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fForT, ng

Depgtment of the Traasury
ntemal Revenue Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| oMBNo 15450047

2009

Inspection

A For the 2009 calendar ye

ar, or tax year Einmns

B Check ff appiicable
[:I Address change
[j Name change

[] nevat retum

D Terminated
[:] Amended retum
D Applicatian pending

Ploase

C Name of organizaton

___Open_to_Public—

use IRS
label or

Doing Business As

1152893

and endin
Ultimate Players Assocation i D Employer Identification number

printor

type
Ses

Number and street (or P O bax if mail 1s not delivered to street address)
4730 Table Mesa Dnive #i-200C

Room/sutte] £ Telephone number

03.447 3472

Specific
Instruc-
tions.

Boulder

City or town, state or country, and ZIP + 4

co

80305

G Gross receipts $

1,506 820

F  Name and address of pnncipal officer

Hia)is ;ms a group retum for affiiates? DYee No

SCANNED A 2 4 2010

DYesD No

Dnive, Ste I-200C, Boulder, CO 80305

[Jasazaytyor [[]527

H(b) Are all affiiates included?
if "No,” attach a list (see instructions)

Tom Crawford 4730 Table M
| Tax-exempt status 501(c) ( 3) < (nsertno)

J Website: » www uUpa org H{c) Group ptron number
K Form of organization Corporation D Trust D Association D Other l L Year of formaton 1980 M State of legal domicile  CQO
m Summary
1 Bnefly descnibe the organization's mission or most significant actvites  ______ .
o Uitmate Players Association serves as the goveming body of the sport of Utimate in the United States of Amenca, making#t._____.
S Tesponsible for the promotion and support of the sport, preserving the integrity_of the sport and serving the needs of the players ___.
=
§ 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
é 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 12
2| § Total number of employees (Part V, line Za\ 5 15
< | & Total number of volunteers (estmate If ne ry) 6 200
7a Total gross unrelated business revenue fro T“‘BM . 7a 11,852
b Net unrelated business taxable income fro Fo m 990-T, ine 34 8 7b -1,856
Prior Year Current Year
8 Contributions and grants (Part VIl, line 1h)| < t L.JG 022010 53.) 1,023,625 1,066,852
§ 9 Program service revenue (Part VI, line 29 L . @x 358,300 381,779
£ 110 30,201 16,755
x 111 10,156 9,279
12  Total revenue—add lines 8 through 11 (must equal Part VIit, column (A), ine 12) 1,422,182 1,474,665
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4715 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
» |15 Salarnies, other compensation, employee benefits (Part IX, cotumn (A), ines 5-10) 389,782 517,802
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
3 b Total fundraising expenses (Part IX, column (D), ine 25) » ________________2@_6_6
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f~24f) 893,768 988,335
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,288,265 1,506,137
19 Revenue less expenses Subtract line 18 from line 12 133,817 -31,472
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . 1,142,090 1,108,955
52 21 Total llabiities (Part X, Iine 26) 177,875 177 212
23]22 Netassets or fund balances Subtract line 21 from line 20 964,215 932,743
m _Signature Block
Under penahles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beh . comect, and complete Declaration of preparer (other than officer) is based on all infformabon of which prep has any knowledg
r A /
. L_S/29/0
Sign ' ## Date
Here SN C—mss: nesr , Treasures
Type or pnnt name and tile J
Preparer‘s } Date Check if Preparer's dentifying number
H signature self- (see instructions)
Sf:;m',s Jon Blomberg CPA 61712010 | empioyes __ »[X]
UseOnly | hmor MTB,(OI)YOUN Jon Biomberg CPA EIN >
address, and ZIP + 4 1630 30th Street #308, Boulder, CO 80302 Phone no » 303 443 8490

I__—IYes No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form 990 (2009) Ultimate Players Association 84-1152993 Page 2

1

Statement of Program Service Accomplishments
Briefly describe the organization's mission

P Al UL AL JNR L A A A LA AAdo b Al Bdedi b de A sb A A A SRR LR B r At SR AP by Ay iyt R R i S A A A - R A~ B R R AL [ Y

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

the prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . D Yes No
If "Yes," describe these changes on Schedule O

Describe 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

4a

(Code

4b

(Code

4c

) (Expenses $ 287,328 including grants of 0 ) (Revenue $

(Code

4d Other program services (Describe in Schedule O )

(Expenses $ 294,540 including grants of $ 0) (Revenue $ 106,718 )

4e Total program service expenses ¥ 1,359,682

Form 990 (2009)



Form 990 (2009) Ultimate Players Association 84-1152993
Part IV Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part I

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? If “Yes,"” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll]

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

Vil, Vili, IX, or X as applicable ..

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii

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

Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization's separate or consoldated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 482 /f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xli!

Yes

No

10

11

N
sl

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes [ No

year? If "Yes," completing Schedule D, Parts XI, Xll, and Xlll 1s optional I 12A X

P

Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If "Yes, " complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services

on Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals® If "Yes, " complete Schedule H

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) Ultimate Players Association 84-1152993

LChecklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

37

38

D the organization report more than $5,000 of grants and other assistance to governments and organmzations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer hines
24b through 24d and complete Schedule K If “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

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

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fikng thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

VWas the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Pan‘s 1,

M, v, and Vv, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part

vi . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a| | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)




Form 990 (2009) Ultmate Players Association 84-1152993 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- If not applicable 1a 23
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding ruies for reportable payments to vendors and reportable 1
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 16 :
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 1s 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 during the year covered by I .
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 3b | X
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b if "Yes," enter the name of the foreign country B §
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘
and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) . N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I S
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 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 during the year I 7d | 0 ,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat 2o :
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 intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8 Sponsoring organlzatlons maintaining donor advised funds and section 509(a)(3) supportmg .
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring %‘ 5 ~
organization, have excess business holdings at any time durning the year? 8
9  Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIII, ne 12 10a :
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b ;
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a e :
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b j
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I !

Form 990 (2009)



Form 990 (2009) Ultimate Players Association 84-1152993  Page 6

.Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12 ;
b Enter the number of voting members that are independent 1b 12 :
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with R :
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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 wrnitten actions undertaken during wg” K 5 .
the year by the following Ay
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body’7 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 NES IR
12a Does the organization have a written conflict of interest policy? If "No,” go to lne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b | X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes
descnibe in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by f»}
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o)
a The organization's CEO, Executive Director, or top management official X
b Other officers or key employees of the organization X
if "Yes" io iine 15a or 15b, describe the process in Scheduie O (See insiructions ) PN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? X
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe filed » CO__ ..

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 available Check all that apply

D Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » The Association 303.447 3472

4730 Table Mesa Drive #|-200C, Boulder, CO 80305

Form 990 (2009)



Form 990 (2009) Ultimate Players Association 84-1152993 Page 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees See instructions for definition of "key employee "

e List 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|—_—| Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|slQiFl ezl compensation compensation amount of
week a2|2|F12| 35 |5 from from related other
25128 2128 |a the organizations compensation
56|83 3| g organization (W-2/1099-MISC) from the
2Z12| |8 g (W-2/1099-MISC) organization
&3 2 =] and related
o6& 2 organizations
(1] 6 173
o© 8
1]
Q
see attached list of directors and officers .
All volunteer 31 X 0 0 0
SandraHammerly ...
Exec Dir 40 X 67,231 0 0
ThomasCrawford ..
Exec Dir 40 X 62,500 0 0

Form 990 (2009)
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Form 930 (2009) Ultimate Players Association 84-1152993 Page 8

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

loyees (continued)

(A) (B) © (D) (E)
Name and title Average Postion (check all that apply) Reportable Reponaole
hours per g3l 5| Q] =2 Z] & | compensation compensation
week o g 2] 2|2(3¢ 3 from from related
5l €| 8 2168 2 the organizations
28| 9 3 |35 organization (W-2/1099-MISC)
g2 3 g8 (W-2/1099-MISC)
g = @ S
Gl 3 8] 8
8| & 2
] L
[1']
Q

F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

1b_ Total . > 129,731 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L o
employee on line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from L
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such A L
individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for _% i
services rendered to the organization? If "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
(A) 8 ()
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of iIndependent contractors (including but not imited to those listed above) who received ;
more than $100,000 in compensation from the organization » 0 :

Form 990 (2009)



Form 990 (2009) Ultimate Players Association 84-1152993 Page 9
m Statement of Revenue
I (A) (B) ©) (D)
! . Total revenue Related or Unrelated Revenue
i exempt business excluged from
. function revenue tax under sections
! revenue 512 513, or 514
£ 8| 1a Federated campaigns 1a 0 ‘
g 3 b Membership dues 1b 934,494
g E| c Fundraising events 1c 0
B8 d Related organizations id 0
] E e Government grants (contributions) 1e 0
S 2 f All other contributions, gifts, grants, and
,E ;-‘:_’ similar amounts not included above 1f 132,358
§ § g Noncash contributions included inlines 1a-1f $ 0] o
o® h Total. Add lines 1a—-1f » 1,066,852 :
g Business Code I T :
§ 2a EventFees ... 713990 263,209 263,209
@ | b Newsletteradverisng . _______ 541800 11,852 11,852
g ¢ Sanctonngfees 713990 7,037 7,037
3 d Sportdevelopment .. 713990 99,681 99,681
g - 0
] f All other program service revenue 0
< | g Total Add lines 2a-2f > 381,779
3 Investment income (including dividends, interest, and
other similar amounts) > 16,755 16,755
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties > 0
() Reai (n) Personal e N . % . p : 3
6a Gross Rents R ) % - ’ |
b Less rental expenses % L 1 i % s
¢ Rental income or (loss) 0 o . 0. ] N %
d Net rental income or (loss) > 0
7a Gross amount from sales of () Securities (n) Other s % 3 % -
assets other than inventory 0 0} b % © A :
b Less cost or other basis |
and sales expenses 0 0 it & .
¢ Gain or (loss) 0 0 . | =
d Net gain or (loss) . > 0
° 8a Gross income from fundraising LI ’ oo
2 events (notincludng$ 0 e ot w 5 SR %
4 of contributions reported on line 1¢) ) ¥
& See Part IV, line 18 a 0| oy
E b Less direct expenses b o N T e
ol ¢ Netincome or (loss) from fundraising events »> 0
9a Gross income from gaming actinities N % % :
See Part IV, line 19 a 0 . v
b Less direct expenses b 0 I :
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less = e :
returns and allowances a 40,805 « :
b Less cost of goods sold b 32158 L o
¢ _Net income or (loss) from sales of inventory » 8,650 8,650
Miscellaneous Revenue Business Code ) i I R o '
Ma other 900099 629 629
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 629 :
12 Total revenue. See instructions > 1,474,665 379,206 11,852 16,755

Form 990 (2009)




Form 990 (2009)

Ultimate Players Association

84-1152993

Page 10

¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:(\genses Progra(n?)serwce Manag(-(z(r;)ent and Funcg?a)sm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
2 Grants and other assistance to individuals in '
the US See Part IV, line 22 . 0 ;
3 Grants and other assistance to governments, ;
organizations, and individuals outside the ;
US See Part IV, ines 15 and 16 0 i
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 126,731 66,882 58,504 1,345
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 303,268 288,837 14,315 116
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 52,029 43,080 8,793 156
10 Payroll taxes . 35,774 29,621 6,046 107
11 Fees for services (non-employees)
a Management 0
b Legal 4,939 4,090 835 14
¢ Accounting 13,550 11,219 2,290 41
d Lobbying 0]
e Professional fundraising services See Part IV, line 17 0 5
f Investment management fees 0
g Other 93,158 89,220 3,870 68
12  Advertising and promotion 5,697 5,697
13 Office expenses 24,864 23,781 697 386
14 Information technology 86,751 85,265 1,465 21
15 Royalties 0
16  Occupancy 147,678 137,841 9,665 172
17 Travel . 72,656 68,327 4,310 19
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 29,379 13,851 15,628
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 21,136 17,501 3,672 63
23 Insurance 50,038 49,247 777 14
24 Other expenses ltemize expenses not ) & - “ :
covered above (Expenses grouped together . & & 4 ]
and labeled miscellaneous may not exceed b
5% of total expenses shown on line 25 below ) * & ’
a Staff search and relocaton 28,124 23,287 4,753 84
b Newsletter, printing and postage . ______________._. 135,712 134,212 1,474 26
¢ Tournamentcosts 180,168 179,768 393 7
d Bank fees and member processing .. __ 35,419 35,311 106 2
e Traming 36,618 36,583 34 1
f All otherexpenses Other 22,448 16,062 6,362 24
25 Total functional expenses. Add lines 1 through 24f 1,506,137 1,359,682 143,789 2,666
26 Joint costs. Check here PD if following

SOP 98-2 Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)



Form 990 (2009) Ultimate Players Association 84-1152993 Page 11
2R Balance Sheet
(A) (B)
Beginning of year End of vear
1 Cash—non-interest-bearing 199,558 1 561,365
2 Savings and temporary cash investments 769,216] 2 408,364
3 Pledges and grants receivabie, net 0 3 0
4 Accounts receivable, net 37,156] 4 32,194
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of I B
Schedule L . 0 5§
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e - N
Part Il of Schedule L 0] 6
% 7 Notes and loans receivable, net ol 7 0
21 8 Inventores for sale or use 8,000, 8 11,647
< | 9 Prepaid expenses and deferred charges 38,701 9 17,872
10a Land, bulldings, and equipment cost or 10a 139,162
other basis Complete Part VI of Schedule D o w
Less accumulated depreciation 10b 62,849 87,002] 10c 76,313
11 Investments—publicly traded securities 0] 11 0
12 Investments—other secunties See Part |V, line 11 0] 12 0
13 Investments—program-related See Part |V, line 11 0] 13 0
14 intangible assets 0 14 0
15 Other assets See Part IV, line 11 2,457] 15 2,200
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,142,090 16 1,109,855
17  Accounts payable and accrued expenses 85,699 17 48,174
18 Grants payable 18
19 Deferred revenue 92,276 19 129,038
20 Tax-exempt bond habilities . 0l 20
8| 21 Escrow or custodial account liabitity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key L
E employees, highest compensated employees, and disqualified _ R EYE 1 T
- persons Complete Part Il of Schedule L 0| 22
23 Secured mortgages and notes payable to unrelated third parties O} 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities Complete Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 177,875] 26 177,212
® Organizations that follow SFAS 117, check here » and . . !
] complete lines 27 through 29, and lines 33 and 34. . :”i& o % i
§| 27 Unrestrcted net assets 962,500( 27 932,678
3 28 Temporarily restricted net assets 1,715] 28 65
B | 29 Permanently restricted net assets 29
uz Organizations that do not follow SFAS 117, check herep D f;g E i H o e o :
o and complete lines 30 through 34, T o ,-__,Wi
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital 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 964,215| 33 932,743
34 Total habilities and net assets/fund balances 1,142,090 34 1,108,955

Form 990 (2009)
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b

84-1152993

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization's financial statements compiied or reviewed by an independent accountant?

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both

Separate bas!s D Consolidated basis D Both consolidated and separate basis

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?

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

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)



SCHEDULE A | omeNo 1545.0047

(Form 990 of 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open-to-Public—

Department of the Treasury I

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Ultimate Players Association 84-1152993

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:_l A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [:I A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){(1)(ANiii). Enter the
hospital's name, city, and state

5 D 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 Il )

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

(<]

7 D 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 Ii )

I:] A community trust described 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 contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11 )

©w &

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |—_—] Type ll c |:] Type llI-Functionally integrated d |:] Type ItlI-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 described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box [:I
g 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 (it) Yes | No
and () below, the governing body of the supported organization? 111g(i) X
(ii) A family member of a person described in (1) above? 111g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X

h Provide the following information about the supported organization(s)

(1) Name of supported
organization

(i) EIN

{m) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

() Is the organization
in col (1) listed in your
governing document?

(v) Did you notify
the organization in
col (1) of your
support?

(v1) Is the
orgamzation in coi
(1) organized in the

us-?

{vur) Amount of
support

Yes No

Yes No

Yes No

0

Total

0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
(HTA)

Schedule A (Form 990 or 980-EZ) 2009



Schedute A (Form 990 or 990-EZ) 2009 Ultimate Players Assoctation 84-1152993 Page 2
- 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 _(c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
The value of services or faculmes
furnished by a governmental unit to the
organization without charge 0 0 0

Total. Add lines 1 through 3 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 0 0 0 0] 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0 0 0
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0 0 0
1 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) 12 I
13  First five years. If the Form 980 i1s 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
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 0 00%
15  Public support percentage from 2008 Schedule A, Part |1, ine 14 . 15 0 00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test—2008. 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-2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 organizaton »

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 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. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton  »

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 > D

Schedule A (Form 990 or 990-EZ) 2009



b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests~-2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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

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

Schedule A {(Form 990 or 990-EZ) 2009 Ultimate Players Association 84-1152993 Page 3
. 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
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 811,635 861,152 913,701 1,023,525 1,066,852 4,676,865
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 222 124 306,722 269,148 358,300 400,363 1,656,657
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add lines 1 through 5 1,033,759 1,167,874 1,182,849 1,381,825 1,467,215 6,233,522
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addhnes 7aand 7b . . 0 0 0 0 o 0
8 Public support (Subtract line 7c from ' T ’ P
line 6.) f b v & . % a s 6,233,522
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 _(f) Total
9 Amounts from line 6 1,033,759 1,167,874 1,182,849 1,381,825 1,467,215 6,233,522
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 9,209 10,022 31,845 30,201 16,755 98,032
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 9,209 10,022 31,845 30,201 16,755 98,032
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carnied on 0
12 Other income Do not mclude gan or
loss from the sale of capital assets
(Explain in Part IV ) 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 1,042,968 1,177,896 1,214,694 1,412,026 1,483,970 6,331,554
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 Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98 45%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 98 55%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 155%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 1.45%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s

» [X]

»[]
»L]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Ultimate Players Association 84-1152993 Page 4
- Supplemental information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b, and Part lll, ine 12 Provide any other additional information See instructions




SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

__Open_to_Public__

®» Compilete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12.

Internal Revenue Service | » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Ultimate Players Association 84-1152993

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2  Aggregate contrnibutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
Conservation Easements. Complete If the organization answered "Yes' 1o Form 990, Part iV, line 7
1  Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year
.. ] Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear ®»
4  Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B)(1)? [ ]ves[ ] No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet and include, if apphicable, 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, not to report Iin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIlI, line 1 . . . > S
(ii) Assets included in Form 990, Part X . . . > S
2  If the organization received or held works of art, historical 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 980, Part VIII, line 1 . > S
b Assets included in Form 990, Part X . . . . . > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)



Ultimate Players Association 84-1152993
Schedule D (Form 990) 2009 Page 2

Part NI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 - Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a |:| Public exhibition d |:] Loan or exchange programs

b D Scholarly research e D Other
c D 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 XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L—_] Yes l:] No

Escrow and Custodial Arrangements. Complete If the 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? .
If "Yes," explain the arrangement in Part XIV and complete the following table

|:] Yes[] No

b
Amount
¢ Beginning balance . . 1c 0
d Additions during the year . 1d
e Distnibutions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 0 I
b Contrnibutions . ‘ : 2 .
¢ Netinvestment earnings, gains, . T i |
and losses . ) g - : o# !
d Grants or scholarships . |
e Other expenditures for facilities R ¢ ‘
and programs . 5 }
f Administrative expenses M R ' ¥ |
g End of year balance 0 0l. a b K . 3 |
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Termendowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
{ii} related organizations 3a(ii)
b [If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 0 0
b Buildings 0 0 0 0

¢ Leasehold improvements 0 0 0 0

d Equipment 0 139,162 62,849 76,313

e Other 0 0 0] 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 76,313

Schedule D (Form 990) 2009



Ultimate Players Association

84-1152993

Schedule D (Rorm 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives 0
Closely-held equity interests . 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) » 6] N
Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) > 0l. .2 o e 3
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . > 0
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hability (b) Amount ) !
Federal iIncome taxes 0 4 , .
0 k
O 4 3
0
0 3
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 4 0

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posittons under FIN 48

Schedule D (Form 990) 2009




Ultimate Players Association 84-1152993

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 -Total revenue (Form 990, Part VI, column (A), line 12) 1 1,474 665
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 1,506,137
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 -31,472
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 . 9 0
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -31,472
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,474 665
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities .. 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d o
e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 3 1,474,665
4  Amounts included on Form 990, Part VIIi, line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) . . 4b L
c Add lines 4a and 4b . 4c 0
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 1,474 665
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,506,137
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Otherlosses . 2c .
d Other (Descnbe In Part X1V ) 2d D
e Add lines 2a through 2d . . 2e 0
3  Subtract ine 2e from line 1 3 1,506,137
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) . 4b o
¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Part I, ine 18) 5 1,506,137

XLPUA Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete

Schedule D (Form 990) 2009



Ultimate Players Association 84-1152993
Schedule D (Form 990) 2009 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009




SCHEDULE O . | omBnNo 1545-0047
(Form 980) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of tho T Form 990 or to provide any additional information. ___Open_to_Public—
epantment o 9 1 reasun .

Internal Revenue Service ’ | » Attach to Form 990. Inspection

Name of the organization Employer identification number

Ultimate Players Association 84-1152993

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
(HTA)




Ultimate Players Association 84-1152993

Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

1 Federated Campaigns 1
2 Membership dues . 034494 2
3 Fundraising events 3
4 Related organizations 4
5 Government grants (contributions) 5
6 All other contributions, gifts, grants, and similar amounts not included above

Corporate sponsorships 110,572

Donations 21,786

Other contributions total 132,358 6 0

7 Total 1,066,852 7 0




Ultimate Players Association

40,805

32,1585

84-1152993

8,650

Part VIIi, Line 10 (990) - Gross Sales of Inventory

Category

Gross Sales

Cost of
Goods Sold

Net

Disks, manuals and DVDs

40,805

32,155

[o ]

o2}
(4
(=]

OO |ND{IHBIW(N| =}
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Ultimate Players Association 84-1152993
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
) (A) (B ©) O
Total Program Management Fundraising
services and general

1 Depreciation 1 21,136 17,501 3,672 63

2 Depletion 2 0

3 Amortization 3 0

4 Total 4 21,136 17,501 3,572 63

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Accounts Reclevable _______________.____. 1 37,156 37,194 0 5,000
b 2
R 3
A 4
S 5
6 6
T 7
B i 8
O 9
10 10
11 Total accounts receivable 11 37,156 37,194| 0 5,000
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Ultimate Players Association

2,457

84-1152993

2,200

Part X, Line 15 (990) - Other Assets

Description

Beginning

End

Secunty Deposit

2,457

2,200

O NP [N|B[WIN|=




Board of Directors as of 12-31-09

Mike Payne, At-Large Representative

Seth Grossinger, Central Representative, Treasurer
Henry Thorne, At-Large Representative

William Bartram, Northwest Representative

Doug McLaughlin, Southwest Representative

Peri Kurshan, Northeast Representative, President
Gwen Ambler, At-Large Representative

Josh Seamon, At-Large Representative, Secretary
Dave Lionetti, Mid Atlantic Representative, Vice President
John Terry, South Representative

Amanda Eckhoff, At-Large Representative

Kyle Weisbrod, At-Large Representative



Asset
Number

Office Equipment
and Furniture

sky

footblock

callahan

catchblock
pushpass

huck

mcfluggen

web servers

grass
ED/membership
laptops

Comm desktop

Description

Wood comp pninter table
Wood comp printer table
wood folding table
wood circulat table
wood storage table

5 bookcases

Upright metal storage cabinet
2 filing cabinets

5 30x60 maple desks

4 lateral file maple
E-machine desktop

Office Jet Printer/fax D135

Talkswitch voicemail system
File cabinet

Dell prec wkstn 2 8ghz 512mb
400mhz

HP color laxenjet 1500L
printer

TS 100 phone for talkswitch
system

Gateway VX 750 17"momtor
Compagq FS 7550 17"monitor
Dell LatD600 1 8ghz 512mb
60gb

Cannon 180 bubblejet printer
A150 web servers (2) based in
CA

Epson Powerlite 720c LCD
projector

MAC Mum

1 42/256/80/combo

MAC Mim memory 1GB
30x60 maple pedistal desk

3 hard disk dnves for HQ
server

30" book case

2 drawer wood lateral file
cabinet

2 15" LCD flat panel momtors
Latitude D620 Dual Core
1GB Mem 80GB hardnive
Latitude D620 Dual Core
1GB Mem 80GB hardnive
Globus Desktop Pentium 4
1GB/ 80GB

LCD Momnitor

Talkswitch 48CPhone sys w 2
telephones

Talkswitch TS600 phone

Sony 80GB/208GB All2
Turbo SCSI internal tape dnive
with three year warranty

HP DC5750 workstation for
admun asst, 3 yr on site next
business day warranty

HP L1706 flat panel LCD

monitor for admin asst
2 Quad Core Xeon processors

X5355 2X4MB Cache,
2 66GHz, 1333MHz FSB,

PE2950
Dell Quad core xeon processor

E53352x4MB cache, 2 0GHz,
1333MHz FSB, PE2900 HQ
SERVER

Dell Lat D531
dell 17" wide screen flat pan

el monitor
HP dc5750 XPP A64D
2 4GHz desktop computer

Date placed Depreciation

1n service

var
var
var
var
var
var
var
var
09/26/02
11/01/02
01/03/03
01/08/03

06/30/03
01/05/04

02/23/04
02/29/04
03/02/04
12/08/04
12/08/04
12/31/04
12/31/04
12/31/04
12/31/04
07/29/05
07/29/05
11/28/05

10/26/05
12/15/05

12/15/05

11/15/05

06/14/06

06/14/06

3/27/006
03/27/06

08/21/06
03/18/07

04/30/07

05/05/07

05/05/07

11/30/07

01/15/08

01/19/08

03/25/08

03/14/08

Cost

40 00
60 00
4500
80 00
200 00
370 00
7500
165 00
1,593 93
1,164 19
84999
435 59

2,090 00
36341

84401
924 09
169 00
169 99
130 00
2,21901
187 38
1,917 83
1,004 00
648 42
122 64
38900

83583
49 99

99 99
32243
1,865 85
1,865 85

75397
259 69

1,498 40
642 60

899 98

826 24

203 48

11,467 83

4,495 61

3,169 11
184 35

Pagé92 98

Method Lafe
S/L 5
S/L 5
S 5
S/L 5
S/L 5
S/L 5
S/ 5
S/L 5
SL 5
S/L 5
S/L 3
S/L 5
S/L 5
S/L 5
S/L 3
S/L 5
S/L 5
S/L 5
S/L 5
S/L 3
S/L 5
S/L 5
S/L 5
S/L 3
S/L 3
S/L 5
S/L 3
SIL 5
S/L 5
S/L 5
S/L 3
S/L 3
S/L 5
S/L 5
S/L 5
S/L 5
S/L 5
S/L 5
S/L 5
S/L 5
S/ 5
S/L 5
S/L 5
S/L 5

12/31/08
AD

40 00
60 00
4500
8000
200 00
370 00
75 00
165 00
1,593 93
1,164 19
849 99
435 59

2,090 00
363 41

844 01
924 09
169 00
13599
104 00
221901
149 90
1,281 28
803 20
648 42
122 64
31120

83583
3999

7999
30093
1,243 90
1,243 90

30159
103 88

599 36
25704

35999

33050

8139

2,484 70

899 12

633 82
36 87

138 60

2009
Depr

3400
26 00

3748
38357

200 80

77 80

10 00
20 00
2150
62195
62195

15079
5194

299 68
128 52

180 00

165 25

40 70

2,293 57

899 12
633 82

36 87

138 60

40 00
60.00
45 00
80 00
200 00
370 00
7500
165 00
1,593 93
1,164 19
849 99
43559

2,090 00
363 41

844 01
924 09
169 00
169 99
130 00
2,21901
18738
1,664 84
1,004 00
648 42
122 64
38900

83583
4999

99 99
32243
1,865 85
1,865 85

45238
155 81

899 04
38556

53999

49574

12209

4,778 26

1,798 24

1,267 64
7374

27719



Asset

e
¥

MB desktop

BH desktop

Software

roshambo

Grand Totals

Depr Exp:

¢
Descnption

Firewall components (ALIX

motherboard, power supply,

CF card (2 each)

HP Color lasenjet 2840 All in

one (printer copier scanner

fax)

HP dc5750 XPV A64D 2 8

GHz desktop computer

HP dc5750 XPV A64D 3 0

GHz desktop computer

Talkswitch 480vs upgrade

(telephones)

1 two pedestal desk (maple)

2 two pedestal desks (maple)
Screen Proj
Stack chairs
Plastic Utility
File cabinet
Chairs

DC 7900 smal
Dell Web Ser
Network Switch
HP DC7900

HP refurbish
front range geeks
front range geeks

Photoshop for apple
Macromedia Web design
software

Sonicwall pro230 firewall (for
web servers)

Adobe 1ndesign transfer from
mac to dell

MS Sm Bus Server 03 acc Lic
Spk

Windows server 2003 R@
Standard OEM, Windows
server 2003 Termunal server
client access licenses, 5 pack

First Sports Membership/Event
registratrion software

SQL server 2005 with 5 user
CALs

Crystal Repro

Ner Book Vaiue

Champ senies
Youth dvipmt

Int]

Natl teams

coach development
Observer development
Member svc

Rules sotg
Marketing

PR/ comm
Outreach
Fundraising
Admin

Bd of Dir

Total

1n_service
03/31/08

06/19/08
09/03/08
09/24/08

12/31/08
12/31/08

01/01/09
01/15/09
01/15/09
01/22/09
08/11/09
08/27/09
05/21/09
05/21/09
05/28/09
05/28/09
07/30/09
08/31/09
09/30/09

01/21/03
12/19/03
12/31/04
10/27/05

07/11/06

09/24/07

11/28/07

03/31/08
05/21/09

%
28 40%
520%
100%
2 00%
2 70%
2 70%
12 00%
0 60%
7 00%
9 60%
11 60%
0 30%
6 90%
10 00%
000%
100 00%

Date placed Depreciation 12/31/08 2009 12/31/09
Cost Method Life AD Depr AD

498 59 S/L 5 9972 99 72 199 44
862 10 S/L 5 172 42 172 42 344 84
696 50 S/ 5 13930 13930 278 60
52100 S S 104 20 104 20 208 40
895 00 S/L 5 179 00 179 00 358 00
618 58 S/L 5 123 72 123 72 24743
1,086 00 S/L 5 21720 21720
149 99 S/L 5 3000 3000
224 91 S/L 5 44 98 44 98
121 99 S/L 5 24 40 24 40
23794 S/L 5 47 59 4759
324 61 SIL 5 64 92 64 92
1,658 47 S/L S 33169 33169
1,370 00 S/L 5 274 00 274 00
35787 S/L 5 7157 7157
752 36 S/L 5 150 47 150 47
1,568 96 S/L 5 31379 31379
444 38 SIL 5 88 88 88 88
1,654 00 S/L 5 330 80 330 80
60,434 91 26,034 61 9,882 53 35917 14
97238 S/L 3 972 38 - 97238
790 78 SIL 3 790 78 - 790 78
91902 S/L 3 919 02 - 919 02
34135 S/L 3 34135 - 34135
77899 S/ 3 51933 259 66 778 99
1,134 86 S/L 3 756 57 378 29 1,134 86
72,500 00 S/L 7 11,22024 10,357 14  21,57738
794 70 S/ 5 158 94 158 94 31788
495 10 S/L 5 99 02 99 02
78,727 18 15,678 61 11,253 05 26,931 66
139,162 09 41,71322 21,13558 62,848 80
97,448 87 76,313 29

6,002 51

1,099 05

21136

42271

570 66

570 66

2,536 27

126 81

1,479 49

2,029 02

2,451 73

63 41

1,458 36
2,113 56 3,571 91

21,135 58

Page 2



.. 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exem pt Organization Return OMB No 1545-1709
3?:;21";25::;?525?2: v » File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-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 refums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of

Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Ultimate Players Association 84-1152993
File by the Number, street, and room or suite no If a P O box, see instructions

:l‘l‘: dac‘:rm’ 4730 Table Mesa Drive #1-200C
gy City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

mstructons—— [Boylder co 80305

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
[ ] Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 6069
[ ] Form 990-PF [ ] Form 1041-A [ ] Form 8870

® The books are in the care of P The Association 4730 Table Mesa Dnive #1-200C Boulder CO 80305

Telephone No  » 3034473472 .. FAXNo »
® If the organization does not have an office or place of business in the United States, check this box . >|:]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this
1s for the whole group, check this box DD If it 1s for part of the group, check this box. » El and attach a
list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 8/15/2010 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for
> calendar year 2009 or

» D tax year beginning .andending .. .

2 If this tax year i1s for less than 12 months, check reason D Imitial return D Final return D Change in accounting period

3 a Ifthis apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made {nclude any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract tine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




