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.-990

Department of the Treasury

Internal Revenua Sernce

benefit trust or private foundation)

v b
B The organizotion may b

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

ave to usSE a Copy Of tins rewurn to sausiy state reporting requirements.

OMB No 1545-0047

2008

Open to Puhlin
Inspection

A For the 2008 calendar year, or tax year beginning APR 1, 2008 and ending

MAR 31, 2009

B Check it please |C N@me of organization D Employer identification number
PRI | use R |(CHALLENGED ATHLETES, INC.
change” |prmtor DBA CHALLENGED ATHLETES FOUNDATION
Shange | tree Doing Business As 33-0739596
i’é':ﬁ?'n See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite { E Telephone number
o TI:JZ?PO BOX 910769 858-866-0959
ronanced] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 6,117,618.
pophca: SAN DIEGO, CA 92191 H(a) Is this a group return
pending F Name and address of pnncipal officer. VIRGINIA TINLEY for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affilates included?_Jyes [ INo

| Tax-exempt status: [XI 501(c) (3 ) (nsert no) D 4947(a)(1) or [___l 527

J Website: pr WWW . CHALLENGEDATHLETES . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Type of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 199 6] M State of legal domicile: CA

{ Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: ASSIST PHYSICALLY CHALLENGED
2| ATHLETES.
g 2 Check this box p> [ Iithe organization discontinued its operationf or dlﬁE@fEﬁW its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part 8‘: 1b) 8 4 11
_g 5 Total number of employees (Part V, line 2a) . 4(3 FEB ﬂ. 6 20 10 Q 5 12
:‘:,_'1 6 Total number of volunteers (estimate if necessary) u" 2 6 100
S| 7a Total gross unrelated business revenue from Part VIII, ine 12, column C) - 7a 0.
< b _Net unrelated business taxable income from Form 990-T, line 34 GG D EN UT 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VIH, line 1h) 4,113,482. 4,957,221.
S| 9 Program service revenue (Part VIlI, line 2g)
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 89 7 684. 99 1 829.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -793,581. -1,362,018.
12 Total revenue - add lines 8 through 11 (must equa! Part VI, column (A), ine 12) 3,409,585. 3,695,032.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,150,687. 1,470,726.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 385,203. 486 ,749.
g 16 a Professional fundraising fees (Part X, column (A), ine 11¢) . .
g | b Total fundraising expenses (Part IX, column (D), ine 25) P> 263,194.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 459 ,459. 590,314.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,995,349. 2,547,789.
_ 19 Revenue less expenses Subtract ine 18 from line 12 1,414,236. 1,147,243,
§§ Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 3,464,510. 4,957,044.
<ol 21 Total liabilities (Part X, line 26) 1,007,269. 1,352,560.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,457 ,241. 3,604,484,

[Part il [ Signature Block

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 1s true, comrect,
and complete Declaration of prepargfi(other than officer) i1s based on all information of which preparer has any knowledge
Sign })(v(/ ‘ | l/ 2- % ‘D
Here Signature of {fficer / b Date
VIRGINTA TINLEY, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } {W Date gge_ck if mﬂgﬁgaggymg number
.| signature %éAL .~ ROMERO 01/29/10] employed » [
PIEPAIEr's | Fym's name o A KT LLP EIN b
urs If
Use O | satempioves, N 312 §. JUNIPER ST., SUITE 100
ZP+4 ESCONDIDO, CA 92025 Phoneno. > 760-746-1560

May the IRS discuss this retum with the preparer shown above? (see instructions)

IE Yes I:] No

832001 12-18-08
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CHALLENGED ATHLETES, INC.

Form 990 (2008) DBA CHALLENGED ATHLETES FOQUNDATION 33-0739596 Page2

u’art i | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization's mission.
IT IS THE MISSION OF THE CHALLENGED ATHLETES FOUNDATION TO PROVIDE

OPPORTUNITIES AND SUPPORT TO PEQPLE WITH PHYSICAL DISABILITIES SO THEY

CAN PURSUE ACTIVE LIFESTYLES THROUGH PHYSICAL FITNESS AND COMPETITIVE

ATHLETICS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 930 or 990-EZ? L. . [:]Yes II] No
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes EI No
If "Yes", descnbe these changes on Schedule O.
4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses$ 2,077,624. ncludnggrantsof$ 1,470,726, )(Revenue $ )
THROUGH CAF'S GRANT DISTRIBUTION CYCLE EACH YEAR, WE ARE ABLE TO
PROVIDE ADAPTIVE SPORTS EQUIPMENT, PROSTHETICS, TRAINING, COACHING,
MENTORING AND COMPETITION GRANTS TO PHYSICALLY CHALLENGED PEOPLE AGED
5-70 YEARS OLD TQO ENABLE THEM TO BECOME WHOLE THROUGH SPORTS. RESEARCH
SHOWS THAT PARTICIPATION 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 ASSISTANCE TO MORE THAN 4,500
ATHLETES AROUND THE WORLD.
OPERATION REBOUND (OR) - PROVIDES UNPARALLELED SPORTS OPPORTUNITIES AND
SUPPORT TO OUR TROOPS AND VETERANS OF ANY BRANCH OF SERVICE AND FIRST
RESPONDERS WHO HAVE SUFFERED PERMANENT PHYSICAL INJURIES IN THE LINE OF
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,077,624 . (MustequalPartIX Line 25, column (8))

832002

Form 990 (2008)

12-18-08




. ) CHALLENGED ATHLETES, INC.
Form 990 (2008) DBA CHALLENGED ATHLETES FOUNDATION 33-0739596 _ Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 15 the oigamizaiiun describea in section 301(c)(3) or 4Y4/(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to provide advice
on the distrnibution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, Vii, Vill, IX, or X as applicable 11 | X
12 Dud the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xl 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxslng, business,
and program service activities outside the U S.? /f "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or ass:stance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? If "Yes, ® complete Schedule F, Part Il 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part II 18 | X
19 Did the organization report more than $15,000 on Part VIiI, ine 9a? If "Yes," complete Schedule G, Part Ill . 19 X
20 Did the organization operate one or more hosprtals? If "Yes, ® complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and il 22| X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 L 24a X
b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary penod excephon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f *Yes, ° complete Schedule L, Part | L 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wuth a disqualified person from a
pnor year? If "Yes, * complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003

12-18-08




' CHALLENGED ATHLETES, INC.

Form 990 (2008) DBA CHALLENGED ATHLETES FOUNDATION 33-0739596 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng ihe taa yeai, did any person wno Is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 20 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
‘ If "Yes," complete Schedule N, Part | . . 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
| Schedule N, Part Ii . 32 X
1 33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, ne 1 X 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . . X 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
! Form 990 (2008)
|
|
\
|
\
\
|
832004

12-18-08




. ' CHALLENGED ATHLETES, INC.
Form 990 (2008) DBA CHALLENGED ATHLETES FOUNDATION 33-0739596  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ia Enier ille numper reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable . . 1a 32
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O B . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrited tax shelter transaction? i 5b X
c If "Yes," to question 5a or 5b, did the organizatton file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
If "Yes," did the orgamzation 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 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified mtellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed” i 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have .
excess business holdings at any time during the year? o N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organizatron make any taxable distributions under section 49667 i N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . N/A 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inhation fees and capital contributions included on Part Vill, line 12 i 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities == = 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders L. 11a
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 930 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I
Form 990 (2008)
832005

12-18-08




. CHALLENGED ATHLETES, INC.
Form 990 (2008) DBA CHALLENGED ATHLETES FOUNDATION 33-0739596  Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Secticn A. Governing Body and ivianagement
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the governing body i 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? R 9a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,* go to Ine 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this 1s done ] ) . ] 12¢ | X
13 Does the orgamzation have a wntten whistleblower policy? L. 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . 15a X
b Other officers or key employees of the organization? 15b X
Descnbe 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? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate |ts partlcrpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 5 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable Check all that apply.
[:] Own website Ij Another's website [X] Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financal
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MARIE WHITE - 858-866-0959
9990 MESA RIM RD, SAN DIEGO, CA 92121
RV Form 990 (2008)




: ) CHALLENGED ATHLETES, INC.
Form 990 (2008) DBA CHALLENGED ATHLETES FOUNDATION 33-0739596  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the orgamization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€ (D) (E) F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
s s g organization (W-2/1099-MISC) from the
Z |8 = |2 (W-2/1099-MISC) organization
E ;E g 55 _ and related
% % g g ég E organizations
JEFFREY ESSAKOW
PRESIDENT 1.001X 0. 0. 0.
BOB BABBITT
VICE PRESIDENT 1.00|X 0. 0. 0.
RICK KOZLOWSKI
FOUNDING MEMBER 1.00|X 0. 0. 0.
BOBBY BOSTIC
DIRECTOR 1.00|X 0. 0. 0.
SCOTT STACKMAN
DIRECTOR 1.00(X 0. 0. 0.
JEFF JACOBS
DIRECTOR 1.00|X 0. 0. 0.
DAVID JOCHIM
DIRECTOR 1.00|X 0. 0. 0.
LEW FRIEDLAND
DIRECTOR 1.001X 0. 0. 0.
TABI KING
DIRECTOR 1.00|X 0. 0. 0.
THOMAS KNAPP
DIRECTOR 1.00(X 0. 0. 0.
DAVID SAMSON
DIRECTOR 1.00(X 0. 0. 0.
TIM MAGUIRE
DIRECTOR 1.00({X 0. 0. 0.
VIRGINIA TINLEY
EXECUTIVE DIRECTOR 45.00 X 91,086. 0. 2,733.

832007 12-18-08 Form 990 (2008)




CHALLENGED ATHLETES,

INC.

Form 990 (2008) DBA CHALLENGED ATHLETES FOUNDATION 33-0739596  Page8
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) )
iName ana e Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
g 8 g organization (W-2/1099-MISC) from the
§ é’ s Z_» (W-2/1099-MISC) organization
5 [E £ |81 and related
(2 |85 |25lE organizations
E|2 |E|E |85z
1b_Total . . > 91,086. 0. 2,733.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual » i X 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

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. NONE
(A) (8) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

' CHALLENGED ATHLETES,

INC.

DBA CHALLENGED ATHLETES FOUNDATION 33-0739596  Page9
| Part VIl | Statement of Revenue
A (B) ©) LD
Total revenue Related or Unrelated exélﬁéga?‘r’om
exempt function business tax under
revenue revenue Sg%?g? 211%
2 £ 1 a Federated campagns 1a
gg b Membership dues 1b
s & ¢ Fundraising events ic| 2845414.
%,t:v d Related organizations . X 1d
g' E e Govermment grants (contnbutions) 1e
-% g f Al other contributions, gifts, grants, and
:g% similar amounts not included above 1f| 2111807,
gg g Noncash contributions included in ines 1a-1f $ 6 6 8 7 7 1 5 .
OB  h_Total. Add lines 1a-1f » 4,957,221,
Business Code
g | 2a
59
(2] g c
§3
o f All other program service revenue
g Total. Add lines 2a-2f N
3 Investment income (including dividends, interest, and
other similar amounts) o . > 61,089. 61,089.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 50,000.
b Less. cost or other basis
and sales expenses 11,260.
¢ Gan or {loss) 38,740.
d Net gan or (loss) | 38,740. 38,740.
o | 8 a Grossincome from fundraising events (not
g including $ 2845414. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al1025675.
g b Less direct expenses b[2389824.
¢ Net income or (loss) from fundraising events | 2 -1364149. -1364149.
9 a Gross Income from gaming activities See
Part IV, iine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances al 23,633.
b Less: cost of goods sold bl 21,502.
¢ _Net income or (loss) from sales of inventory » 2 2 131. 2 L 131.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 84, 7d, 8¢, 8¢, 10c,and11e P> |3 ,695,032. 0. 0.-1262189.
) Form 990 (2008)




Form 990 (2008)

CHALLENGED ATHLETES,
DBA CHALLENGED ATHLETES FOUNDATION

INC.

33-0739596 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must compiete coiumn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 8, 9b, and 10b of Part VIL Total expenses P pensas ~ | qenerd oxpanass Fé‘;‘ée’ﬂ‘:é’ég
1 Grants and other assistance to governments and
organizattons tn the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 1,389,055.] 1,389,055.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 81,671. 81,671.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,483. 52,480. 9,048. 28,955,
6 Compensatron not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 316 ,605. 198,561. 54,896. 63,148.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 46,802. 30,008. 5,886. 10,908.
10 Payroll taxes 32,859, 20,259, 5,173, 7,427,
11 Fees for services (non-employees):
a Management
b Legal 5,121. 5.121.
¢ Accounting 25,339. 25,339.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 24,523. 3,669. 16,169. 4,685.
12 Advertising and promotion
13  Office expenses 58,564. 21,717. 28,349. 8,498.
14 Information technology
15 Royalties
16 Occupancy 33,597. 20,410. 5,305. 7,882.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,247. 158. 2,472. 1,617.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2 . 601. 2 ‘ 601.
23 Insurance ) 13,233. 8,156. 2,076. 3,001.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) -
a PROGRAM PROMOTION AND S 235,276. 167,952, 6,904. 60,420.
b DIRECT EVENT 143,846. 80,407. 310. 63,129.
¢ MISCELLANEQUS 26,829. 26,829.
d TRAINING 9,781. 352. 8,185. 1,244.
e LICENSES & FEES 5,135. 2,589. 1,353. 1,193.
f All other expenses 2,222. 180. 955. 1,087.
25  Total functional expenses. Add hnes 1 through 241 2,547,789, 2,077,624, 206,971. 263,194.
26 JointCosts. Check here > | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)




Form 990 (2008)

CHALLENGED ATHLETES, INC.

DBA_CHALLENGED ATHLETES FOUNDATION

33-0739596 Page 11

[ Part X | Balance Sheet

(R) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments _ 3,195,961, 2 3,012,478.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 15,553.| 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
F2] 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 162 I 353.] 8 18 6L3 71.
< 9 Prepaid expenses and deferred charges . L. 78,885.] o 82,738.
10a Land, buildings, and equipment- cost basis 10a 1,708,670.
b Less' accumulated depreciation. Complete
Part VI of Schedule D 10b 34.,882. 10,089.] 10c 1,673,788.
11 Investments - publicly traded securties 11
12 investments - other securnities See Part IV, fine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 1,669.| 15 1,669.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,464,510.] 16 4,957,044.
17  Accounts payable and accrued expenses 44 ,522.| 17 125,379.
18 Grants payable 599,091.] 18 617,101.
19 Deferred revenue 363,656.] 19 500,080.
20 Tax-exempt bond liabilities 20
a 21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L - 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 0.] 25 110 ’ 000.
26 Total liabilities. Add lines 17 through 25 1,007,269.] 26 1,352,560,
Organizations that follow SFAS 117, check here P> I—JZI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 975,308.] 27 3,197,867.
g 28 Temporarily restricted net assets 1,481,933.] 28 406,617.
k 29 Permanently restricted net assets 29
& Organizations that do not folow SFAS 117, check here P [:] and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or captal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,457 ,241.{ 33 3,604,484.
Total habilties and net assets/fund balances 3,464,510.] 34 4,957,044,
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiity for oversught of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? - 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audsts as set forth in the Single Audrt
Act and OMB Circular A-1337 . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonevemnt charitahle tructe,

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

33-0739596

CHALLENGED ATHLETES, INC.
DBA CHALLENGED ATHLETES FOUNDATION

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) (see mstructions)

The organization I1s not a pnivate foundation because it 1s. (Please check only one organization )

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

I:] A school descnbed in section 170{b)(1}{(A)ii). (Attach Schedule E )

1
2
3 []
4

salzala

© ®

10
11

Nl

el ]

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b){ 1)(A){vi). (Complete Part Ii)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part 111 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.
a I:' Type | b Type Il c D Type lll - Functionally integrated d [: Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type ll!

supporting organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1li) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? . 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (1) or (ii) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the orgamization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization i col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



CHALLENGED ATHLETES,
2008 DBA CHALLENGED ATHLETES FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part t )

INC.

33-0739596 Page2

|4 H Cus -l
icn A. Public Suppoit

Ca
1

lendar year (or fiscal year beginning in)p»
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-

1zation’s benefit and either paid to
or expended on its behatf .
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add hnes 1 -3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public Support. Subtract line 5 from ine 4

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e} 2008

(f) Total

685,823.

913,002.

1451560.

4113482.

4957221.

12121088.

685,823.

913,002.

1451560.

4113482.

4957221.

12121088.

131,820.

11989268.

Section B. Total Support

Ca
7

lendar year (or fiscal year beginning in)p>
Amounts from hne 4

8 Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business Is regularly carried on
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hnes 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

685,823.

913,002.

1451560.

4113482.

4957221.

12121088.

2,262.

13,082.

39,174.

116,378.

61,089.

231,985.

578,924.

682,697.

1129872.

23914593.

28,805.

89,596.

10,522.

128,923.

14873489.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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 Public Support Percentage

12 |

300,355.

»[ ]

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

80.61 %

15

95.46 %

» [x]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a or 16b and line 141s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
1

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



]

Schedute A (Form 990 or 990-E2) 2008

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Caiendar year (U1 iisudi year Deginning injp>

(a) 2u04

{b) 2005

{c) 2006

{(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ]

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behatf .

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

‘ 6 Total. Addlines 1-5

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

b Amounts included on !tines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subiract ne 7c from tine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
securrties loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on . ]

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

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
p[ 1

832023 12-17-08
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Sc.hedule D . . OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

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

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes |:] No

| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) I:l Preservation of an histoncally important land area
|:] Protection of natural habitat ‘:] Preservation of certified historic structure
E] Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included i (a) i 2c
Number of conservation easements included n (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the taxable
year p»

Number of states where property subject to conservation easement 1s located p

Does the organization have a written policy regarding the penodic monitoning, inspection, violations, and

enforcement of the conservation easements 1t holds? L. D Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements durnng the year P> $

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

and section 170(h)(4)(B)(ii)? L lves [_INo
In Part XiV, descrnibe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part ili ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, ine 1 L. . > 8
(ii) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, histoncal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 R 3
b Assets included in Form 990, Part X | . L . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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. ) CHALLENGED ATHLETES, INC.
Schedule D (Form 990) 2008 DBA CHALLENGED ATHLETES FOUNDATION 33-0739596 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

ii1at appiy)
a D Public exhibrtion d D Loan or exchange programs
b l:] Scholarly research e [:I Other

c I:I Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . |:I Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnbutions during the year R . . |L1e
f Ending balance . . . . . f
2a Did the organization include an amount on Form 990, Part X, ine 21? X . D Yes I:l No

b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

O a oo

-n

(i) unrelated organizations . . . . 3a(i)

(ii) related organizations X 3afii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis {other)

1a Land 454,835. 454,835.
b Buidings 1,211,465. 1,211,465.

¢ Leasehold improvements

d Equipment

e Other . 42,370. 34,882. 7,488.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, ine 10(c)) . | 2 1,673,788.
Schedule D (Form 990) 2008

832052
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CHALLENGED ATHLETES, INC.

Schedule D (Form 990) 2008 DBA CHALLENGED ATHLETES FOUNDATION

33-0739596 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including namc of

Af aAA e
.......... o unic U oGuunityy

(b) Book value

(c) Method of valuation:

Cost or end-of-year market vaiue

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ne 12.) p

| Part VIl Investments - Program Related. See Form 990, Part X, iine 13

(a) Description of investment type

(b) Book value

(c) Method of valuation®

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} Ime 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal ncome taxes
PROGRAM DEPOSIT 110,000.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) > 110,000.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posttions

under FIN 48.

832053
12-23-08
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. CHALLENGED ATHLETES, INC.
Schedule D (Form 990) 2008 DBA CHALLENGED ATHLETES FOUNDATION 33-0739596 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,695,032,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,547,789.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,147,243.
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 . 9 0.
10 Excess or (defictt) for the year per financial statements Combine lines 3 and 9 10 1,147 ,243.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements ) . 1 3,736,008.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on mvestments 2a
b Donated services and use of facilities . 2b 19,474.
¢ Recovenes of pnior year grants i 2c
d Other (Descnbe in Part XIV) 2d 21,502.
e Addlnes 2athrough2d . . 2e 40,976,
3  Subtract line 2e from line 1 L . 3 3,695,032.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
‘ a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
» b Other (Describe in Part XIV) ] ] 4b
| ¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5 3,695,032.
| [Part Xlllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
{ 1 Total expenses and losses per audited financial statements 1 2,588,765,
; 2 Amounts included on line 1 but not on Form 990, Part I1X, Iine 25
: a Donated services and use of facilities 2a 19.,474.
; b Pnor year adjustments R 2b
‘ ¢ Losses reported on Form 990, Pan IX, ine 25 2c
d Other (Descnbe in Part XIV) . 2d 21,502.
l e Add lines 2a through 2d L 2e 40,976.
‘ 3 Subtract line 2e from line 1 . 3 2,547,789.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
; a Investment expenses not included on Form 990, Part VIII, line 7b 4a
| b Other (Describe in Part XIV) 4b
| ¢ Add lines 4a and 4b 4c 0.
E Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5 2,547,789.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X; Part X, ine 8; Part Xll, ines 2d and 4b; and Part XIll, ines 2d and 4b

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

g COST OF GOODS SOLD NETTED WITH RELATED REVENUE: 21502.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH REALATED REVENUE: 21502.

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
internas Hevenue Service |

Statement of Activities Outside the United States

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

OMB No_1545-0047

2008

Open to Puhlic
Inspection

Name of the organization

CHALLENGED ATHLETES,

INC.

DBA CHALLENGED ATHLETES FOUNDATION

Employer identification number

33-0739596

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

II] Yes

|:INO

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activiies conducted in region (e) If activity isted in (d) (f) Total
offices employees or (by type) (1 e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region

SOUTH ASIA 0 0 |GRANTS TO RECIPIENTS 2,700,
SUB-SAHARAN AFRICA 0 0 [GRANTS TO RECIPIENTS 12,495,
NORTH AMERICA 0 0 |GRANTS TO RECIPIENTS 16,645,
MIDDLE EAST & NORTH
AFRICA 0] 0 IGRANTS TO RECIPIENTS 4,250,
SQUTH AMERICA 0 0 GRANTS TO RECIPIENTS 12,840,
EAST ASIA & THE
PACIFIC 0 0_[GRANTS TO RECIPIENTS 9,500,
EUROPE 0] 0 GRANTS TO RECIPIENTS 20,346,
CENTRAL AMERICA &
THE CARIBBEAN 0 0 GRANTS TO RECIPIENTS 2,895,
Totals » 81,671,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08




8002 (06€ W.0J) J a|npayog

80-81-2L
2L02¢8

< SGTNIUB 10 SUOHEZIUEDIO J8UI0 JO J8qUWINU B0 181U &
« Jans] Aouseainbe (g)(2) LOS uonoes
& pepinoid seY [95UNCD IO 883URIB 8L} YoIum 104 10 K1junoo ubieio) eu} Aq SeljLeYD SB Peziubooel i 1By} SUOEZILEBIO JO JeqUINU (810} JeJUT 2
{sey3o ‘[esiesdde aoue)sisse BOUBISISSE |\ o 1asinasip uses| 1uelB uses 1o uelb ndd
Bt
‘AW4 Yoog) uoenier|  USEO-UOU 4O yseouou |} ASIp USBO} JUBID USED J } uoiBey (9) (aIgeandde J) NIZPUBL | eB10 4o s (€)
J0 pouiep {1) uonduoseq (Y) J0 junowy (B) | 40 Jeuuen (§) Junowy () j0 esodind (p) uonoas apod sy (a)

3

L]«

‘papsau si aoeds feuonippe Ji (066 Wio4) -4 e|npsyos asn
000'G$ UBY} ai0W paaigdal Jusidioal 8UO OU Ji XOq SIU} ¥98YD 000'G$ UBYL 810W PaAiades oum jueidinel

Aue o} ‘G| BUI| ‘Al Wed ‘066 Wi04 0} ,SBA, palemsue uoneziueHso ey) ji 819|dwo) ‘s9]el1g paliun syl apIsing ssniug Jo mCO_uNN_:Nm._O 0} 9Juelsissy JaylQ pue sjuety il Wed

g obed

9656¢£L0-¢t¢E

NOILVANNOA SHLATHLVY JIONHTIVHO Vdd

*ONI

'SHLETHLY QEONITIVHD

800¢ (066 W104) 4 8inpayos




80-8L-2L
£202€8

8002 (066 w.od) 4 8|npaydg

"0 YEHONON"S68 ¢ T NYIgaIuvo SHd INVED NOILILddROD
3 YOINERY TVHINID ANV 'ONINIVMI ‘INIWAINDI
0 YIHONOA ~ MOdH) 9FE 0¢ 8T gdounyg INVYD NOILILEAR0D

aNV 'ONINIVMI ‘INIRIINOE

"0 MOFHY 005 6 8 0IJ4I0¥d LNVYO NOILILIJHOD
dHL 3 VISY Emﬂ& QNY 'ONINIVMI ‘INIRAINDI
"0 WHHONOA MOdHJ 098 ¢T 8 YOIYIWY HLNO LNYIO NOILILIIWOD

aNY 'ONINIVNI ‘INIHAINOI

"0 MOFTHY 0S¢ ¥ € YoTudv maxou INVED NOILILAdROD
¥ LSV d70dI aNV ‘ONINIVNI 'INIRAINOZ

0 HEHONOA ~ YOaHJ S%9 9T 2 VOIUANY mamom INVHED NOILILIdROD
aNV 'ONINIVMI ' INIRAINDA

"0 YAHONOA ~ HOdH) S6V C1 01 YOIHaY INVND NOILILddR00
NYMYHYS-80S aNV ‘ONINIVHIL 'INIRAINDI
"0 MOdHA 00L ¢ 6 YISV HINOS| INVHD NOILILIdWOD

GNV 'ONINIVHLI ’INIRIINDI

(rey3o ‘[esresdde

‘AN 400) 90UB)SISSE
uonen[eA ©IUB]SISSE (SBD-Uou yseo-uou JueWasSINgSIp Yseo e yseo syuerdioal uoibay (q) aoue)sIsse 10 Juelb Jo adAj (e)
Jo pouyie (u) Jo uonduoseq () 0 Junowy {3) J0 18uuep (8) Jo unowy (p) | jo sequinp (o)
‘pepaau s 8oeds [euoippe j {066 WI04) |-4 8INPsYdS asn
‘91 eul] ‘Al Hed ‘066 L1I04 0} ,SBA, Paiemsue uoieziuebio eyl yi 81e|dwo) *s8ieS poliuf ayl 9PISINQ S|ENPIAIPU| O} 90UBISISSY JaUYI0 PUe Sjuesy  {{] ed
€8bed 96G6ELO-€EE NOIIVANNOd SHEITTHLY QaoNdTIVHO Yad 8002 (066 Widod) J SIPeLRS

*ONI 'SHLITHLV TIONITIVHO




. ' CHALLENGED ATHLETES, INC.
Schedule F (Form 990) 2008  DBA CHALLENGED ATHLETES FQUNDATION 33-0739596 Ppages
| Part IV | Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information

SCHEDULE F, 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 TO 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 REALTION TO THE GRANT.

832074 12-18-08 Schedule F (Form 990) 2008




SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

B> Attach tn Form 990 or Form 900-E7, Muct he eompleted by organizations that answer "Yes™ to For

OMB No 1545-0047

aem OON
vevrol v U LUl diue U W rvni vov,

Oepartment of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

nternal Revenue Service Inspection

Name of the organizaton CHALLENGED ATHLETES, INC. Employer identification number
DBA CHALLENGED ATHLETES FOUNDATION 33-0739596

[Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:| Mail solicitations e I:] Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c I:] Phone solicitations g [:I Special fundraising events

d D In-person solicritations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes [Z] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

Amount paid . .
(i) Name of individual (i) Activt lii)od | (Gy) Gross receipts tg,zor pieplols t;y) (v? Am<t)unt gatx;d
or entity (fundraiser) i) Y h;"goﬁ;rsgf’o from activity fundraiser to :rr ':mazlggon v)
contributions? listed in col (i) 9
Yes | No
Total |

3 Lusst all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




|

CHALLENGED ATHLETES,
ScheduIeG(Form 990 or 990-E2) 2008 DBA CHALLENGED ATHLETES FQUNDATION

INC.

33-

0739596 Ppage2

Part I | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

{a) Cvent #1 {b) Event #2 {c) Ctner Events (d) Total Events
SAN DIEGO ILLION (Add col (a) through
TRIATHLON CHDOLLAR CHALL 4 col (c))
° (event type) (event type) (total number)
g
é 1 Gross receipts 1,459,084. 1,122,139.f 1,289,866. 3,871,089.
2 Less. Chantable contnbutions 1,087,084. 872,139, 886,191.] 2,845,414.
3 Gross revenue (line 1 minus line 2) 372,000. 250,000. 403,675. 1,025,675.
4 Cash prizes
2 | 5 Non-cash pnizes ,
2
@
L% 6 Rent/facility costs
]
g 7 Other direct expenses 425,875. 719,224, 1,244,725.| 2,389,824.
8 Direct expense summary. Add lines 4 through 7 in column (d) > |( 2 . 389 P 8§24 o
9 _Net income summary. Combine lines 3 and 8 in column (d) » | -1,364,149.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
® Bingo {b) Pull tabs/Instant Other gamin (d) Total gaming (Add
3 (a) Bing bingo/progressive bingo te) 93MN9 ot (a) through col (c)
3
o
1 Gross revenue
» | 2 Cash pnizes
&
g
2|3 Non-cash prizes
L
§ 4 Rent/facilty costs
a
5 Other direct expenses
D Yes % D Yes % I:] Yes %
6 Volunteer labor [:l No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) )
8 _Net gaming income summary. Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to
administer chantable gaming? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



\
i
' CHALLENGED ATHLETES, INC.

Schedule G (Form 990 or 990-€7)2008 DBA CHALLENGED ATHLETES FOUNDATION 33-0739596_ Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L. 13a %
b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X 15a
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 P> $
c If "Yes," enter name and address

Name P

\ Address p>

16 Gaming manager information

Name »

Gaming manager compensation p $

Descniption of services provided P

I [:] Director/officer [:l Employee I:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M

NonCash Contributions
(Form 990)
P To be completed by organizations that answered
“Yec" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

CHALLENGED ATHLETES, INC.
DBA CHALLENGED ATHLETES FOUNDATION

Employer identification number

33-0739596

[Part] [ Types of Property

(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part ViII, ine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art-Fractional interests
4 Books and publications X 7,050.[SALE OF COMPARABLE PRO
5 Clothing and household goods X 661,665.SALE OF COMPARABLE PRO
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution
(hustoric structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part |1
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-089




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬁ,f;‘;‘,’;'":;‘cgl};“’sgﬁ',’;“'y ! Form 990 or to provide any additional information. Inspection .
Name of the organization CHALLENGED ATHLETES, INC. Employer identification number
DBA CHALLENGED ATHLETES FOUNDATION 33-0739596

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

DUTY. SPECIFICALLY, OPERATION REBOUND SERVES INJURED MILITARY AND FIRST

RESPONDERS THROUGH MILITARY MEDICAL CENTER PHYSICAI, 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 TO VARIOQOUS

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.

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

PHYSICALLY CHALLENGED PEOPLE WHO HAVE SUFFERED A TRAUMATIC INJURY OR

BEEN_BORN WITH A CONGENITAL DEFECT TO 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 ALILOWS ASPIRING CHALLENGED

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

MODEL ATHLETES THAT HAVE SIMILAR PHYSTICAL CHALLENGES.

REACH HIGH - A COMMUNITY OUTREACH THAT PROVIDES INFORMATION, RESOURCES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
afg:’;f"::\‘lgjzzzvﬁf” ! Form 990 or to provide any additional information. Inspection
Name of the organization CHALLENGED ATHLETES, INC. Employer identification number
DBA CHALLENGED ATHLETES FOUNDATION 33-0739596

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 RESOURCES AND REFERRALS

THAT INCLUDE OTHER AGENCIES, ASSOCIATIONS, SERVICES, PROSTHETIC

COMPANIES, 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. THROUGH

THEIR TESTIMONY AND THEIR PERSONAL EXAMPLES OF  OVERCOMING TREMENDOUS

PHYSTCAL CHALLENGES, THEY CHANGE PERCEPTIONS ABOUT THE "DISABLED."

ADDITIONALLY, CAF REACHES QUT TO THE BROADER COMMUNITY BY ATTENDING AND

COMMUNICATING THE CAF MISSION AT OTHER ATHLETIC EVENTS THROUGHOUT

CALIFORNIA YEAR ROUND.

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:

* INSPIRATIONAL EVENING PANEL OF EXPERTS AND FORUM FOR FAMILIES WITH

PHYSICALLY DISABLED KIDS,

* CELEBRATION OF ABILITIES DINNER THAT SHOWCASES ALL THAT IS POSSIBLE

FOR PEOPLE WANTING TO BECOME WHOLE AGAIN THROUGH SPORTS,

* CATCH A RISING STAR LEG AMPUTEE AND MOBILITY CLINIC, WHEELCHAIR

TRIATHLON AND UPPER EXTREMITY WORKSHOPS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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* FUN RUN FOR DISABLED CHILDREN

THE TRIATHLON EVENT CONSISTS OF 1.2 MILE OCEAN SWIM, 56 MILE HILLY BIKE

RIDE AND 13.1 MILE SCENIC BUT DIFFICULT RUN THAT OVER 600 ABLE BODIED

AND CHALLENGED ATHLETES PARTICIPATE IN. SDTC TRULY CHANGES LIVES, ONE

ATHLETE AT A TIME.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT 990 IS REVIEWED BY THE

AUDIT COMMITTEE PRIOR TO BEING PRESENTED TO THE FULL BOARD OF DIRECTORS FOR

FINAL, APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS AND

EXECUTIVE DIRECTOR ARE REQUIRED TO DISCLOSE AND SIGN CONFLICT OF INTEREST

AGREEMENT ANNUALLY.

FORM 9S50, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANICALS AND

GOVERNING DOCUMENTS ARE AVAILABLE DURING NORMAL BUSINESS HOURS AT THE

ORGANIZATION'S CORPORATE HEADQUARTERS AND UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PREVIQUS YEAR.

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