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¢ OMB No 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) P ey
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. ¥ "% Openito Publi
Internal Revenue Service » Information about Form 990 and its instructions 1s at www.irs.gov/form990. é’f@g{ sg%gt@@g
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable Cc D Employer dentification number
| _|Address change  |CrossFit Foundaton Inc. 30-0513015
X|Name change 3031 Dollar Mark Way C E Telephone number
Jaenn  |PTESCOLL, AZ 86305 (928) 445-8633
L Final return/terminated
|| Amended return G Gross recepts S 112,613.
Application pending | F Name and address of pnncipal officer  Matt Holdsworth H(a) Is this a group return for subordmates’|:‘ Yes %} No
Same As C Above M s o sbrdinies el oy LYo LMo
| Tax-exempt status | X[501(e)3) [ [ 501(0) ( )< (nsertno) | [4947a)1)yor | [527
J Website: » N/A H(c) Group exemption number »
K Form of organtzation IZI Corporation U Trust U Association l_l Other * I L Year of formation 2009 I M State of legal domiciie  DE

| Partil #1 Summary
1 Briefly describe the organization’s mission or most significant activities  Purpose: This_Corporation_intends to

[ B —d A AKX VA - - Bl A A g A lbh A AN A N1 R A.A ) LI 4 VR AL BN A 4 it 2
= including law_enforcement and first responder communites_and their families, as __ _
£ well as to enhance the quality of life and fitness of deserving families. It is __
% 2 Check this box » If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 4
.2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), ne_12._ .. oo oo’ 7a 0.
b Net unrelated business taxable income from Form|990-T,jing-32 =i\ =D 7b 0
Q Prior Year Current Year

8 Contnbutions and grants (Part VIII, line 1h) M~ w 3, 223. 6. 730.
S| 9 Program service revenue (Part VIIl, line 2g) S 0 2015 Q ‘ :
2 g g 2| NOV1 o 105,882.
% 10 Investment income (Part VIil, column (A), lines 3, 4,7and 7d) 04 1. 1.
@x [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, %UT

12 Total revenue — add hnes 8 through 11 (must equal Par Sl Rl ) 3,224. 112, 613.

13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 341,574. 52,900.

14 Benefits paid to or for members (Part |X, column (A), ine 4)
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)

g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) » %§§§ %ﬁ;&&mm
W1 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 41,564. 657.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 383,138. 53, 557.
| 19 Revenue less expenses Subtract ine 18 from Iine 12 -379,914. 59, 056.
; § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 567,466 . "~ 626,522,
;1'.'!! 21 Total habilities (Part X, line 26) 0. 0.
Z&! 22 Net assets or fund balances Subtract line 21 from line 20 567,466, 626,522.
[ParGH3E [ 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, correct, and
complete Declaration of preparer}o!her than 3ﬂ;:r)gased on all |nf%1atlon of which preparer has any knowledge . / 4
A7 fPoV svwoaeg]” N/ Y2
Slgn Signature of officer 7 / 'V Date
Here p Matt Holdsworth CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I i PTIN
Paid Lois Hilgendorf,CPA lacg M%M (V4 -2 C~a8 self-employed P00780014
Preparer [Fimsname > SCHUTTE & HILGENDORF, ¢LLC '
Use Only |fumsadoress ™ 3140 STILLWATER DRIVE STE A Fim's EIN > 26-1390040
PRESCOTT, AZ 86305 Phoneno  (928) 778-0079
May the IRS discuss this return with the preparer shown above? (see instructions) Bl Yes UNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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' Form 990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 2

@ggﬁ![j@] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission

See Schedule O

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

Form 990 or 990-EZ°? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expénses $ 30, 000 . mncluding grants of $ 30, 000.) (Revenue $ 75,000.)

4¢ (Code ) (Expenses $ 248 . including grants of $ ) (Revenue $ 2,020.)

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 12. ncluding grants of $ ) (Revenue $ 3,142.)
4e Total program service expenses » 53,314.

BAA TEEAO102L 05/28/14 Form 990 (2014)




' Form990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 3

[Part.1V | Checklist of Required Schedules

10

ISS wedo;ge'lglzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the orgarization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? 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? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed Iin Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VHII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments — other securities n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12h X
13 Is the organization a school described 1n section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
knes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, Iine 9a? /f 'Yes,’
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAO103L 05/28/14 Form 990 (2014)
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“ Form 990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 4
'Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, .
column (A), line 2? If "Yes,' complete Schedule |, Parts | and Il 22 X
23 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 23 X
24.a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 | 25b X
26 Did the oganlzatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

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

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part V1, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)




‘ Form990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 5

[Parjt V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la % FR
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ’ A ¥
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings to pnze winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- "
ments, filed for the calendar year ending with or within the year covered by this return 2a L gg
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 3 }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? /f ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

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

a2

P
5
FULRE,
' 3
vy
| e
;

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

o N Y
5a
5b X
5¢
6a X
6b

3
R L A
7a X
7b
7c¢ X
ol EL ]
7e X
7f X
79
7h

X
,.gy‘
B

a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified heaith plans 13b

¢ Enter the amount of reserves on hand 13c¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



‘ Form 990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 6

Part VI |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.

Check If Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year Ta 4 B !
If there are matenal differences in voting rights among members ¢
of the governing body, or If the governing body delegated broad %
authority to an executive committee or similar committee, explain in Schedule O 3
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : o
officer, director, trustee, or key employee? 2 X
3 Dud the orgamization 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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ok 1
the following N e
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? - 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O EEN
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Dud the organization regularly and consistently monitor and enforce complance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0 12¢; X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent - ix
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? £ o
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) §;s #@ | e .
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a T 2
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its Il I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I . {
organization's exempt status with respect to such arrangements? 16
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AZ

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Matt Holdsworth 3031 Dollar Mark Way Prescott AZ 86305 (928) 445-8633
BAA TEEAO106L 11/13/14 Form 990 (2014)




‘ Form 990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 7

[Part'VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '
® List the organization’s five current highest 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
® 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
® { st all of the organization’'s former directors or trustees that receved, 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 Iin the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
Posit d t check
(B) | fran one box. unicss parson (D) E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weok B SO (E 8 I T Woonmse | e tmss oo
(stany lo 7 &| F |< 1593 organization
hours for g &1 €| @ ‘39 RN and related
refated |2 5| & RS- orgamizations
organiza-{S = 2 S|P e
tions gl = S 3
below Bl g & b4
dotted ol o z
hne) 3 %
l
_() Kenneth R. Smith _ __ _______ _2 _
Treasurer 0 X X 0. 0 0
_@ Lynne Pitts = ____________ _2
Secretary 0 X X 0. 0 0
_® _Joshua Murphy __________ __ _2
President 0 X X 0. 0 0
_@_Thomas Crubaugh __ ____ _____ _2 _
Vice President - 0 X X 0. 0 0
_®) Matt_Holdsworth _ _____ _____ _2 _
CFO 0 X 0. 0 0
e L ____. e
> ___] ———_
e ____ ——_
e ____ e
(10)
ay o
02 - ——_———
(13)
(14

BAA TEEAOIO7L 02/27/14 Form 990 (2014)



‘ Form 990 (2014) CrossFit Foundaton Inc.

30-0513015

Page 8

[Part:VII: [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
Position
(A) A;erage t(>d° notlcheck more thgn u:)ne () )] 1))
ours 0x, un'ess person 1s both an Reportable Reportable Estimated
Name and title vﬁ;’k officer and a director/trustee) c%npensahontfrom c?m;:jensatlon from amount of other
— = e organization related organizations compensation
astany 12 21 Z1 Q| F |3 a; %’ (W-2/1099-MISC) (W-2/1039-MISC) from the
=S g = =4 organization
relfgtred 3 & = a £l pil <X and related
organiza [@ & S 218 g organizations
tions =1 = f<; 3
below =) 3 B
dotted 2 o@D I
line) 8 %
(=¥
as»y o ______ ——
ae o ____ ————
an o _______] e
. ______ e _
qa o ______ e
(20
(21)
@ ________ e
(23)
(24) -
(25) _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

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

from the orgamization ™ 0

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

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

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organmization

>0

BAA

TEEAQ0108L 03/09/15

Form 990 (2014)




Form 990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHI D

(A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
* #

#

e -

1a Federated campaigns Ta ’
b Membership dues 1b
¢ Fundraising events. 1c
d Related organizations 1d : . i . ¥ . . 4 #
e Government grants (contributions) Te

l
!
i 3 3 e & ;»%‘ $4s ;
|
¢
i

P s . . i B
f All other contributions, grifts, grants, and :
similar amounts not included above 11 6,730. : i : ;

g Noncash contributions included in lines 1a-1f ~ § !

h Total. Add lines 1a-1f > 6,730. ’

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

k]
5

S . S —

2a Mjilbank Foundation 75,000. 75,000.

b Kenya 25,720. 25,720.

€ St. Judes 3,142. 3,142.

d Granite Mtn 19 Hot Shots 2,020. 2,020.

f All other program service revenue
g Total. Add lines 2a-2f > 105,882.| - I . R

3 Investment income (including dividends, interest and
other similar amounts) > 1. 1.

4 Income from investment of tax-exempt bond proceeds *>
5 Royalties

Program Service Revenue

() Real (n) Personal . E . L - % e v i
6a Gross rents ) p .
b Less rental expenses I R AR % 4 %% de
¢ Rental income or (loss)

d Net rental income or (loss) >

s oth
7 a Gross amount from sales of () Securites () Other N

assets other than inventory

i
s

i
o it ....M.&‘%«am,xgmm...g JRS SN SO S

e ity
v
Py
I3
e
fis e

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

A
e
wgE, v
4
¥

8a Gross income from fundraising events .. P )
(not including  § SRR ‘f% M i

of contributions reported on line 1c¢)
See Part IV, line 18 a
b Less direct expenses b N . gl f
¢ Net income or (loss) from fundraising events > )

Other Revenue

9a Gross income from gaming activities *
See Part IV, line 19 a )
b Less' direct expenses b ’ e |

¢ Net income or (loss) from gaming activities >

#|
@

5
)
-
g
kd
gy

10a Gross sales of inventory, less returns S I Y
and allowances a R

b Less cost of goods sold b ' o :
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . g& i

v
v
o
s
e
£

d All other revenue

e Total. Add lines 11a-11d > - % + A
12 Total revenue. See instructions > 112,613. 105, 883. 0. 0.
BAA TEEA0109L 11/13N14 Form 990 (2014)
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‘' Form 990 (2014)

CrossFit Foundaton Inc.

30-0513015

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

T

: : A) (B) (D)
Do not include amounts reported on lines |
6b, 7b, 8b, 9b, and 10b of Part VIII. Total expenses Program senice gMean'ggf?fp”gnas';‘i Fundrasing
1 Grants and other assistance to domestic $iv fue P e
organizations and domestic governments o T “
See Part IV, line 21 52,900. 52,900. “ .
2 Grants and other assistance to domestic RN CE
individuals See Part IV, line 22 ., . Yoo
3 Grants and other assistance to foreign R A S AR 3
organtzations, foreign governments, and for- R . ;
eign Individuals See Part IV, lines 15 and 16 ce, i w8 o é, ¥
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
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. 0. 0. 0.

10
11

12

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees

g Other (If hne 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)

Advertising and promotion

13 Office expenses

14 Information technology

15 Royaities

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or locai
public officials

19 Conferences, conventions, and meetings
20 |Interest

21

Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

z

i nwh e[l

ffhaade R

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this hine only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

B oagp s el B 5
Lo HE S © 8 s HH e EE
414. 414
168. 168.
50. 50.
25, 25.
53,557 53,314. 243. 0.

BAA

TEEAO0110L 05/28/14
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' Form 990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 11
[Part X ‘|Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X D
(A) B
Beginning of year End o?year
1 Cash — non-interest-bearing 564,739.] 1 617, 320.
2 Savings and temporary cash investments 2,727.] 2 3,928.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 5,274
5 Loans and other receivables from current and former officers, directors, % M%\& & gf%%z gwg;%a% Py i g% ) §
trustees, key emplogees, and hughest compensated employees Complete P4 B AP I NS <N P kR H B
Part Il of Schedule :
6 Loans and other receivables from other disqualified persons (as defined under - N %%*‘%\%g&%’ £ o
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing [ B R 7 A ¢ %
employers and sponsoring organizations of section 501(c)(9) voluntary employees' i ] ST S A h

beneficiary organizations (see instructions) Complete Part Il of Schedule L 6

o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9

10a Land, buildings, and equipment cost or other basis % zg to ‘i; :

Complete Part VI of Schedule D 10a : ;;g»g R R T T
b Less. accumulated depreciation 10b 10c¢

11 Investments — publicly traded secunties. 11

12 Investments — other securnities See Part IV, line 11 12

13 Investments — program-related See Part IV, line 11 13

14 |Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 567,466.|16 626,522

17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E' 22 Loans and other payables to current and former officers, directors, trustees, 1531 TEN TR %}
0 key employees, highest compensated employees, and disqualified persons PECINIE & & W A5 ¥ . ;
5 Complete Part 1l of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bullding, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 567,466.] 33 626,522.

34 Total habilities and net assets/fund balances 567,466.(34 626,522.
BAA Form 990 (2014)
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' Form 990 (2014) CrossFit Foundaton Inc. 30-0513015 Page 12

'Pait:Xl%| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl s

[

1 Total revenue (must equal Part VHI, column (A), hine 12) 1 112,613,
2 Total expenses (must equal Part IX, column (A), line 25) 2 53,557.
3 Revenue less expenses Subtract line 2 from line 1 3 59,056.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 567,466,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 626,522.

Part XlI.| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIl

1 - Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis I:] Both consolidated and separate basis

c 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult 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-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . I~ .

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)X1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

. ) o . . Open to Pubhc
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is ) lns ecti
Internal Revenue Service at www.irs.gov/form990. p on
Name of the orgamization Employer identification number
CrossFit Foundaton Inc. ° 30-0513015

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described 1n section 170(b)Y(1XAXi).
2 A school described In section 170(b)(1)XAXii). (Attach Scheduie E )
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) 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
L1 170(b)(1XAXiV). (Complete Part 11 )
6 | | A federal, state, or local government or governmental unit descrlbed in section 170(b)(I XAXV).
7 f An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
" 1n section 170(b)}(1XAXvi). (Complete Part Il )
8 D A community trust described in section 170(b)1XAXvi). (Complete Part Il )
9 D An organization that normally recetves (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subL ect 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 1l )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 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)X2). See section 509(a)3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see mnstructions) You must compiete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations l_——_\

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

(i) Name of supported (i) EIN (ni) Type of orgamization (v) s the (v) Amount of monetary (v1) Amount of cther
organization (described on hnes 1-9 organization listed support (see instructions) support (see nstructions)
above or IRC section N your governing
(see instructions)) document?
Yes No

(A)
(B)
©
(D)
€

L T . ] b T -

‘ EE P BLANIS AL ; %i“«‘” !
Total ; %ﬁf»”ﬁ&:\?%’ ) %s C

o T £

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CrossFit Foundaton Inc. 30-0513015 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membersh:p fees recetved (Do not

include any ‘unusuat grants ) 32,660. 860, 680. 300. 3,223. 112,611.| 1,009,474.

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf 0.

3 The value of services or
facihities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 32,660. 860, 680. 112,611.| 1,009,474.
5 The portion of total b AN

contributions by each person
(other than a governmental

unit or publicly supported -
organization) included on line 1 S
that exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 1,009,474.
Section B. Total Support
g:g:g?;gyﬁf)' (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4 32,660. 860, 680. 300. 3,223. 112,611.] 1,009,474.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1. 1.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ) 0.
11 Total su?Rort. Add lines 7 i

through s 1,009,475,
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 100.00 %
15 Public support percentage from 2013 Schedule A, Part (I, line 14 15 100.00 %

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 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 — 2013. 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 D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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" Schedule A (Form 990 or 990-E2) 2014

CrossFit Foundaton Inc.

30-0513015

Page 3

{Part1ll *|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part I! If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) >

1 QGifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

i Ll
P s
< v E ok

=

23
g

,
e
e
hge

B 5

Section B. Total Support

Calendar year (or fiscal yr beginning 1in) >
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1S
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add hines 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)(

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

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

17 !Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part llI, line 17 18 %

19a 33-1/3% support tests — 2014. 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 — 2013. !f 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

»

>

BAA
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" Schedule A (Form 990 or 990-E7) 2014  CrossFit Foundaton Inc. 30-0513015

Page 4

[Part IV |Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Dd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deterrmination

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

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of
the filng orgarization's supported organizations? /f 'Yes,' provide detail in Part VI

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? I/f 'Yes,' complete Part | of Schedule L (Form 990)

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership nterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

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

certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f 'Yes,’

answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

N (SRS I

g
o i
L

el

g

e
I

" 9a

9b

9c

FER

i

10a

10b
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" Schediile A (Form 990 or 990-E2) 2014 CrossFit Foundaton Inc. 30-0513015

Page 5
{PartlV.¢| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? A D !
a5 gl | SO
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the L o5k A
governing body of a supported organization? 1a
b A family member of a person described 1n (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

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

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

TEF

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
orgarization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b |:| The organization is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

- the orgamzation's position that its supported organmization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard

S

BAA TEEAQ405L 07/18/14
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" Schedule A (Form 990 or 990-E7) 2014  CrossFit Foundaton Inc. 30-0513015 Page 6
[Part V_'[Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year <B>(§g’t§g[;g§ea’

Net short-term capital gain
Recoveries of prior-year distributions

Other gross Income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Nlbhlw|N| =

AT | W (N2

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

~N (o

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

Section B — Minimum Asset Amount (A) Prior Year ‘B>(§g;fg£‘,‘a§ea'

oA G

I T

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

-
Hegge

gy

ki

(e,

£
oo

M

i

a Average monthiy value of securities la
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

w’.
e
o
P00
B,
ko
ol
oy
s
e
-
PR
.
e
-
iy
g,
-
e

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

3 Subtract ine 2 from hne 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply ine 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Secti L ': I Ry

ection C — Distributable Amount RIS 33% TR0 Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) L 3 ‘ “}; B

2 Enter 85% of line 1 2 [iEbE oo

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [Tt L

4 Enter greater of line 2 or line 3 4 | BER g F

5 Income tax imposed n prior year N it i B

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency Bt N {’iﬁ <
temporary reduction (see instructions) 6 PP §“§% R iié%

7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)
BAA
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" Schedule A (Form 990 or 990-EZ) 2014

CrossFit Foundaton Inc.

30-0513015

Page 7

|PartV__ [Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

| in excess of income from activity
|

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

VNPV S|W

in Part VI) See instructions

Distributions to attentive supported organizations to which the orgamzation is responsive (provide details

9 Distributable amount for 2014 from Section C, line 6

.

10 Line 8 amount divided by Line 9 amount
0] (i) i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 S RN P2 PN TR ;
2 Underdistributions, 1f any, for years prior to 2014 (reasonable e g . g §
cause required — see instructions) .

3 Excess distnbutions carryover, if any, to 2014 T KR AN e
a S Ty N N S R LR AET BT TI Y 5t otds o ¥
b P end ' v i e foRfed il w SIS I T ET N AN
C s yé%ﬁ kL S Lok agg *éugé Fid ,<§} s i s £ Boade Sy & i‘%‘xeé‘% g% s Y e i
dy * N N N T a -t
e From 2013 N O SR R S

f Total of lines 3a through e

TG i

g Applied to underdistributions of prior years

gg‘? &:’g’?’ £y

2%

h Applied to 2014 distributable amount

L

i Carryover from 2009 not applied (see instructions)

4. §3;&§§§% 2t B

j Remainder Subtract ines 3g, 3h, and 3i from 3f

&

[ N . ~

4 Distributions for 2014 from Section D,
line 7

]
é@%é;@ %ggﬁgxgﬁg» o

5

i . R 4

a Applied to underdistributions of prior years

?@&?‘“ g%a&’z f@‘é% é’é !

b Applied to 2014 distributable amount

Y |

¢ Remainder Subtract lines 4a and 4b from 4

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

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

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

o v

8 Breakdown of line 7

B -
i "é?“;%‘“: i s

s,

o
b

5

BF b

a : i Lk

. o &
é

i I IR
| b, .

g s g ¥ : £

Dy

¢
- é %
c - : fa b 2 b i

-
‘i

w8

d Excess from 2013

g

s it

e Excess from 2014

Es e

5

DR S

BAA
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" Schedule A (Form 990 or 990-E2Z) 2014 CrossFit Foundaton Inc.

30-0513015 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b;
and Part IHl, ine 12. Also complete this part for any additional information. (See instructions).

BAA

TEEAO0408L 08/18/14

Schedule A (Form 990 or 990-E2) 2014



(102) (066 w104) | 3jnpayds YU/61/90 T106EVIIL "066 W10 4 10} SUONINASU] 3Y) 93S ‘3IION 19V UOHINPIY Homiaded 104 Yy
0 - 3|qe) | sull ay) ul pajsij suoneziuebio Jsyjo Jo Jaquinu (g0} JBjug €
4 - 8|qe) | aul a8y} i pajsl| suoneziuebio Juawuienoh pue (£)(0)|0g UOIDSS JO JaqWInu |ejo) B3 2

‘0 000 °0¢€ 07580 [N ‘U03192UTId

UOTIEpUNOd YUBQTTH (2)
5 006772 ZZ€ES06-02 SZ0vg In 'uoibujumres

(1aLpo
aoueysISse 10 aoue}sISSE YSEI-UuoU ‘lesieidde ‘AW ‘H00Q) aouejsisse ajgeondde y Juawuianob 1o
jueib jo asoding (y) jo uonduosaq (b) uoljenjea Jo poyia (1) ysed-uou Jo junowy (a) eib ysed jo junowy (p) uonoas Oyl (2) NI3 (Q) uonjeziueBio Jo ssasppe pue swep (e) L

‘popasu SI aoeds |euoiippe §i pajedldnp aq ued || Wed "000'G$ ueul aiow paAiadal jeyy usidivas Aue o) |Z aul| ‘Al Led ‘066 Wio4
0} SO A, paJsomsue uoneziueblo ay) i 939|dwo) *SIUBWLIIAOE) J1}SaWO0( pue suoneziuebiQ aisawoQ 0} ddue}SISSY 1940 pue sjuels [Fiiey

*S31BIS PaIun ay) ul spuny Juelb Jo asn ay) Buliojuow J0j $3INPad0Id S uolezIueBio s} Al Med Ul 9quasaq 2

;aouejsisse 10 sjueib sy} pleme 0} Pasn eL)ld U0Id9|as ay)
pue ‘eouejsisse 1o sjuesb ayy 1oy Aliiqibije sesjuelb ay) ‘soue)sisse Jo sjuelb sy} Jo JUnowe au) SjenuUEISgNS 0} SpJodal Uiejulew uoneziuebio sy} ssoq L

35UE}SISSY pUE Sueln uo uonew.ojuj esauay [FiRed)
"DUJ UO3Jepunoj 3T.Ssoi)

uoneziueHio sy} Jo awey

"066WI0J/AOB"SII"MMM 1R S| SUORINJISUL SH pue (066 W40 4) | 9[NP3YIS IN0ge UONBWIOJU| « 0IAISG ANUIAIY (LI

£inseas) ay) jo Juswpedaq
‘066 W04 0} YorNyY «
*ZZ 10 [ Z aul| ‘Al Med ‘066 W04 0} SaA, paiamsue uoneziuebio ayy p ajajdwon

S8je}S Paju) ay} Ul S|enpiAIpu| pue ‘SjUBWLIIAOCK) (066 Wi0)
_ ‘suoneziuebiQ 0} Idue)SISSY J3Y)O pue Sjuelr) 1 37NA3HIS

{¥00-G¥Sl ON aWO




(7102) (066 uu0d) | ANPaydS

v1/82/01

T1206EV33L

“UOIJBLLIOJUI [UOIIPPE 1810 AUB pue ‘(g) uWwnjod ‘||| Ued ‘g aul] ‘| Jed ul pasinbai uoljewoul 8y} apinoid “uonewuoju| [eyuawajddng [EFNRTeE!

(1ayjo ‘jesiesdde ‘AW 4

30UB}SISSE YSed-uou Jo uondiinsaqg () %00Qq) uonenjea Jo poyie (9)

3Jue)SISSe yseo uou
40 Junowy (p)

yueib yseo
10 Junowy (9)

sjuaidioas
40 13qwnN (q)

aoueysisse 10 yuelb jo adk| (e)

‘papaau sI 9oeds |euonippe I psjedijdnp aq ued

ST0€TS0-0¢

"DUI UO3IBPUNOJ 3ITISSOID  (#102) (066 U0L) | BiNPRYRS




' SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

enfto:Publi

:

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 2R
Internal Revenue Service at www.irs.gov/form990. nspection;
Name of the orgamization Employer identification number
CrossFit Foundaton Inc. 30-0513015

Form 990, Part lll, Line 1 - Organization Mission
Purpose: This Corporation intends to provide support and assistance to the youth of
our community and related entities, including law enforcement and first responder
communites and their families, as well as to enhance the quality of life and fitness
of déserving families. It is organized exclusively for charitable, educational, and
scientific purposes, including, for such purpose, the making of distributions to
organizations that qualify as exempt organizations under section 501 (c) (3) of the
Internal Revenue Code or the corresponding section of any future Federal tax code.
The Corporation shall raise funds through such means as the Board of Trustees may
dtermine, for purposes of providing aid and support to children and young people
primarily in four broad arenas:
A) Supporting research into the cure of terminal childhood illnesses, by partnering
with leading entities that are successful in major research efforts.
B) Supporting the healthy growth and education of children in the neediest regions
fo Africa by funding village schools, and by assisting in the funding and building
of water cisterns, thereby freeing the young women and girls from the daily burden
of hauling water long distances. Clean water means better health, and the
availability of water means the girls have the chance to attend school.
C) Lessening the incidence of infant drowning by partnering with the Infant Swim
Resource agency to provide trained agents who can then train infants in the "Drown
Proofing" protocols developed by the ISR team.
D) Education and mental development - furthering the "sound mind in a healthy body."
The educational initiatives include SAT prep courses, chess lessons, and other
avenues to teach critical thinking and analytical skills.
Section 2. Methods.

A) To raise funds primarily by involving the crossfit affiliate community in the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




" Schedtle O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization | Employer identification number

CrossFit Foundaton Inc. 30-0513015

Form 990, Part lll, Line 1 - Organization Mission

conduct of events designated as fundraisers wherein participants may pledge and
contributed funds as part of participation in such events, as well as through such
other means as are reasonable, effective, and approved by the board.

B) To do and perform all acts reasonably necessary to accomplish the purposes of the
Corporation, including the coordination of public and private resources necessary to
achieve appropriately, efficiently, and cost effectively the objectives of the
corporation.

Form 990, Part lll, Line 4d - Other Program Services Description

St. Jude - To support the life saving work of St. Jude's Children's Hospital in

children's cancer and related diseases.

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed by all board members.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annual discussion of conflict of interest policy and requred signature by board
members of their awareness of the policy and evaluation of potential conflicts.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No disclosure at this time: Will provide upon request.

BAA

Schedute O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14
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