROVIDING RESQURCES AND REFERRALS
THAT INCLUDE OTHER AGENCIES, ASSOCIATIONS, SERVICES, PROSTHETIC
COMPANTIES, AND PHYSICAL REHABILITATION PROGRAMS THAT WORK
COLLABORATIVELY WITH CAF. THE PROGRAM ALSO SERVES TO EDUCATE BY
UTILIZING CAF ATHLETE SPOKESPERSONS THAT PARTICIPATE IN EXHIBITIONS,
SPEAKING ENGAGEMENTS AT ELEMENTARY SCHOOLS, HIGH SCHOOLS, YOUTH GROUPS,
COMMUNITY SERVICE GROUPS, ATHLETIC CLUBS AND CORPORATIONS.

4d Other program services {Desctibe i Schedule O.)

(Expenses $ 4 ’ 222 . 014, including grants of $ 4 . 561 B 241 o) (Reverue$ )
4e Total program service expenses 8,897,117.
Form 990 (2014)
Vi1 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) CHALLENGED ATHLETES, INC. 33-07395%6  page3

{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1} (other than a private foundation)?
IF'Yes," complete SChEOUIR Ao 1| X
2 s the organization required to complete Schedule B, Scheduie of Contnbutorﬁ _________________________________________________________________ 2 | X
3 Did the organizaticn engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Parf | e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part 1l 4 X
5 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 98-197 If "Yes, " complete Schedule C, Part 8t . 5 X
6 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? /f 'Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part it | s X
9  Did the organization report an amount in Part X Elne 21 for ascrow or custodlal account Ilabllzty, ser\re asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part vV )
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI VII Vi!l IX or X
as applicable,
a Did the arganization report an arnount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedufe D, Part Vil | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totai assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX L e X
e Did the organization report an amount for other Iiablirtles in Part X I|ne 25'? !f ! Yes ! compfete Schedu!e D Part X _________________ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X' 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand Xil e 12a | X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xit is optional 12b X
13 s the organization a school described in section 170()(1)(A)(i)? I "Y&s,“ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV e 14b X
15 Did the organization report an Part IX, calumn {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part [X, column (&)}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iland IV 6 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete Schedwle G, Part I e 17 X
18 Did the organization. report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Scheduile G, Part Il 18| X
18  Did the organization report more than $15,000 of gross income from gaming ac:tmhes on Part VIII llne 9a’-’ ,'f Yes
complele Scheduie G, PArtll e e 18 X
20a Did the organization operate one or more hospﬁai facilities? If "Yes," complete Schedule H [ 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... |20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) CHALLENGED ATHLETES, INC. 33-0739586  page4
Checklist of Required Schedules jconiinued)

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 12 /f "Yes," complete Schedule |, Parts tand #t |21} X

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedulfe |, Parts land it 22 X
23 Did the organization answer "Yes" ta Part VI, Section A, fne 3, 4, or 5 about compensat|on of the organrzatton s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas, " complete
Schedule J .. |28 X

24a Did the urganlzatron have a tax exempt bond issue W|th an outstanding prlr\c:|pal amount of mare 1Ihan $1 OD ODG as of the
last day of the vear, that was issued after December 31, 20027 If "Yes,” answer lings 24b through 24d and compilete

Schedule K JF"NO™, gOTO BN 258 e 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXempt DONAS? ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dusing the 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 vear? If "Yes," complete Schedule L, Part! 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 996-E2? If "Yes," complate
Scheduie L, Part | 25h X

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil . 25 X
27 Did the organization provide a grant or other aselstance to an offlcer dlrer:tor trustee key emp]oyee substantlal

contributor or employee thereof, a grant selection cammittee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it
28 Was the organization a party to a business transaction with one of ihe following parties (see Schedule L Part I\l

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part i\ X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV ______ 28h X
¢ An entity of which a current o former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " compiete Schedule L, Part IV e 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, ar qualified consen.'atlon
contributions? If "Yes, " complete Scheduie M TSRO .- .. X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part! R 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets‘l‘h‘ “Yes comp.'ete
Schedule N, Part I ) T B X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzat|on under Regulataens
sections 301,7701-2 and 301.7701-3% /f "Yes, " compiete Scheduie R, Part! | 33 X
34 Was the organization related 1o any tax- exempt or taxable entity? /f "Yes," comp.'ete Schedu{e F? Part I-’ Hf GHV and
Part v finet . SO -~ 31 I 4
35a Did the organization have a c:ontrolled entrty W|th|n the meaning of sectlon 51 2(b (1 3)‘7 _____________________________________________________ 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501{c){3) erganizations. Did the organization make any transfers to an exempt non- charltable related organrzation’?
If "Yes," complete Schedule B, Part VN8 2 e 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 pattnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVl a7 X
32 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule O i ag | X
Form 990 (2014)

432004
11-07-14
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Form 990 (2014) CHALLENGED ATHLETES, INC. 33~-0739596  page5
1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote ta any line in this Party ]
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements.

filed for the calendar year ending with or within the year covered by this retum 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
b If "Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author:ty over, &

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b {f "Yes," enter the name of ihe foreign country: >
See instructions for filing requiremants for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
1T "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcrt

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible’?

7 Organizations that may receive deductible contrlbutlons under sectlon 170{c}.
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year i | 7d |

Did the organization receive any funds, ditectly or indirecily, to pay premiums on a personal benefit contract?

o
e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual propertty, did the organization file Form 8889 as required?

=@ tho o

I the organization recsived a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maiataining 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 sponsoting organization make any taxable distributions under section 49667

b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter:

a |nitiation fees and capital contributions included on Part VI, line 12 .| 10a
b Gross receipls, included on Form 990, Part VILI, line 12, for public use of club facilities 10b
11 Section 501(c}(12) organizations. Enter;
a Gross income from members or shareholders e ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 98¢ in lieu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13  Section 501{c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... | 18b
¢ FEnter the amount of reserves on hand | B 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax Year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedwle & . ... ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) CHALLENGED ATHLETES, INC. 33-0739596  page b

fo line 8a, 8h, or 10h below, describe the circumstances, processes, or changeas in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Pari VI

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7h below, and for a "No* response

Section A. Governing Body and Management

1a Enterthe number of voling members of the governing bedy at the end of the tax year 1a

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 commitiee er simifar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent b

2 Did any officer, director, trustee, or key employee have a family re!at:onship or a business reiatlonsh:p with any other
officer, director, frustee, or key employee? .
3 Did the organization delegate control cver management duties customar:ly performed by or under ‘lhe d:reci' supervision

of officers, directors, or trustees, or key employees to a managemernt company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl!ed’i' .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ..

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons whu had the power to elect or appolnt ane or
more members of the governing Body? e e
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e
8 .Did the organization confemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body?

b Each committee with authority to act on behalf of the goveming bedy?

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

Yes | No

X
X
X
X
X
X

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not reqwrea' by the Internal Hevenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or atfiliates? 10a|] X
b If "Yes," did the organization have writien 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

11a Has the organizaticn provided a complete copy of this Forn 980 to all memberts of its governing body before filing the form®?
b - Describe in Schedule O the process, if any, usad by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? /f “Mo," go to fine 13~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this was donhe
13 Did the organization have a written WhISﬂEb'OWer pO"CY" ...................................................................................................
14 Did the organization have a written document retention and destraction PORCY ?
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 defiberation and decision?
a The organization's CEQ, Executive Ditector, or top management official
b Other officers or key employees of the organization
If "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrltten pclu:y or proceciure requmng the organlzatlon to evaiuate its partimpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respectto such arrangements? i

12¢

X
X
X
12b| X
X
X
X

15a | X |

15b | X

16a X

Section C. Disclosure

47 List the states with which a copy of this Form 980 is required to be filed W CA

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applcable), 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 fexpiain in Scheoie Q

19 Describe in Schedule O whether (and if so, how) the crganization made its govermning documents, conflict of interest policy, and financial

statemients 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:

PAUL ABEIMAN - 858-210-3517

9591 WAPLES STREET, SAN DIEGO, CA 92121

432006 11-07-14
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Form 990 (2014) CHALLENGED ATHLETES, INC. 33-07395586  page?
PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

fa Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F} if no compensation was paid.
® | ist all of the ozganization’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 employse) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,300 from the organization and any related organizations.
® |ist all of the crganization’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 emplayeas;
and former such persens.

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

(A) {B) < (D) (E} (7
Name and Title Average | (40 CE; ‘i’f'ﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorrustes) from from related other
(istany |2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISG) organization
crganizations| = | = g Em and related
below s|Ei=|EIEE] s organizations
iney |2 |E|E |5 [2E5] 5
{1) JEFFREY ESSAKOW 1.00
PRESIDENT & FOUNDER X X 0. 0. 0.
{2) BOB BABBITT 1.00
VICE PRESIDENT & FOUNDER X X . 0. 0.
(3) DEAN ROEPER 1.00
SECRETARY X X 0. 0. 0.
(4) DAVID JOCHIM 1.00
TREASURER X X 0. 0. 0.
(5) RICK KOZLOWSKI 1.00
FOUNDER X X 0. 0. 0.
(6) JEFF JACOBS 1.00
MEMBER X 0. 0. 0.
(7} TOMMY KNAPP 1.00
MEMBER X 0. 0. 0.
(8) LT, COLONEL DANIEL GADE 1.00
MEMBER X 0. 0. 0.
(39} DAVID SAMSON 1.00
MEMBER X 0. 0. 0.
(10) SCOTT STACKMAN 1.00
MEMBER X 0. 0. 0.
(11) ALAN SHANKEN 1.00
MEMBER X 0. 0. 0.
(12) TABI KING 1.00
MEMBER X 0. 0. 0.
{13) ROBERT KAPTAN 1.00
MEMBER X 0. 0. 0.
{14) BILL GEFFERT 1.008
MEMBER X 0. 0. 0.
(15) STATH EARRAS 1.00
MEMBER X 0. 0. 0.
(16) VIRGINIA TINLEY 45.00
EXECUTIVE DIRECTOR X 126,532. 0. 12,9%46.
(17) ERISTINE ENTWISTLE 45.00
DIRECTOR OF DEVELOEMENT & EVENTS X 1063,600. 0. 3,948.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CHALLENGED ATHLETES, INC. 33-0739556 page8
FENIE section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued}
A (B) (C) (D) {E} ]
Name and title Average (do ot Gfe Efrnt-.!gg ihan ane Raportable Reportable Fstimated
haurs per box, unless persen is both an compensation compensation amount of
week officer and a director/trustea) from from related other
{list any {_g: the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related 3|8 2 {W-2/1099-MISC) organization
organizations| 2 | £ 8 {2 and related
below 181,15 EE s organizations
0 Sub-total e 230,132. 0.] 16,894.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 230,132, 0.] 16,894.

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

compensation from the crganization I

3  Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Scheoule J for such individual

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

S5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or |nd|V|duaE for services
rendered 1o the organization? i "Yes, " compiete Scheduls J for such person

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 arganization’s tax year,

(A}
Name and business address

NONE

(B
Description of services

{C)

Compensation

2 Total number of independent contractors (including but not kmited te those listed above) who received more than

$100,000 of compensation from the organizaiion 0
Form 980 (2014)
432008
11-07-14
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Form 990 (2014)

CHALLENGED ATHLETES,

INC.

33-0739596

Page g

Statement of Revenue

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

7 ) (@] D]
Total revenue Related or Unrelated R??rﬂe%ut% Sﬁﬁiﬂ;’?d
exempt function business sections
revenle revenue 512-5%4

42% 1 a Federated campaigns ... 1a
‘gg b Membershipdues ... {1b
ﬂ-é ¢ Fundraisingevents . 1{1e 5,368,683,
%E d Related organizatiens ... {1d
g‘% e Covemnment grants (contributions) | 1e 46,538,
.g 5 f Al other contributions, gifts, grants, and
a5 similar ameunts not included above 1f 5,854 426,
'Eg g Noncash contributions included in lines 1a-1f. § i, 391 i 915 ; 5
G&| h Total.Addlinestatf .. _ . > 11,269,647,
Business Codel e
3 2 g ENTRY FEES 500095 288,215, 288 215,
ES
glg.a: d )
o e
o f All other program service revenue B
g Total. Addlines2a2f . ... ... .- 288,215,
3 Investment income (including dividends, interest, and
other similaramounts) > 32,860, 32,860,
4 income from investment of tax-exempt bond proceeds P+
5  Royalties >
{i) Real (i Persanal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or Joss) |
d Netrental income or (0SS} .......ooivviiicneinns I
7 a Gross amount from sales of | (1) Securifies (i) Other
assets other than inventory
b less: cost or other basis
and sales expenses .
¢ Gamor(oss) ..
Net gain of I0S5) ..o | -
o | 8 a Grossincome from fundraising events {not
g including $ 5,368,683, of
|:°>é contributions reported on line 1c). See ‘
5 Part iV, line 18 _al 1,460 067.
g b Lless:direciexpenses _______ h| 2,648,608, 5
Net income or {loss) from fundraising events ... > -1,188 541, -1,188,541.
9 a’ Gross income from gaming activities. See
Part IV, line 39 . a
Less: direct expenses . b
¢ Net income or {oss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. a
Less:costofgoodssold . b
¢ Net income or (oss) from sales of inventory .................
Miscellaheous Revenue Business Code
il a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d -
12  Total revenue, See instructions. o 10,414,851, 288 215, -1,142,911,
7m0 Form 990 (2014)
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CHALLENGED ATHLETES,

INC.

33-0739586 page10

B

Form 990 (2014)

X:] Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete aff columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toanylineinthis Part IX ... ... e L]
. {A] (B} c D)
o not inclide amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 106h of Part Vili. expenses general expen: es

1 (Grants and ofher assistance to domestic organizations
and domestic governmants. See Part IV, line 21 3,100,000.( 3,100,000.
2  Grants and other assistance to domestic
individuals. See Part IV, fine 22 3,439,524, 3,439,524,
3 Grants and other assistance to foreign
organizations, foreign governiments, and foreign
individuals. See Part IV, lines 15 and 16 254,366. 254,366.
4 Benefits paidtoorformembers |
5 Compensation of current officers, directors,
trustees, and key employees . 140,907. 84,544, 29,943. 26,420.
6 Compensation not ineiuded above, to disqualified
persons (as defined under section 4958{f)(1)) and
aersons described in secticn 4958{c}(3)(B)
7 Othersalariesandwages ... ... 1 ] 229 ,882- 617,663- 97, 602. 514,617-
8 Pension plan accruals and contributions (include B
seetion 401(k) and 403(b} employer contributions)
9 Other employee benefits 135,692- 71,768- 13,598- 50,326-
10 Payrolltaxes ... 107,268. 54 ,855. 9,658, 42,755,
11  Fees for services {non-employees):
a Manmagement
b Ledal e, 81996' 21547° 41945' 1;5040
¢ Accounting 21,476. 14,026. 2,941, 4,509.
d Lobbying ..
e Professional fundraising services. See Pari 1V, line 17
f lnvestment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
columa {A) amount, list fine 11g expenses an Sch 0.) 139,155. 117,262. 5,040. 16,853.
12 Advettising and promotion 553, 441. 343 ,389. 7.563. 202,489.
13 Office expenses o 40,443- 16,175- 8,316- 15,952.
14 Information technology ... 52,299. 22,488. 11,411. 18,390.
15 Royalbes ...
16 Occupancy 276,440- 200,511- 18,059- 57,870.
17 Travel
18 Payments of travel or enterainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26 .8 67. 4 ¥ 117. 11 .82 6. 10 J 9524.
20 Interest
21  Payments to affiliates )
22 Depreciation, depletion, and amortization 14,905. 14,905.
23 Insurance .
a4 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24s. If lin
24e amount exceeds 10% of kine 25, calumn (A)
amaunt, list line 242 expenses on Schedule Q) i
a DIRECT EVENT COST 663,741. 379,138. 1,426. 283,177.
b INVENTORY ADJUSTMENT 144,647, 144,647. 0. 0.
¢ OTHER EXPENSES 31,076. 4,252, 4,293, 22,531.
d POSTAGE AND SHIPPING 22,844. 9,508. 756. 12,579.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | 10,434,842, 8,887,117. 245,524, 1,292,201.
26  Jeinf costs. Complete this fine only if the organization
reported in column (B} joint costs from 2 combined
educational campaign and fundraising solicitation.
Check here. - I:| if following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Forra 990 (2014) CHALLENGED ATHLETES, INC.

33-0735596 page 11

Balance Sheet

Check if Schedule O contains a response ornofe toany lineinthisPart X . ... e

(A} (B)
Beginning of year End of year
1 Cash - noninterestbearing 151 I 212, 1 360 ’ 478.
2 Savings and temporary cash iInvestments 2,657,540.] 2 5,527,059.
3 Pledges and grants receivable, net , 3
4 Accounts receivable,net 281,875.] a 707,284,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c{9) voluntary
] employees' beneficiary arganizations (ses instr). Gomplete Part lof Sch L 6
§ 7 Notes and loans receivable, net 750 r 000.| 7 450 , 000.
< 8 Inventories forsaleoruse . 279 ;796- 8 127;287-
g  Prepaid expenses and deferred charges 135,803, o 124,687.
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule D | { 10a
b Less: accumulated depreciation | 10b 36,589. 36,167.] 10¢ 25,205.
11 Investmenis - publicly traded securities 11
12 Invesiments - other secutities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible aSSEES
15 Other assets. See Part |V, line 11 i 0. 94,819.
16  Total assets. Add lines 1 through 15(mu5t equaiiin€34) 4,282,353, 7,416,819.
17  Accounts payable and accrued expenses 211,293. 541,525,
18 Grants PAYADIE e 967,378. 1,159,099.
19 Deferrad tBVEIUE 1,006,225, 928,589,
20 Taxexempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule ..
a 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L.
- 23 Secured mortgages and notes payable to unrelated thlrd partles AAAAAAAAAAAAAAAAAA
24 Unsecured notes and loans payable to unrelated third partes ...
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 0.] 25 2,700,000.
26 Total liabilifies, Add lines 17 through 25 ... . 2, 184 ' 896 26 5,329,213
Organizations that follow SFAS 117 (ASC 958), check here » |_E and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets | ... ... e 2,072,966. 27 1,802,975,
D_tg 28 Temporarily restricted net assels 32, 531 .1 28 282, 631.
2 29 Permarnently restricted netassets . 2,000.] 29 2,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P~ l:l
5 and complete lines 30 through 34.
% 30 Capital stock or frust principal, or curent funds
ﬁ 31 Paidin or capial surplus, or land, building, or equipment fund
% 132 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassets or fund balances 2,107,457, a3 2,087,606.
34 Total liabilities and net assets/fund balances ... 4,292,393.{ 3 7.416,819.
Form 990 (2014)
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Form 990 (2014) CHALLENGED ATHLETES, INC. 33-0739596 page12
{ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part XV i D ‘ )
1 Total revenue (must equal Part VI, column (A, ine 12Y e 1 10,414,951.
2 Total expenses (must equal Part IX, column (), TINe 28) 2 10,434,842, |
3 Revenue less expenses. Subtract line 2 from line 1 3 -19 .89 1. o
4 Net assets or fund balances at beginning of year {must equal Part X Isne 33 column {A)) ______________________________ 4 2,107,497,
5 Met unrealized gains (losses) on investments 5 i
6 Donated setvices and Use of falities 6 :
7 Investment expenses 7 |
8  Prior period adiUSIMENTS || e 8 !
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X Ilne 33
GO (BY) oo et ettt e, 10 2,087,606.
X1l Financial Statements and Reporting
Check if Schadule O contains a response or note to any lineinthis Part XIE e l:[

1 Accounting method used to prepare the Form 990: E:I Cash Accrual E:l 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 re\.'lewed ana

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis Ij Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of is 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

B3a 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 A-1337

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

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

3b
Form 990 (2014) |
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OME No. 1545-0047

2014

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ.
P mformation about Schedule A {Form 980 or 980-EZ) and its instructions is atwww_irs. gov/form390.
Employer identification number

33-0739596

Department of the Treasury
internal Revenue Service

Name of the organization

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

CHALLENGED ATHLETES, INC.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1)(A){iii}. Enter the hospital's nams,
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 1)

A federal, state, or local govemment ar govemmental 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 I1.}

A community trust described in section 170(b}{1{A){vi). (Complete Part L)

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

E-S I I

U0 WO O 0000

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 arganization after June 30, 1975.
See section 509{a){2). (Complete Part 111.)

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

11

BN

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supporied organizations described in section 509(a){ T} or section 509(a){2). See section 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a E:l Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied 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.
|:l Type ll, A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supparting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type 1IE functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

|:] Type |l 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 ll, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported arganizalions e | |
g Provide the following information about the supporied organization(s}.
[y Name of supparted {ii) EIN {ifi) Type of organization f{iv) Is the qrganization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed Ic? your " support (see other suppotrt (see
above or IRC section  [39VTTNG COCUTIOM? Instructions) Instructions)
(see instructions)) Yes No
Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

432021 08-17-14
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e A (Form 990 or 990-£7) 2014 CHALLENGED ATHLETES, INC. 33-0739596 page2
Support Schedule for Organizations Described in Sections 170{B)(1{ANiv) and 170{b){T){A}{vi)
{Complete only if you checked the box on ine 5, 7, or § of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Suppoit
Galendar 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. (Da not
include any "unusual grants.”y 4206393.| 5522940.| 6877959.| 7928137.[11269647.]35805076.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

Sch

ar expended on its behalf

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

4 Total Addlines t through3 | 4206393.] 5522940.] 6877959.] 7928137.[11269647.]35805076.

5 The pottion of total contributions
by each person (other than a
governmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

| 1846475,
33958601,

6 Public support. Subiract line 5 from lins 4,

Section B. Total Support

Calendar year {or fiscal year heginning in) p»- {a) 2010 (b} 2011 {c) 2012 {d} 2013 {e} 2014 {f) Total
7 Amounts from line 4 4206383.1 5522940.) 6877959.] 7928137.[11269647.[35805076.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 34,603. 62,229. 53,933. 44,765. 32,860.) 228,380.

9 Net income frem unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or lass from the sale of capital

assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 36033466.
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,205,110.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop ere . e | [
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column (i) ... |14 94.24 %%
15 Public support percentage from 2013 Schedule A, Part B, line 14 15 96.97 %
16a 33 1/3% support test - 2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gquatifies as a publicly supported organization e |

b 33 1/3% support test - 2013. If the grganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e »

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 supporied organization . ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 is 10% or
mare, 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 suppotted organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instrugtions ... | E::]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 920 or S36-E7) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on fine 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished n
any activity that is related to the
organization's tax-exemgt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through & | .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
B Amounts included on lines 2 and 3 received
from other thah disqualified persons that
excead the greater of $5,000 or 1% of tha
amount on fine 13 for the year

c Add lines 7a and 7b

8 Public support /5ubtiact line 7¢ from line 6.
Section B. Total Support
Galendar year (or fiscal year baginaing in) b {a} 2010 {b} 2011 {c) 2012 (d} 2013 {e) 2014 {f} Total

9 Amounts from line 6
1Da Gross income from :nterest

dividends, payments received on

securities Ioans, renis, royalties
and income from similar sources

b Unrelatad business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unretated business
activities not included in line 10k,
whether or not the businass is
regularly cariedon

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

13 Total support. (add tnes 9, 10c, 11, and 2.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...........
Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . ... |15 Y%
16 Public support percentage from 2013 Schedule A, Part i ine 15 o 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and lina 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 publicty subported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is mare 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 ... | E:]

432023 00-17-14 Schedule A {Form 980 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7, 2014 CHALLENGED ATHLETES, INC. 33-0739596 pagesa
Supporting Organizations
{Complete only if you checked a hox on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Secticns A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part \.}
Section A. All Supporting Organizations

1 Are all of the crganization's suppoerted organizations listed by name in the organization's governing
documents? If "No" describe in pgrt y1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {22 If "Yes, " explain in pa \y how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){@), (5), or (B)? /f “Yes, " answer
(b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgpy vy when and how the
organization made the determination. '

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
{B) purposes? If "Yes," explain in part vy what controls tha organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 116 in Part |, answer (b) and (c) below.

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

c 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)7 If "Yes," explain in pg iy what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)(B)
pUIpoSes.

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide defail in pap vy, Including (} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each stich action,
(iii} the atthority under the arganization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docuiment).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing crganization’s supported organizations? /f “Yes, " provide detail in
Part Vi. .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
coniributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial coniributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Scheduie L (Form 95803

8 Did the organization make a loan to a disquakified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 56@)(1) or (2))? /f "Yes, " provide detail in pay 1.

b 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? /f “Yes," provide detail in part 1.

¢ Did a disqualified person {(as defined in line 9(a)) have an ownership interest in, ar derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in pgrt 1.
i0a Was the organization subject to the excess business holdings rufes of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il suppotting organizations, and all Type 1l non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)
432024 09-17-14 : Schedule A {Form 990 or 950-EZ) 2014
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Supporting Organizations ,sntinueql

Schedule A (Form 950 or 990-£7) 2014 CHALLENGED ATHLETES, INC. 33-0739596 pages

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 (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% contralled entity of a person described in (a) or (b} above?/f "Yes" to &, b, or ¢, provide detail in pan

Yes | No

11a
11b
1ic

Section B. Type | Supporting Organizations

1  Did the directars, 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? If "No," describe in pgpy yp how the supported organization(s) effectively operated, supervised, or
controlfed the orgarization's activities. If the organization had more than one supported organization,
describe how the powers fo 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 opetate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Pars 7 how providing stich benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or controlied the supporting organization.

Yes | No

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)? If "No, " describe in par vy how control
or management of the stipporting organization was vested in the same persons that conirofled or managed
the siupported organization(s).

Section D. Type Hl 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 980 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 (i) appointed or elected by the supported
organization(s} or (i} serving an the govemning body of a supported ordanization? ff "No, " explain in part \g how
the arganizafion 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 supparted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in pary i the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box riext to the method that the organization used to satisfy the Integral Part Test during the Yealsee instructions):

a [ IThe organization satisfied the Activities Test. Complete fine 2 below.
b [ |The organization is the parent of each of its supported organizations, Complete jjne 3 below.

c [___l The arganization supported a govemmental entity. Describe in Part VI hiow you stipported a government entity (See instructions).

2 Activities Test. Answer {a) and (b) below.
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s} to which the organization was responsive? If "Yes," then in part Vi identify
those supported organizations and explain ~ hoW these activities directly furthersd their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constiiuted 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? /7 "Yes, " explain in par \y 1he
reasons for the organization's position that its supparfed organization(s) would have engaged in these
activities but for the crganization's involvement.

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

a Did the organization have the power to reguladly appoint or elect a majority of the officers, direciors, or
trustees of each of the supperted organizations? Provide details in part v,

b Did the organization exercise a substantial degree of direction: over the policies, programs, and activities of each

of its supporied organizations? It "Yes," describe in pars 1 the role played by the organization in this regard, 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-£7) 2014 CHALLENGED ATHLETES, INC. 33-0739596 pages
Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 I___ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lil non-functionally integrated supporting crganizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year .
(optional)

Net shoriterm capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)
Add lines 1 through 3
Depreciation and depletion

[P [ b VI PN

[ R LN S L

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[a1]

maintenance of property held for production of income (see instructions)

~]

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

o~

{B) Current Year
(optional)

Section B - Minimum Asset Amount : ) (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)

Discount claimed for blockage or other

factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to nhon-exempt-use assets 2

oo |00 |

3 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-exempi-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Becoveries of prior-year distributions 7

8 Minimum Asset Amount (add Ene 7 o lina 6) 8
Section G - Distributable Amount Current Year

1 Adjusted net income for prior year (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 ofline 2 ot 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 HI supporting organization {see
instructions).
Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014 CHALLENGED ATHLETES, INC. 33-0739596 pagev
Pa Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations /-sniinyed)
Section D - Distributions GCurrent Year

1 Amounts paid to supparted organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (priot IRS approval required)
[4]

7

8

Other distributions {(describe in Part V). See instnuctions.
Total annual distributions. Add lines 1 through 6.

DCistributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V1), See insiructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

{ii) (iif} :
Underdistributions Distributable
Amount for 2014

(i
. I . . . Excess Distributions
Section E - Distribution Allocations {see instructions)

1 Distributable amount for 2014 fram Section G, line 6
2 Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 201

]

=2

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
ling 7: $
a Applied to underdistributions of prior years
Agpplied 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).

Tla e oo

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryever to 2015. Add lines 3j
and 4c.
Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A [Form 990 or 980-EZ} 2014
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Schedule A {Form 890 or 990-E7) 2014 CHALLENGED ATHLETES, INC. 33-0739596 pages
P I{ Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; and Part lll, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-E7) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15150047

g‘gg(‘)?gg)' 980-E2, B Attach to Form 990, Form 990-EZ, or Form 990-FF. :

Department of tha Treasury P Information about Scfhedlfle B (Form 990, 980-EZ, or 890-PF} and 20 1 4

Internal Revenus Service its instructions is at www.irs.gov/form990 - :

Name of the organization Employer identification number
CHALLENGED ATHLETES, INC. 33-0739596

Qrganization type (check ane):

Filers of: Section:

Form 390 or 990-EZ 501{cK 3 ) {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4847{a){1) nonexempt charitable trust treated as a private foundation

0000

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

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

Special Rules

For an organization described in section 501 (c)(3) filing Form 880 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1){A)(vi), that checked Schedule A {Farm 980 or 990-EZ), Part |l, 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 () Form 990, Part VI, line 1h,
ot @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 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelly to children or animals. Complete Parts [, 1, and 1H.

D 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.,
purpase. Do not complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the hox on line H of its Form 990-EZ or on its Form 930-PF, Part {, line 2, to '
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-E7, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, §90-EZ, or 990-PF} (2014}

423481
11-06-14




Schadule B (Form 990, 980-EZ, or 990-PF) {2014)

Page 2

Name of organization

CHALLENGED ATHLETES, INC.

Empleyer identification number

33-0739586

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

{a)
Mo.

{b)

Name, address, and ZIP + 4

{c)

Total coniributions

(d)
Type of contribution

$ 1,200,000.

Person
Payroll |:|
Noncash i:l

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 250,000.

Person
Payroll [:l
Noncash |:|

(Complete Part it for
nencash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

$ 385,000.

Person I:'
Payroll D
Noncash

(Compilete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

c}

Total contributions

{d}
Type of cantribution

Person E:l
Payrol ||
Noncash | |

{Complete Part Il for
noncash contributions.)

(al
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of canfribution

Person D
Payroll D
Noncash I_—_|

(Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZiP + 4

(c}

Total contributions

(d}
Type of contribution

Person D
Payroll I____|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-058-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization

CHALLENGED ATHLETES,

INC.

Employer identification number

33-07395%%6

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

(a}
(c)
No. . {b) } FMV {or estimate) (d) )
from Description of noncash property given - . Date received
(see instructions)
Part|
PROSTHETIC LIMBS & KNEES
3
385,000. 03/31/15
(a)
{c)
No. o {b) ] FMV (or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Part1
(a}
(c}
f:ior;! o of (b} h i FMV (or estimate) Dat (d) vod
Description of noncash property given (see instructions) ate receive
Part |
(a)
(€
No. o (b) ) FMV {or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part|
(a
{c)
No. o {b) . FMV {or estimate) {c} .
from Description of noncash property given . . Date received
{see instructions)
Part1
(a)
(c}
No. . (b) . FMV (or estimate) (< .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B {Form 980, 990-E7, or 890-FF) (2014) Page 4

Name of organization Employer identification number
CHALLENGED ATHLETES, INC. 33-0739596 :
‘Part clusively TENQIoUs, chafitable, &ic_, contrimutions 1o organizalions described i secton SUT{cy /), [B), Of ai total more than &1, a7 i
ﬁ?e year fitm any ene contributor. Complete columns (a}threugh (e} and the following ling entry. Far orgarizations
completing Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Fnter this info. once } $ I )
Use duplicate copies of Part Il if additional space is needed. v
{a) No. !
l!‘rortml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held |
a !
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’rorTl {b) Purpose of gift ) {c) Use of gift {d) Description of how gift is held
a2 ‘
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E];mrTl {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.
Ig'mrrtn[ (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
423454 11-05-14 Schedule B (Fnrm 990, BSO-EZ, or QQU'PF} (20‘14}
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" - OMB No. 1545-D047
SCHEDULE D Supplemental Financial Statements '
(Form 990} p- Complete if the organization answered "Yes" to Form 990, 20 1 4 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. |
DCepartment of the Treasury > Attach to Form 980.
Internal Revende Service P Information about Schedule D (Form 990) and its instructions is at wwww jrs, govifarmaog,
Name of the organization Employer identification number
CHALLENGED ATHLETES, INC. 33-0739596

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 890, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions o (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .

[S 0 - S

Did the organization inform all donors and donof ad\.'lsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? X |:| Yes D No
6 Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used only

for chafitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring !
impermissible private benefit? . ... . I:' Yes E No
: Conservation Easements Complete |f the organlzatlon answered "Yes" to Form 990 Part IV hne 7
1 Purpose(s) of conservation easements held by the crganization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a thraugh 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

Total numher of conservation easements .

Tatal acreage restricted by conservation easements

Number of conservation easements on a certified hlstonc structure rncluded in@

o 0 T o

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structu re
listed in the National Register 2d

3 Number of conservation easements modlfled 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 -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devated to moenitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)4)E))
and section 170N ABII? [ Ives [no
9 In Part X, 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 repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, er research in furtherance of public service, provide, in Part XliI,
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
reasures, 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 980, Part ViHl, fine 1
(i) Assets included in Form 990, Part X
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 858) relating to these ftems:

a Revenueincluded in Form 990, Part VI line 1 e > 3§
b Assetsincluded in Form 990, Part X e L ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
L
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Schedule D {Form 990) 2614 CHALLENGED ATHLETES, INC. 33-0739596 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [j Scholarly research
c l:—l 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 Xill.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? _............................. lil Yes
Escrow and Custodial Arrangements. Comglete if the organization answered “Yas” to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

d |:] Loan or exchange programs

e El Other

E:lNo

1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not included

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
if "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided inPart XI0 e
Endowment Funds. Complete if the arganization answered "Yes" to Farm 990, Part [V, line 10,

ON FOMN 00, P X? oot [_lves No
b If "Yes," explain the arrangement in Part XHI and complete the following table:
Amount
6 Beginning balaNCe e 1c
d Additions during the Year M
e Distributions during the year 1e
f Ending balance . 1f
2a
b

{a) Current year {b} Prior year {c) Two years back | (d) Three vears back | {e) Four years back
1a Beginning of year balance 4,252,705, 2,150,000, 2,020,000, 2,070,000, 1,997,549,
b Contdbutions | . ... 40C,000. 1,346,91€. 0. 0. 0.
¢ Net investment earnings, gains, and losses 138,333, 155,785, 130,000, -50,000, 72,451,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance 4,792,038, 4,252,705, 2,150,000, 2,020,000, 2,070,000,
2 Provide the estimated percentage of the current vear end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment 73.00 %
b Permanent endowment 27.00 %
¢ Temporarily restricted endowment .00 %
The percentages in lines 2a, 2b, and 2c should equal 106%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations e 3afi) | X
(i} related organizations - 3aii} X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule RZ 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

5 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11a. See Form 920, Part X, line 10.

{a) Cost or other {b} Cost or other
basis {investment} basis (other)

{d) Book value

{c} Accumulated
depreciation

Description of property

1a Land

d Equipment 61,794- 36.589- 25,205-
e Other ... R R
Total. Add lines 1a through le, (Column () must equal Form 990, Part X, column (B), ine 10c.) P 25,205.
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 CHALLENGED ATHLETES, INC. 33-0739596 page3
Investmenis - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 280, Part X, line 12.
{a) Description of security or ¢ategory gincluding name of security) [b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial devivatives
(2) Closely-held equity interests
{3) Other
A)
(B)
<)
D)
B
{F)

(G
{H)
Total. (Gol. {b) must equat Form 599, Part X, col. (B) line 12.)

[l] Investments - Program Related.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(a} Description {b) Beok value

@

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

¢y PAYABLE TO ENDOWMENT FUND 2,700,000.

3)

4

{5}

(€}

@

8

)]

Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.) ... . P 2,700,000.}
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the arganization’s financial statements that reports the

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

Schedule D (Form 990} 2014

432053
10-01-14
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{Form 990} 2014 CHALLENGED ATHLETES, INC. 33-0739596 page4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Sc_he_dt_.]le

10,475,087.

e

Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, fine $2:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryear grants 2c
Other (Describe in Part XIL) 2d
Addfines 2athrough 2d e e 64,136.
3 Subtractline 26 from liNe 1 oo 3 | 10,414,951,
4  Amounts included on Form 990, Part VINl, line 12, but not on line 1:
a Invesiment expenses not included on Form 930, Part vill, line 7b
b Other (Describe in Part XIIL)

c Add lines 4a and 4b

o0 T o

4c 0.
5 | 10,414,051, |
Return.

Complete if the organization answered "Yes" to Form 8990, Part IV, line 12a.

10,498,978.

1  Total expenses and losses per audited financial Statemmetts
2 Amounts included on ling 1 but not on Form 990, Part IX, fine 25:

a Donated senvices and use of facilities 2a
b Prioryearadiustments 2b
¢ Otherlosses e 2c
d Other (Describe in Part XIil.) 2d
e Addlines 2a through 2d e 64,136,

3  Subtract fine 2e from line 1 10,434,842,

4  Amounts includad on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b 4a

b Other {Describe in Part X1}
C Addlines4aandAb e 0.
5 Total expenses. Add lines 3 and 4c. (This must equaI Form 980, Part i, ine 18.) ... 5 10 r 434 ) g42.
P HIt Supplemental Information.
Prowcfe the descriptions required for Part I, lines 3, 5, and 9; Part Il lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FUNDS WERE ESTABLISHED TO PROVIDE SUPPORT FOR CHALLENGED ATHLETES,

INC.

PART X, LINE 2:

THE ASSQCIATION FOLLOWS THE PROVISIONS OF UNCERTAIN TAX POSITIONS AS

ADDRESSED IN FINANCIAIL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATICN. THE ASSQOCIATION RECOGNIZES ACCRUED INTEREST AND

PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE INCOME

TAX PROVISION, WHEN APPLICABLE. THERE ARE NO AMOUNTS ACCRUED IN THE

FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS FOR THE YEARS

ENDED MARCH 31, 2015 AND 2014.

T Schedule D (Form 990) 2014
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{Form 990) P Complete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

T

SCHEDULE F Statement of Activities Outside the United States O“‘zBi“]“fiﬁE”
f ubl

Department of the Treasury

internal Revenue Service P Information about Schedule F (Farm 990) and its instructions is at ywyw jrs. govfform990. :
. Name of the organization Employer identification number
CHALLENGED ATHLETES, INC. 33-0739596

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes ‘:l No

2 Far 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 :geﬂfsyz‘?% (by type) (e.g., fundraisirig, program is a program service, ex;::(enditzres
in the region indepeﬁdent ser\..'ic_;es, investme:jts, grant.s 1o describ.e spEf:ific h..'pe inV:srtErl:ents
C?:'ﬁ%“fo?{s recipients located in the regian) of service(s) in region in region
3a Subtotal .. 0 0 a,
b Total from caontinuation
sheetsto Part! 0 0 0.
¢ Totals (add lines 3a
andab) ... . 0 0.
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 ga0y 2014 CHALLENGED ATHLETES, INC. 33-0739596 pagea
4 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to fite Form 926, Return by a U.S. Transferor of Propetfy to a Foreign

Corporation (588 INStruCHONS fOr FOIYY Q28 [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual information Beturn of Forelgn Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do niot file with Form 980} . T Tves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.8. Persons With Respect To

Certain Foreign Corporations (see Instructons for FOmm 57 ) i, I 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? If "Yes," the organization may be required fo file Form 8627,

Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund .

(S NSt ONS TOr O T BB 2l ) D Yes No

5 Did the organization have an ownership interest in a fareign partnership during the tax year? /7 "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Fareign Partnerships (see Instiictions for FOmm 88680 El Yes No
6 Did the organization have any aperations in or related to any boycatting countries during the tax year? /f

“Yes," the organization may be required to file Form 5713, Internationa! Boycoit Report (see Insiructions )

for Form 5713; 60 N0t fle With FOM 990) ||| oo [ ves No

Schedule F {Form 990) 2014

432074
09-24-14
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Schedule F (Form 990) 2014 CHALLENGED ATHLETES, INC. 33-0739596  pages
Pa Supplemental Information -

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

PART I, LINE 2:

AFTER THE INDIVIDUAL HAS SUBMITTED ALL REQUIRED MATERIALS AND HAS BEEN

AWARDED A GRANT THEY MUST SUBMIT THE FOLLOWING: SIGNED LETTER OF

AGREEMENT, RECEIPT 'O PROVE THE FUNDS WERE USED FOR THE PURPOSE IT WAS

APPROVED FOR, AND FOLLOW-UP WITH ORGANIZATION IN REGARDS TO THE RESULTS

AND ACCOMPLISHMENTS IN RELATION TO THE GRANT.

432075 09-24-14 Schedule F [Form §80) 2014
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OMB No. 1545-0047
SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities
{(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 880-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

fntermal Revenus Service

P> information about Schedute G {Form 980 or 990-EZ} and its instructions is at j 4497
Name of the organization Employer identification number
CHALLENGED ATHLETES, INC. 33-0739596

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.

1 indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

a Mail solicitations e EI Solicitation of non-government grants
b Intermnet and email scficitations f |:| Solicitation of govemment grants
c E] Phone saolicitations 2] |:! Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I::l Yes l:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

- iif) Did ) . {v) Amount paid . .
(i} Name and address of individual o a f£n s | (iv) Gross receipts | g {or retained by) {vi} Amount paid
or entity (fundraiser) (i) Activity R eomotof | from activity fundraiser to {or retained by)
of confrol of . .
y caniributichs? tisted in col. {i) organization |
Yes [ No !
|
Total oo e B
3 List all siates in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
432081
08-25-14
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Schedule G (Form 990 or 990-E7) 2014 CHALLENGED ATHLETES,
Fundraising Events. Complete if the organization answered "Yes" ta Form 80, Part IV, line 18, or reported more than $15,000

INC.

33-

0738596 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) BEvent #2 {c) Other events {d) Total events
A {add col. (a} through
Y GALA CELEBRATION 5 col. (¢}
@ {event type) (event type) {total number) ’
§ 1 Grossreceipts 2,469,582- 2,420,358. 1,938,810. 6,828,750-

2 Less: Contrbutions 1,874,582, 2,091,358.| 1,402,743.] 5,368,683.

3 Grossincome (line 1 minusne 2y . . 595,000. 329,000. 536,067. 1,460,067.

4 Gashprizes ...

5 Noncashprizes .. 1,961. 4,291. 6,252,
5|6 Rentfactitycosts ... 700. 31,299, 31,999.
%

i
917 Foodandbeverages ... 234,533, 107,863. 7,006. 349,402.
.5
8 Enftertainment 1,743. 12,500. 14, 14,257.
9 Otherdirectexpenses ... 652,271, 292 ,098. 1,302,329, 2,246,698,
Direct expense summary. Add lines 4 through S incolumn (d) > 2,648,608.
Net income summary. Subtract line 10 from line 3, column (dY - "‘1:1881541-

$15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered “Yes' to Form 990, Part IV, line 19, or reported more than

R {b) Pull tabs/instant . (d} Total gaming (add

% fa) Bingo . hinga/progressive bingo | (€} Othergaming - (a} through col. {c))
2
D
o

1 Grossrevenue
w|2 Gashprizes ...
&
B
a3 Noncashprizes .
&
ksl
£ |4 Rentfacilitycosts
a

5 Otherdirectexpenses | . ...

[ ] Yes % L] Yes = % |__,| Yes

6 \Volunteerlabor L___l No |:| No l:l No

7 Direct expense summary, Add lines 2 through & incolumn (&) e, B

8 Net gaming income summary. Subtract line 7 fromline 1, eolumn {d) ... |2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the arganization licensed to conduct gaming activities in each of these states? ... [ Tves L INo
b If “Na,” explain:
10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the taxyear? . ... .. l_‘ Yes |_] No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-62) 2014 CHALLENGED ATHLETES, INC. 33-0739596 pages

11 Does the crganization conduct gaming activities with nonmembers? e ]__I Yes LWJ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable Gaming? ettt [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility .. |13b Y%
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spema[ events booi(s and records
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. D Yes i:l No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party -3 .
G If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

[:I Director/officer D Employse [ ] Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? [dves Tlne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year P $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part lil, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsc provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ)} 2014
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Schedule G (Form 990 or 990-EZ) CHALLENGED ATHLETES, INC. 33-0739596 Ppage4

Part-IV:| Supplemental Information (continued)

432084
05-01-14

14571026 310575 16500.000

Schedule G {Form 990 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 590 or 990-EZ) | B Complete if the organization answered "Yes" on Form 950, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28hb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 950 or Form 990-EZ.

Department of the Treasury

internal Revenue Service »- Information about Schedule L (Form 990 or 950-EZ) and its instructions is ab .y ire. gov/formss0.
Name of the arganization '{ Employer identification number
CHALLENGED ATHLETES, INC. 33-0739596

Excess Benefit Transactions (section 501(c}{3), section 501(c)(4}, and 501(c}(29) organizations oniy).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form $80-EZ, Part V, line 40b.

) - (b) Relationship between disqualified L . {d) Corrected?
(a} Name of disqualified person person and organization (c) Description of transaction Yoo No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Namse of (b) Relatiu_nship {¢) Purpose (d'ﬁma’t"hfo o {e) Original {f} Batance due g} In L‘;%gg{g‘gﬂ {i} Written
interested person with organization of loan orgemiation | PinCipal amount default? {:3mmittee? | 20reement?
To |Fram Yes | No {Yes | No |Yes [ No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 27,

{a} Name of interested person {b} Relationship between (e} Amount of (d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 950 or 990-EZ) 2014

4321431
10-06-14 42
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Scheduls L (Form 990 or 990-E7) 2014 CHALLENGED ATHLETES, INC. 33-0739596 page2
‘Part1V:] Business Transactions Involving Interested Persons

Gomplete if the organization answered "Yes" en Form 880, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between interested (¢} Armount of {d} Description of é‘:,abr::;'{;gn(?;
person and the organization transaction transaction %venues?
Yes No
RANCHO VALENCTIA JEFFREY & JEFF ARE 127,000.FEE PAID BY] X

Supplemental information
Provide additional information for responses to questions on Schedule E {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONGS:

(A) NAME OF PERSON: RANCHO VALENCIA

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

JEFFREY & JEFF ARE PART OF A GROUP THAT OWNS RANCHO VALENCIA

(D} DESCRIPTION OF TRANSACTION: FEE PAID BY CAF TO RANCHO VALENCIA FOR

SAN DIEGO GALA. THIS AMOUNT IS BELOW FMV, ALTHOUGH RELATED PARTY.

Schedule L (Form 990 ar 990-EZ) 2014
F

43
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SCHEDULE M Noncash Contributions OMS o, 1545 0047

(Form 990) 20 1 4

¥ Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.
Intarnal Revenue Senvca | P Information about Schedule M (Form 990) and its instructions is at iy jre govifarmago
Name of the erganization Employer identification number
CHALLENGED ATHLETES, INC. 33-0739596
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 880, Part VIl Jine 1g
2 Art- Historical treasures
3 Art- Fractional interests
4 Booksand publications
5 Clothing and household goods X 34,408. ESTIMATED RETATL VAL
6 Carsandcthervehicles
7 Boatsandplanes .~
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests

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  CoBectibles X 16 15,310. [ESTIMATED RETAIL VAL

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens .

24 Archeological artifacts

25 oOther P ( SPORTS TRAINT), X 56 1,081,530. ESTIMATED RETATI, VAL
26 Other P~ ( HOTEL ROOMS &) X 23 98,945, ESTIMATED RETAIL VAL
27 Other P ( EVENT & SHOW X 47 78,658. ESTIMATED RETAIL VAL
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 During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at leasi three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEABLEIONST | oo oo e oo oo e e et et e 32a X
b If "Yes," describe in Part |,
33  If the organization did not report an amount in column (c) for a type of propetty for which calumn (a} is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2014)
432141
08-12-14
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Scheduls M (Form 980) (2014) CHALLENGED ATHLETES, TNC. 33-0739596 Page 2

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

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

45
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 980 or $90-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 950-EZ.
Internal Revenue Service P Infermation about Schedule O {Form 990 or 990-EZ} and its instructions is at www irs gov/faom390
Narme of the organization Emptoyer identification number
CHALLENGED ATHLETES, INC. 33-0739596

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

THE CHALLENGED ATHLETES FOUNDATION BELIEVES THAT INVOLVEMENT IN SPORTS

AT ANY LEVEL INCREASES SELF-ESTEEM, ENCOURAGES INDEPENDENCE AND

ENHANCES QUALITY QF LIFE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TIME.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THRQUGH THEIR TESTIMONY AND THEIR PERSONAL EXAMPLES OF OVERCOMING

TREMENDOUS PHYSICAL CHALLENGES, THEY CHANGE PERCEPTIONS ABCUT THE

DISABLED. ADDITIONALLY, CAF REACHES OUT TO THE BROADER COMMUNITY BY

ATTENDING AND COMMUMNICATING THE CAF MISSION AT OTHER ATHLETIC EVENTS

THROUGHOUT CALIFORNIA YEAR ROUND.

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

CATCH A RISING STAR (CRS) - A FITNESS AND MENTORING PROGRAM THAT HELPS

PHYSICALLY CHALLENGED PEOPLE WHQ HAVE SUFFERED A TRAUMATIC INJURY CR

BEEN BORN WITH A CONGENITAL DEFECT TQO TAKE THE FIRST STEP TOWARDS A

FULL, ACTIVE LIFESTYLE. IT IS A PROGRAM DESIGNED TO GIVE NEWLY INJURED

OR NEW-TO-SPORTS PEOPLE THE CONFIDENCE AND SUPPORT THEY NEED TO BECOME

ACTIVE AGAIN. CAF HOSTS A SERIES OF MULTI-SPORT CLINICS AND WORKSHOPS

ACROSS THE COUNTRY TO INTRODUCE ATHLETES OF ALL AGES AND ABILITIES TO

SPORTS LIKE RUNNING, SWIMMING, CYCLING, ROCK CLIMBING, WHEELCHAIR

BASKETBALL, ARCHERY, STRENGTH CONDITIONING AND NUTRITION. THE FUN,

INTERACTIVE, NON-THREATENING ENVIRONMENT ALLOWS ASPIRING CHALLENGED

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
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Schedule O (Form 980 or 990-E7) (2014) Page 2
Name of the organization Ermplayer identification number

CHALLENGED ATHLETES, INC. 33-0739596

ATHLETES A CHANCE TO SET AND REACH SPORTS GOALS AND INTERACT WITH ROLE

MODEL ATHLETES THAT HAVE SIMILAR PHYSICAL CHALLENGES.

OPERATION REBQOUND (OR) - PROVIDES UNPARALLELED SPORTS OPPORTUNITIES AND

SUPPORT TOQ OUR TROOPS AND VETERANS OF ANY BRANCH OF SERVICE AND FIRST

RESPONDERS WHO HAVE SUFFERED PERMANENT PHYSICAL INJURIES IN THE LINE OF

DUTY. SPECIFICALLY, QOPERATION REBOUND SERVES INJURED MILITARY AND FIRST

RESPONDERS THROUGH MILITARY MEDICAL CENTER PHYSICAL TRAINING PROGRAM

THAT PROVIDES A STRUCTURED PHYSICAL TRAINING PROGRAM FOR ACTIVE DUTY

SERVICE MEMBERS WHO ARE CONTINUING TREATMENTS AND RECOVERING FROM

PERMANENT PHYSICAL INJURIES AT MILITARY MEDICAL CENTERS. OR HOSTS

SPORTS CLINICS DESIGNED TO INTRODUCE BEGINNER ATHLETES TC VARIOQUS

SPORTS SUCH AS BICYCLING, HANDCYCLING, RUNNING, SWIMMING, BASKETBALL

AND OTHER SPORTS. OR ALSO SUPPORTS ITS COMMUNITY THROUGH AN ONLINE

FORUM WHERE PARTICIPANTS CAN STAY CONNECTED AND GROW WITH FELLOW

WOUNDED SERVICE MEMBERS AND THEIR FAMILIES.

PROJECT N.EX.T. (NEW EXPECTATIONS TODAY). THIS MENTORING PROGRAM WILL

CONNECT A PHYSICALLY DISABLED MENTEE WITH A SIMILARLY DISARLED MENTOR

WHO WILL PROVIDE ONE-ON-ONE SUPPORT AS A ROLE MODEL AND ALLY AS THE

MENTEE BEGINS TO ENGAGE IN PHYSICAL ACTIVITIES AND PARTICIPATE IN

SPORTS. THE GOAL OF THE PROGRAM IS TO EDUCATE THE MENTEE ABQUT THE

OPPORTUNITIES THAT ARE AVAILABLE AND TO CREATE A SUPPORTIVE AND

PRODUCTIVE ENVIRONMENT TO HELP FOSTER THEIR RECOVERY. ONCE THE MENTEE

IS READY FOR ACTIVITY, THE PROGRAM WILL PROVIDE THEM WITH THE SUPPORT

AND EQUIPMENT THEY NEED TO ENGAGE IN AN ACTIVE LIFESTYLE.

ELITE PARATHRIATHLETES: THE CAF ELITE PARATRIATHLON PROGRAM WAS FORMED

daer, Schedule O (Form 980 or 990-EZ) (2014}
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Schedule O (Form 880 or 890-E2) (2014} Hage 2
Name of the crganization Employer identification number

CHALLENGED ATHLETES, INC. 33-0739596

IN 2013 TO PROVIDE SOME OF THE TOP U.S. PARATRIATHLETES THE SUPPORT

THEY NEED TO COMPETE AT THE HIGHEST LEVEIL, WITH THE GOAL OF RACING AT

PARATRIATHLON'S DEBUT IN THE 2016 PARALYMPICS IN RIO DE JANEIRO,

BRAZIL. MEMBERS ENJOY FUNDING AND PRODUCT DONATIONS FROM SPONSORS. CAF

PROVIDES THE TEAM WITH APPAREI, AND SHOES, NUTRITION, BIKE SEATS, WOUND

RECOVERY, EQUIPMENT AND STIPENDS TO PAY FOR THEIR TRAVELING AND

TRAINING EXPENSES.

EXPENSES § 4,222,014. INCLUDING GRANTS OF S5 4,561,241, REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

JEFFREY ESSAKOW AND CLIVE ESSAKOW HAVE A FAMILY RELATIONSHIP.

JEFFREY ESSAKOW AND JEFF JACOBS HAVE A BUSINESS RELATIONSHIP,

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

A DRAFT OF THE 950 WILL BE SENT T0O THE AUDIT COMMITTEE TO REVIEW. A MEETING

WILL THEN BE SCHEDULED WITH THE AUDITORS AND AUDIT COMMITTEE TO DISCUSS ANY

QUESTIONS OR CONCERNS. THE AUDIT COMMITTEE WILL APPROVE ONCE THEY ARE

SATISFIED. THE AUDIT COMMITTEE CHATRPERSON WILL THEN PRESENT THE AUDIT

COMMITTEE APPROVED 990 TO THE BOARD OF DIRECTORS RECOMMENDING APPROVAL.

EACH MEMBER OF THE BOARD OF DIRECTCRS WILL BE PROVIDED A LINK TO THE 990

AND THEN A VOTE WILL BE TAKEN TO APPROVE THE S59(0. BASED ON THE

RECOMMENDATION AND IT WILL BE NOTED IN THE BOARD OF DIRECTOR MINUTES. THE

990 WILL THEN BE FILED WITH THE IRS.

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

THE BOARD OF DIRECTCRE ARE REQUIRED TO DISCLOSE AND SIGN A CONFLICT OF

INTEREST AGREEMENT ANNUALLY.

A Schedule O {(Form 990 or 990-EZ} (2014)
48
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Emplayer identification number

CHALLENGED ATHLETES, INC. 33-0739596

FORM 950, PART VI, SECTION B, LINE 15:

COMPENSATION RANGES FOR THE EXECUTIVE DIRECTOR'S COMPENSATION ARNE REVIEWED

USING A COMPENSATION AND BENEFITS SURVEY PUBLISHED BY NON PROFIT MANAGEMENT

SOLUTIONS. THE COMPENSATION COMMITTEE SHALL REVIEW AND APPROVE THE

COMPENSATIQON, INCLUDING BENEFITS, IF ANY, OF THE CHIEF EXECUTIVE OFFICER OR

CHIEF FINANCIAL OFFICER, TO ASSURE THAT EACH IS JUST AND REASONABLE. AS TO

EACH OF SUCH OFFICERS, SUCH REVIEW OF AN OFFICER'S COMPENSATION, IF ANY,

SHALL OCCUR INITIALLY UPON THE HIRING OF SUCH OFFICER, WHENEVER THE TERM OF

EMPLOYMENT, IF ANY, OF THE OFFICER IS RENEWED OR EXTENDED, AND WHENEVER

SUCH OFFICER'S COMPENSATION IS MODIFIED.

FORM 990, PART VI, SECTICN C, LINE 18:

THE FORM 950 IS POSTED ON THE CAF WEBSITE, AND IS ALSO AVAILABLE UPON

REQUEST AND TS5 LOCATED AT THE CAF HEADQUARTERS. FORM 1023 IS ALSO AVAILABLE

FOR REVIEW UPCON REQUEST AT THE CAF HEADQUARTERS.

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

THE ORGANIZATION'S FINANCIALS AND GOVERNING DOCUMENTS ARE AVATLABLE DURING

NORMAL BUSINESS HOURS AT THE ORGANIZATION'S CORPORATE HEADQUARTERS AND UPON

WRITTEN REQUEST.

caA, Schedule O (Farm 990 or 990-E2) (2014)
49
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Schedule R (Form $90} 2014 CHALLENGED ATHLETES, INC. 33-0739596 pages
‘Part VI Supplemental Information
Provide additicnal information for responses to questions on Schedule R {see insiructions).

432165 08-14-14 Schedule R {(Form 990) 2014
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Form 8868

(Rev. danuary 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.

OMB No. 1545-1709

P Information about Form 8368 and its instructions is at www.irs. gov/form8sss -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

@ If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complets Part il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (_g1a) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 290-T), or an additional (nat automatic) 3-menth extension of fime. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efiie and dick on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 996-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Entet filet’s identifying number

14571026 310575 16500.000

Type or | Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print
' CHALLENGED ATHLETES, INC. 33-0739556
z:::l;itt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
maver | 9591 WAPLES STREET
mstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92121

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lsFor Code
Form 980 or Form 990-£2 H Form 990-T (corporation) 07
Form §50-8L 02 Form 1041-A 0g
Form 4720 (individualy 03 Form 4720 (other than individual) 08
Form $90-PF 04 Form 5227 10
Form 980-T (sec. 401(a} ot 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

PAUL ABELMAN
® The books are in the care of P 9591 WAPLES STREET - SAN DIEGO , CA 92121
Telephone No.p» 858-210-3517 FaxNo. p 858-866-0958
@ [f the organization does not have an office or place:of business i the United States, check this box
& |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box P |:| _Ifitis for part of the group, check this box and attach a list with the names and EINs of ali members the extension is for.
1  Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2015
is for the organization’s return for:
| [ calendar year
> tax year beginning

, ta file the exempt organization return for the organization narmed above. The extension

or

APR 1,

2014 MAR 31, 2015

, and ending

I:l Initiaf returm

2  [the tax year entered in fline 1 is for less than 12 months, check reason: I:' Final return

Change in accounting period

3a  [fthis application is for Forms 930-BL., 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See instructions. ‘ 3al s 0.
b If this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an elecironic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-EQ for payment
instructions.

LA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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