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- 990 Return of Organization Exempt From Income Tax OME No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change USA PICKLEBALL ASSOCIATION
D Name change Doing business as 2 0 - 3 5 5 7 0 6 8
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 7354 479-970-0378
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
terminated SURPRISE AZ 85374 6 Grossreceipls 4,563,198
D Amended return F Name and address of principal officer:
D Application pending DANIAL ELLSWORTH H(a) Is this a group return for subordinatesD Yes @ No
PO BOX 7354 H(b) Are all subordinates included? D Yes D No
SURPRISE AZ 8 5 3 '7 4 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: USAPICKLEBALL . ORG H(c) Group exemption number
K Form of organization: m Corporation m Trust m Association m Other | L Yearof formation: 2005 | M _State of legal domicile: WA
Part | Summary
1 Briefly describe the organiz@ission or most significant activites:
g ..THE MISSION OF USA"pZ CKLEBALL (USAP) IS TO PROMOTE THE GROWTH
g .. AND DEVELOPMENT OFETHRP2PORT OF PICKLEBALL IN THE UNITED STATES AND ITS .
g . TERRITORIES. ™ )
8 2 Check this box D if the organization »‘Q' ed its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing’body (Rart VI, line1a) 3 7
& | 4 Number of independent voting members of j iRg body (Part Vi, linet) 4 7
E 5 Total number of individuals employed in calen ar@ﬂ (PartV,line2a) 5 22
g 6 Total number of volunteers (estimate if necessary)e o 6 2000
7aTotal unrelated business revenue from Part VIII, column ﬁ 1 7a 0
b Net unrelated business taxable income from Form 990-T, Rartd, life 11 ... . ... . . ... . . . ... ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) @ {9, 1,384,674 2,138,144
g 9 Program service revenue (Part VIIl, line2g) A ''''''''''''' 647,202 2,408,680
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) = TN 4,307 16,374
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8, 9c, 10c, and 11e) € N\, 545,824 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ling1 2,582,007 4,563,198
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  § 30,745
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7 883,320 1,288,879
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line25) o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,343 3,204,135
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2/820,663 4,523,759
19 Revenue less expenses. Subtract line 18 from line 12 -238,656 39,439
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,159,517 1,399,917
21 Total liabilities (Part X, line 26) 761,932 897,258
22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... . 397,585 502,659

rt Il Signature Block

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

S|gn Signature of officer Date
Here DANIAL ELLSWORTH CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid BRIAN GOLDENBERG 07/26/23| self-employed | P00930911
Preparer Firm's name GERSTLE 7 ROSEN & GOLDENBERG 7 P . A . Firm's EIN 65 - 0 6 7 5 4 3 4
Use Only 3440 HOLLYWOOD BLVD STE 100

Firm's address HOLLYWOOD 7 FL 3 3 0 2 1 Phone no. 3 0 5 - 9 3 7 = 0 1 1 6
May the IRS discuss this return with the preparer shown above? See instructions m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) USA PICKLEBALL ASSOCIATION 20-3557068 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il .. . . . .. . . . . .. .. . X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] Yes X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeS? [ ] ves X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of$ ) (Revenue $ 560,319)

NATIONAL CHAMPIODM

WORKS DIRECTLY WITH THE

EQUIPMENT EVALUATION COMMITTEE (EEC) TO E E MANUFACTURERS' PROTOTYPES

AND NEW PRODUCT INTRODUCTIONS. THE COMPLI GRAM ENSURES THAT ONCE

EQUIPMENT ENTERS THE MARKETPLACE, IT IS STILI/ MAR UFACTURED TO THE STRICT
SPECIFICATIONS NEEDED TO ENSURE A LEVEL PLAYING FIELD FOR BOTH PLAYERS AND
MANUFACTURERS. . NAA

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $ 155,886 )

4d Other program services (Describe on Schedule O.)
(Expenses $ 2,100,264 including grants of$ 30,745 ) (Revenue $ 962,064 )
4e Total program service expenses 2,100,264
DAA Form 990 (2022)
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Form 990 (2022) USA PICKLEBALL ASSOCIATION 20-3557068 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll N\ 8 X
9 Did the organization report an afmoug art X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in P ; opprovide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” ¢ egepedule D, Part IV 9 X
10 Did the organization, directly or through a organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete ule D, Part V. 10 X
11  If the organization's answer to any of the follo Wons is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 47 NOUTR O OPRPPPRRRRO 11a X
b Did the organization report an amount for investments—othef’s ities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete S , Partvip 11b X
¢ Did the organization report an amount for investments—program I@? rt X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sche @ i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that %hor more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX INY 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If " te Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year{inclu footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"com Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax*yearIf “Yes,” complete
Schedule D, Parts Xland XII ... ... T Q ........................ 12a X
b Was the organization included in consolidated, independent audited financial statements for the'ta a
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and plional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 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 lll and v~~~ 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... .. .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. .. .. .. .. ................. ... 21 X

DAA Form 990 (2022)
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Form 990 (2022) USA PICKLEBALL ASSOCIATION 20-3557068 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland it~ 2 | 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
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 262 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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the 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 in a prior
year, and that the transaction has een reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, W 25b X
26 Did the organization report any amoupfon Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, ke creator or founder, substantial contributor, or 35%
controlled entity or family member of any p rsons? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or othe ance to any current or former officer, director, trustee, key
employee, creator or founder, substantial cont mployee thereof, a grant selection committee
member, or to a 35% controlled entity (including a thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill N\ " 27 X
28 Was the organization a party to a business transaction Wlthw e following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditio xceptions):
a A current or former officer, director, trustee, key employee, creato er, or substantial contributor? If
"Yes,” complete Schedule L, Part IV TN 28a X
b A family member of any individual described in line 28a? If “Yes,” co d@dule L Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desci line 28a or 28b? If
“Yes,” complete Schedule L, Part IV &, PR 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ’Cpite ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similaflassets,@r qualified
conservation contributions? If “Yes,” complete ScheduleM T L% 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” co eﬁedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
complete Schedule N, Partil N . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Re:
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
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 line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... .. .. ... ... ... .. ... N
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 144
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNerS ? . . e 1c

DAA Form 990 (2022)



1963 07/26/2023 9:34 AM Pg 11

Form 990 (2022) USA PICKLEBALL ASSOCIATION 20-3557068 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 | 22
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 this year? If “No” to line 3b, provide an explanation on ScheduleO 3b
4a 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 instructions 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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 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 as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive ctible contributions under section 170(c).
a Did the organization receive a pay ip excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ¢ o 7a
b If“Yes,” did the organization notify th e value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ofl dispose of tangible personal property for which it was
required to file Form 82827 N 7c
d If“Yes,” indicate the number of Forms 8282 fil d:?ﬂhe year | 7d |
e Did the organization receive any funds, directly or ifdigéCtly o pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectualproperty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, air or gther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Dij or advised fund maintained by the
sponsoring organization have excess business holdings at any ti e@h year? 8
9 Sponsoring organizations maintaining donor advised funds. &
a Did the sponsoring organization make any taxable distributions under settior™%66¢ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, lated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 @ 9 4 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitie } 10b
11  Section 501(c)(12) organizations. Enter: /
a GrOSS Income from members or SharehOIderS ....................................................
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... p.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 18412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?> = 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O~ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... . .. . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) USA PICKLEBALL ASSOCIATION 20-3557068 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... ... .. . . .. . . .. . RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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
7a Did the organization have membe ockholders, or other persons who had the power to elect or appoint
one or more members of the gaie QY2 . 7a | X
b Are any governance decisions of the gfganization reserved to (or subject to approval by) members,
stockholders, or persons other than t body? 7b X
8 Did the organization contemporaneously t the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? N 8a | X
b Each committee with authority to act on behal tvr?/erning body? 8b | X
9 Is there any officer, director, trustee, or key emplo iSte Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... .............................. 9 X
Section B. Policies (This Section B requests informati bout policies not required by the Internal Revenue Code.)
Yes| No

10a Did the organization have local chapters, branches, or affiliates? " oo, 10a X
b If “Yes,” did the organization have written policies and procedures g@g he activities of such chapters,
affiliates, and branches to ensure their operations are consistent with ation's exempt purposes? ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all mEmbers

its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to revie
12a Did the organization have a written conflict of interest policy? If “No,”go to line %8 N\ . 12a

b Were officers, directors, or trustees, and key employees required to disclose annué i that could give rise to conflicts? | 12b
c Did the organization regularly and consistently monitor and enforce compliance with poligy Nf “Yes,”
describe on Schedule O how this was done 12¢

o] B o T e e

13  Did the organization have a written whistleblower policy? & 4 § 13 X
14  Did the organization have a written document retention and destruction policy? {4 ¢4 14
15 Did the process for determining compensation of the following persons include a review and approv
independent persons, comparability data, and contemporaneous substantiation of the deliberation and ision?
a The organization’s CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. ... ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
DANIAL ELLSWORTH PO BOX 7354
SURPRISE AZ 85374 479-970-0378

DAA Form 990 (2022)
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Form 990 (2022) USA PICKLEBALL ASSOCIATION 20-3557068 Page 7
Part VI 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 inthisPartVII ... ... . .. [ ]
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.

o 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.

e List all of the organization's current key employees, if any. 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

o 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.
See the instructions for the order in which to list the persons above.

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

©)
Position
Name(:;d title @ (do not check more‘than one Rep(o[:t)able RepE)Ert)abIe Estimatt(al;)amount
hoUrs, bo}.(’ unless pe_rson is both an compensation compensation of other
per wee officer and a directorftrustee) from the from related compensation
(list :O.; S 555': Y organization (W-2/ organizations (W-2/ from the
hours 16 3 E Ed 3 1099-MISC/ 1099-MISC/ organization and
related c N _g ‘fng% 2 1099-NEC) 1099-NEC) related organizations
organizations ) %
below = 2 8
dotted line) 5 ‘% g
(1) STUART UPSON \.)
.......|.40.00 ‘6”
CEO 0.00 X 227,400 5,520
(2 JUSTIN MALOOF “
co0 0.00 X /9124,500 3,210
(3)CHARLES R MENKE
..........| 40.00
CMO 0.00 X 7497 0
(4 DANIAL ELLSWORTH v
CFO 0.00 X 66,000 1,800
(5)ROBERT QUICKSILVER
] 13,00
BOARD CHAIR 0.00 [X 0 Al 0
(6)ERNIE MEDINA i 4
110,00
BOARD VICE CHAIR 0.00 |X 0 0
("PHILIP BULLEN
] 13,00
AT LARGE 0.00 (X 0 0
(8)BOB FRANCESCHELLI
10,00
AT LARGE 0.00 (X 0 0
(9)SUZANNE GUERIN
10,00
AT LARGE 0.00 (X 0 0
(10)STEPHANIE RUSSELL
10,00
AT LARGE 0.00 (X 0 0
(11)MARK FABBRO
10,00
AT LARGE 0.00 [X 0 0

Form 990 (2022)
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Form 990 (2022) USA PICKLEBALL ASSOCIATION

20-

3557068

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any 23| 8 e E EETI) organization (W-2/ organizations (W-2/ from the
hours for 3=l £ 3 ® -co_,g g 1099-MISC/ 1099-MISC/ organization and
related gg §' B é ?gg - 1099-NEC) 1099-NEC) related organizations
organizations |~ | CH ]
below G| = 8| 8
dotted line) gl 2 z
® T
Q.
P
i9 O
1b Subtotal .. ... 97 10,530
¢ Total from continuation sheets to Part VI, Section A . . . . ..
d_Total (add linestbandfe) .. . .. ... ... ... 5 39 10,530
2  Total number of individuals (including but not limited to those listed above) who received piore t $100,000 of
reportable compensation from the organization 3
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compens
employee on line 1a? If “Yes,” complete Schedule J for such individual ... & 8 & 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fro
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 1 X
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 .. ... .. ... ... ... ... ............... 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptign)of services Com;()er)mation
CARL SCHMITS PO BOX 7354
SURPRISE AZ 85374 CONTRACTOR 110,000

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) USA PICKLEBALL ASSOCIATION

20-3557068

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI

(A) (B)
Total revenue Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns
Membership dues

Government grants (contributions)
All other contributions, gifts, grants,

-® 0 0 T o
X
@
Q
Q
[0
o
o
=
«Q
Q
3.
N
Q
==
o
>
w

and similar amounts not included above

Noncash contributions included in
lines 1a-1f

«

2,092,137

46,007
22,600

2,138,144

am Service
evenue

I

Pro%

Business Code

885,477 885,477

730,411 730,411

560,319 560,319

155,886 155,886

69,767 69,767

6,820 6,820

2,408,680

Other Revenue

3 Investment income (including dividends, st, and

other similar amounts)

4 Income from investment of
5 Royalties

16,374

16,374

oot s'o'r;a:;/

Gross rents 6a

6b

b Less: rental expenseg

C Rentalinc. or (loss) | 6c¢

d Net rental income or

Gross amount from

(i) Securities (ii) Other

sales of assets

other than inventory | 7@

b Less: cost or other

basis and sales exps| 7b

¢ Gainor(loss) | 7c

d Netgainor(loss)..........
8a
(notincludng $

of contributions reported on line
1c). See Part IV, line 18

¢ Net income or (loss) from fundraisingevents ..................

Gross income from gaming

activities. See Part IV, line 19

b Less: direct expenses

returns and allowances

Gross income from fundraising events

Gross sales of inventory, less

8a
8b

9a
9b

10a
10b

Miscellaneous
Revenue

Business Code

4,563,198/ 2,408,680

0 16,374

DAA

Form 990 (2022)
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Form 990 (2022)

USA PICKLEBALL ASSOCIATION

20-3557068

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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

Do not include amounts reported on lines 6b, 7b, Total g?;))enses Progra(r’r?)service Managt(eﬁ)ent and Funtglr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 30,745 30,745
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 524,397 524,397
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3
7 Other salaries and wages ¢ N 645,603 645,603
8 Pension plan accruals and contributions (in
section 401(k) and 403(b) employer contriblitio 23,101 23,101
9 Other employee benefits A 11,036 11,036
10 Payrolitaxes 84,742 84,742
11 Fees for services (nonemployees): ‘/
a Management m 125 833,028 112,097
blegal . 9 183 109,183
¢ Accounting T )ﬁs 13,963
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 PN
f Investment managementfees ( )}
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 650 7 011 0 7 011
12 Advertising and promotion 413,910 , 136 295,174
13 Office expenses 83,601 83,601
14 Information technology 38,707 v ‘ ' 38,707
15 Royalties ~
16 Occupancy ... 26,706 26,706
17 Travel 365,454 166,3 199,066
18 Payments of travel or entertainment expensegs
for any federal, state, or local public officials y.
19 Conferences, conventions, and meetings 16,648 Vl 6,648
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insuance 239,471 239,471
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  NEW PRODUCT TESTING 189,540 189,540
b COGS 93,141 93,141
¢ . COMPLIANCE TESTING | 18,675 18,675
d ............................................
e AII other expenses
25 Total functional expenses. Add lines 1 through 24e . 4 y 523 y 759 2 y 100 7 264 2 P 423 v 495 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herhg if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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Form 990 (2022) USA PICKLEBALL ASSOCIATION 20-3557068 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . TL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 1,062,858 1| 1,399,917
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) === 6
8| 7 Nowsandloansreceivavle,net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 96,659| 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Sc eD 10a
b Less: accumulated deprecidtiofng o 10b 10c
11 Investments—publicly traded sec 11
12 Investments—other securities. Seg P, 12
13 Investments—program-related. See F; 13
14 Intangibleassets N 14
15 Other assets. See PartV,ine 1 4 i 15
16 Total assets. Add lines 1 through 15 (must eq m 1,159,517 16 1,399,917
17 Accounts payable and accrued expenses \' ______________________________ 57,873| 17 36,894
18 Gramspayale /7 18
19 Deferedrevenve 4 A, 621,500[ 19 837,487
20 Tax-exemptbond liabiliies ‘e 20
21 Escrow or custodial account liability. Complete Part IV of Sch d@ e 21
%122 Loans and other payables to any current or former officer, directo &
E trustee, key employee, creator or founder, substantial contributor, or 85%
§ controlled entity or family member of any of these persons \ Y 22
= |23 Secured mortgages and notes payable to unrelated third parties N\, g 23
24 Unsecured notes and loans payable to unrelated third parties | < N ) > 65,635| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X /
of Schedule D ... 6,924| 25 22,877
26 Total liabilities. Add lines 17 through 25 ... .. .. ... .. oo \ ,932| 26 897,258
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
< |27 Netassets without donor restrictions 397,585| 27 502,659
@ |28 Net assets with donor restrictions ... 28
5 Organizations that do not follow FASB ASC 958, check heD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 397,585 32 502,659
33 Total liabilities and net assets/fund balances .. ... ... ... ... 1,159,517 33 1,399,917

DAA

Form 990 (2022)
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Form 990 (2022) USA PICKLEBALL ASSOCIATION 20-3557068 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ................................................ x|
1 Total revenue (must equal Part VIII, column (A), line12) 1 4,563,198
2 Total expenses (must equal Part IX, column (A), line25) 2 4,523,759
3 Revenue less expenses. Subtract line 2 from linet 3 39,439
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 397,585
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments | ... 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 65,635
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82,c0Mmn (B)) /oo oo 10 502,659

Part Xll Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: | | Cash | | Accrual X| other MODIFIED CASH
If the organization changed its m of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statefments,compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicat e financial statements for the year were compiled or
reviewed on a separate basis, consolidat , ar both:
D Separate basis D Consolidated b Both consolidated and separate basis
b Were the organization's financial statements a iteeann independent accountant? 2b X
If "Yes," check a box below to indicate whether th cial\statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both w' ated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a commifte, t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selégfiopsef an independent accountant? 2c
If the organization changed either its oversight process or selectio @ uring the tax year, explain on
Schedule O. A
3a As a result of a federal award, was the organization required to undergo @n a udits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? NV 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organizatio ot undergo the
required audit or audits, explain why on Schedule O and describe any steps taken t@ und suchaudits .................... 3b
- Form 990 (2022)

DAA

0
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

USA PICKLEBALL ASSOCIATION 20-3557068

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

2
3
4

10

3 O O N I

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Y, AN Stae:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1 vi). (Complete Part Il.)

A community trust describe&i n 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organizatigh described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant ¢ollegegofyagriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receive org’than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exemp :?, subject to certain exceptions; and (2) no more than 331/3% of its
rel

support from gross investment income and d business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1 ction 509(a)(2). (Complete Part Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the fit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described igf'sg€tion 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, ofcenttollgd by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint r elect@Wajority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A ﬁ .
b D Type Il. A supporting organization supervised or controlled in connectio its supported organization(s), by having
control or management of the supporting organization vested in the s rsons 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 congection With, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectiofis"A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in confdectiopfWith its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributioff rgquirégent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Pz
e D Check this box if the organization received a written determination from the IRS that itis a Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . ¥ ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022

USA PICKLEBALL ASSOCIATION 20-3557068

Page 2

Part Il

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 | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) includ:m
line 1 that exceeds 2% of the afmo
shown on line 11, column (f)
6 Public support. Subtract line 5 from line
Section B. Total Support R
Calendar year (or fiscal year beginning in) 18 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... ... ...
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... N
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ' ''''''''''''''''''''''''''''' | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fi ax%as a section 501(c)(3)
organization, check this box and stop here m

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) u 14

%

Public support percentage from 2021 Schedule A, Part I, line14 8§ o 15

%

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3%#0r more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[
[

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

USA PICKLEBALL ASSOCIATION

20-3557068

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 641,354 906,986 741,431 1,384,674 826,162 4,500,607
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose .. ... 473,519 871,318 646,833 1,197,333 3,688,062 6,877,065
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 126,470 270,818 26,374 423,662
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 1,241,343 2,049,122 1,388,264 2,582,007 4,540,598 11,801,334
7a 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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from ‘
ine6.) . i 11,801,334
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 b) (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 1,241,343 2,048, 1,388,264 2,582,007 4,540,598 11,801,334
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg N
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether A
or not the business is regularly carried on . . # Py
12  Other income. Do not include gain or V
loss from the sale of capital assets
(Explainin Partvi,)
13 Total support. (Add lines 9, 10c, 11,
and12) 1,241,343| 2,049,122 1,388,264 2,582,007 4,540,598 11,801,334
14  First 5 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 2022 (line 8, column (f), divided by line 13, column () = 15 100.00%
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 .. . 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %

19a

20

33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 USA PICKLEBALL ASSOCIATION 20-3557068

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

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

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

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

Did the organization ensure %)pport to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain infPa at controls the organization put in place to ensure such use.

Was any supported organization no#forgani ed in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a rt I, answer lines 4b and 4c below.

Did the organization have ultimate cont iscretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describ Part VI how the organization had such control and discretion
despite being controlled or supervised by or Ta,con tlon with its supported organizations.

Did the organization support any forelgn support tion that does not have an IRS determination
under sections 501(c)(3) and 509(a 2)? If "Ye explaln in Part VI what controls the organization used
to ensure that all support to the forelgn supported organizatiof was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported o

ons during the tax year? If "Yes
answer lines 5b and 5c below (if applicable). Also, provide detail infP 1, :’ncluding (i) the names and EIN

numbers of the supported organizations added, substituted, or rem reasons for each such action;

(iii) the authority under the organization's organizing document authorizing tion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization\art ass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organiz f

Did the organization provide support (whether in the form of grants or the provision of acilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charita @ enefited
by one or more of its supported organizations, or (iii) other supporting organizations that also

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in (]

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial co utor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

3a

3b

3c

4a

4b

4c

5a

Sb

5¢c

9a

9b

9¢c

10a

10b

DAA
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Schedule A (Form 990) 2022 USA PICKLEBALL ASSOCIATION 20-3557068 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, s ised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefitfca t the purposes of the supported organization(s) that operated,
supervised, or controlled the suppo, organization. 2

Section C. Type Il Supporting O ons

Yes No

1 Were a majority of the organization’s dire trustees during the tax year also a majority of the directors
or trustees of each of the organization’s sup edfanization(s)? If "No," describe in Part VI how control
or management of the supporting organization w: tedhin the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizatio

Yes No

1 Did the organization provide to each of its supported organizati e last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and unt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of | otification, and (iii) copies of the
organization’s governing documents in effect on the date of notificatiorf] to nt not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appoi r'elected by the supported

organization(s) or (ii) serving on the governing body of a supported organizatign? " explain in Part VI how
0
e

the organization maintained a close and continuous working relationship with the Supp organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s sup d izations have
a significant voice in the organization’s investment policies and in directing the use of th€ orgafiization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the drgahizatien’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations P
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duriné thegrear (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a
b Did the activities described on line 2a, above, 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 organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a
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 organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 USA PICKLEBALL ASSOCIATION

20-3557068 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of -exempt-use assets (see
instructions for short tax yeardr eld for part of year):
a Average monthly value of securitie 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-u$ 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factorg /
(explain in detail in Part VI): 7N\
2 Acquisition indebtedness applicable to non-exempt—‘s.e'as'sets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (f er amount,
see instructions). PN 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 6\ 8
Section C - Distributable Amount m Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) - |
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3. 4 ﬁ 1
5 Income tax imposed in prior year 5 p
6 Distributable Amount. Subtract line 5 from line 4, unless subject to V
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2022

USA PICKLEBALL ASSOCIATION

20-3557068

Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 202

2 Underdistributions, if any, for years
(reasonable cause required—explai
instructions.

3 Excess distributions carryover, if any, to /

From 2017

From 2018 N

From2019 ...............................

From 2020 s

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre ™o (a0 |T|o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from -
Section D, line 7: $ ‘ ) «
a_Applied to underdistributions of prior years N\

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from2019 ........................

Excess from 2020

Excess from 2021

o a0 |T|»

Excess from 2022

DAA
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Schedule A (Form 990) 2022 USA PICKLEBALL ASSOCIATION 20-3557068 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

USA PICKLEBALL ASSOCIATION 20-3557068

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

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

Aggregate value atend of year
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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private b, i

Part Il Conservation E

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easemen e organization (check all that apply).

Preservation of land for public use (fo le, recreation or educatlorD Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space J
Complete lines 2a through 2d if the organization h ualified 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
2a
I T T I 2b
Number of conservation easements on a certified historic structurd j in@@ 2c
Number of conservation easements included in (c) acquired after Ju
historic structure listed in the National Register

Total number of conservation easements

2d

Number of states where property subject to conservation easement is located N,

Does the organization have a written policy regarding the periodic monitoring, insp@ ling of

violations, and enforcement of the conservation easements it holds? % D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and e orck%:onservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing co iof) easements during the year

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

and section 170(n)(A)B))? ... [ ] Yes [ ] No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 ... S
(if) Assets included in Form 990, Part X ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 ... $
b _Assets included in Form 990, Part X . ... . e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 USA PICKLEBALL ASSOCIATION 20-3557068 Page 2
Part Il 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 make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
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
XII.
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? . . .. ... ... ... ... .. .. .. D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance NG 1c
d Additions duringthe year €7 N o 1d
e Distributions during the year . 47 o . le
f Endingbalance . NG N 1f _
2a Did the organization include an amount o , Part X, line 21, for escrow or custodial account liability? D Yes No

b If “Yes,” explain the arrangement in Part XI

Part V Endowment Funds.

Complete if the organization an es” on Form 990, Part IV, line 10.
(a) Currentiyear v (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance =~
b Contributions . P
¢ Net investment earnings, gains, and V
losses

here if the explanation has been provided on Part XIlII

e Other expenditures for facilities and \

g

q
2 Provide the estimated percentage of the current year end balance (line 1g, column (a %
a Board designated or quasi-endowment % /
b Permanentendowment =~ %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for

organization by: Yes [ No
() Unrelated organizations | ... 3a(i)
(i) Related Organizations | . ...l 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings ..
¢ Leasehold improvements
d Equipment
eOther .. ............oooooooviiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . .. . . .. . . .. .. . ... ... ..

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 USA PICKLEBALL ASSOCIATION 20-3557068 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.
Complete if the or ation answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descriptio i 7 (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
()

& 7~

(5) M - -

(6)

@) - 61

(8) 5

(9) il ) =N
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

PartIX Other Assets.

Complete if the organization answered “Yes” on F art IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
hd

(1)
(2) ( ¢
(3) -
(4)

(5)

(6) L\ ,51
(7) P
| /4

(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2) REGIONAL DISTRICT LIABILITIES 22,8717
3)
)
)
)
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. ... ...............oococoooooiiiiiiiiiniiiiiiieiee...
2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. rL
DAA Schedule D (Form 990) 2022

N

o

D

(
(
(
(
(
(
(

22,877




1963 07/26/2023 9:34 AM Pg 30

Schedule D (Form 990) 2022 USA PICKLEBALL ASSOCIATION 20-3557068 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,563,198
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS .............................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PartXIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline2efromlinet 3 4,563,198
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. . . . . . .. . .. .. . ... . ... ... . 5 4,563,198
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses perminancial statements 1 4,523,759
2 Amounts included on line 1 but#io m 990, Part IX, line 25:

a Donated services and use of facilites¢ o, 2a

b Prioryear adjustments N AN 2b

c Other Iosses ................................................................ 2c

d Other (Describe in Part XIIL) N0 2d

e Addlines2athrough2d . . . ... ... % . / ........................................................... 2e
3 Subtractline 2efromline1 LN 3 4,523,759
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:

a Investment expenses not included on Form 990, Part VI, Iiry ............... 4a

b Other (DescribeinPartXill) ... LL0 4b

c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pat INin@ 18.) .. ... . .. . . ... . ... . ... ... . 5 4,523,759

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a &nd
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to

1V, lines 1b and 2b; Part V, line 4; Part X, line

DAA
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Schedule D (Form 990) 2022 USA PICKLEBALL ASSOCIATION 20-3557068 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
USA PICKLEBALL ASSOCIATION 20-3557068
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SsISIANCE? ... ... ... . .. @ Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Do tic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient tha elved more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b)EIN (S?cltﬁ)% (d) Amount of cash (e) Amount of Qo'gftmivofavaltrﬁiggp (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ' Oth,er)pp "| noncash assistance or assistance
M

L /.
- C

N
y.

(3) /,
A 2

Pt ’
(5) <$\

S N
(6) /

7

(7) y

(8)

(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



1963 07/26/2023 9:34 AM Pg 33

Schedule | (Form 990) (2022) USA PICKLEBALL ASSOCIATION

20-3557068

Page 2

Part il

Part Ill can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 GRANTS 100 30,745
2
3 2
4 /
] (U
6

NV

7 ‘ )
PartlV  Supplemental Information. Provide the information reﬁﬁred'} Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Department of the Tregsury 3 . . . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
USA PICKLEBALL ASSOCIATION 20-3557068
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain N 1b
2 Did the organization require substantigtion pgior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, includi O/Executive Director, regarding the items checked on line
1a’) ..................................................................................................................... 2
3 Indicate which, if any, of the following the orga aysed to establish the compensation of the
organization’s CEO/Executive Director. Check all that gpply§Do not check any boxes for methods used by a
related organization to establish compensation of the €EO/Executive Director, but explain in Part I11.
D Compensation committee itten employment contract
D Independent compensation consultant pgnsation survey or study
D Form 990 of other organizations A g the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section ith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? g% % 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan?g™ ™~ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?d =~ ¢ 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for € % Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9°
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit- -~~~ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part III ............................................................................................................................ 8 x
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... .. ... .oi.uuu ittt i 9

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

Schedule J (Form 990) 2022
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Schedule J (Form 990)2022  USA PICKLEBALL ASSOCIATION 20-3557068 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

. (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)()—(D) in column (B) reported
(A) Name and Title compensation compensation reportable compensation as deferred on prior
compensation Form 990

STUART UPSON o 227,400 0 0 0 5,520 232,920 0

1 CEO (ii 0 0 0 0 0 0 0

10

11

12

13

14

15 (ii

16 (ii

Schedule J (Form 990) 2022

DAA
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Schedule J (Form 990) 2022 USA PICKLEBALL ASSOCIATION 20-3557068 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
USA PICKLEBALL ASSOCIATION 20-3557068

- FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

ON THE ORGANIZATION'S OWN WEBSITE (USAPICKLEBALL.ORG).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
USA PICKLEBALL ASSOCIATION 20-3557068

PAGE 1 OF 2
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
USA PICKLEBALL ASSOCIATION 20-3557068

PAGE 2 OF 2
Schedule O (Form 990) 2022

DAA
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Form 990

Descripion TOURNAMENTS

Event Income and Deduction Worksheet 2022

Name

USA PICKLEBALL ASSOCIATION

Taxpayer Identification Number

20-3557068

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receiptsorsales 1. 560,319
2. Advertising income 2,
3. Circulation income 3.
4. Otherincome ... 4
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7. 560,319
8. Costof Goods Sod 8.
9. Employment Expense
10. Fees for services 804,487
11. Indirect Expense & N’ 227,661
12. Depreciation Expense
13. Exempt Activity Expense
14. Fundraising Expense 1
15. Total expenses. Add lines 8 through 145. ,032,148
16. Net Income/Loss. Line 7 minus Line 196. -471,829
Expense Details - Cost of Goods Sold: /
Beginning inventory /1

L 4
Purchases

e AV
Section 263A costs ﬁad debts
s/licenses

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions
Other employee benefits

G

Expense Details - Fees for Services:
Management
Legal

709,556

Other ... 94,931
804,487

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

............ 178,736
Office 13,359

35,566

227,661

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Re erSh StS ......................
Other Zeezb ......................
Total Ex ;wivity Expense

Expense Details
Cash prizes

Entertainment (Partllonly)
Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

Third ...................................
All other 958,789
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Form 990

Event Income and Deduction Worksheet
Descripion EQUIPMENT STANDARDS

2022

Name

USA PICKLEBALL ASSOCIATION

Taxpayer Identification Number

20-3557068

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Grossreceipts orsales 1. Advertising and promotion
2. Advertising income 2 Office .
3. Circulation income 3. Printing/publication/postage
4. Otherincome 4, 730,411 Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 730,411 Travel & Repairs 43,835
8. Costof Goods Sod 8. Travel/entertainment (officials)
9. Employment Expense Conferences/meetings
10. Fees for services 118,500 Interest ...
11. Indirect Expense . & N\’ 43,835 Insurance ..
12. Depreciation Expense Total Indirect Expense 43,835
13. Exempt Activity Expense 208,215
14. Fundraising Expense 1 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 145. 370,550 Oninvestment property
16. Net Income/Loss. Line 7 minus Line 1%6. 9,861 On non-investment property
Amortization ...........................
Depletion ...
Expense Details - Cost of Goods Sold: / Total Depreciation Expense
Gegning ivertory /]
Purchases “ V Expense Details - Exempt Activity Expense:
e Q) cammtemm
Section 263Acosts ﬁad debts
Othercosts . . .. ... slicenses ...
Endinginventory ritable contributions
Total Cost of Goods Sold ivi cd deductions
Re erSh StS ......................
Expense Details - Employment Expense: Other % '''''''''''''''''''''' 208,215
Compensation of officers Total Ex ;wivity Expense 208,215
Other salaries and wages

Pension plan contributions
Other employee benefits
Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Other

118,500
118,500

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details
Cash prizes

Entertainment (Partllonly)
Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

Third

370,550
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Form 990

Descripion SALES

Event Income and Deduction Worksheet

2022

Name

USA PICKLEBALL ASSOCIATION

Taxpayer Identification Number

20-3557068

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receiptsorsales 1. 155,886
2. Advertising income 2,

3. Circulation income 3.

4. Otherincome ... 4

5. Returns and allowances 5

6. Contributions received 6

7. Total revenue. Add lines 1 through 6 7. 155,886
8. Costof GoodsSold 8. 93,141
9. Employment Expense
10. Fees for services
11. Indirect Expense =~ = € N
12. Depreciation Expense
13. Exempt Activity Expense

14. Fundraising Expense 1

15. Total expenses. Add lines 8 through 145. 93,141
16. Net Income/Loss. Line 7 minus Line 196. 2,745

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChaseS ...................................
Labor

V)

93,141

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions
Other employee benefits

G

Expense Details - Fees for Services:
Management
Legal

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

93, I4V
%ad debts

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Re erSh StS ......................
Other Zeezb ......................
Total Ex ;wivity Expense

Expense Details
Cash prizes

Entertainment (Partllonly)
Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

Third

93,141
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Form 990

Descripion RECREATIONAL

Event Income and Deduction Worksheet 2022

Name

USA PICKLEBALL ASSOCIATION

Taxpayer Identification Number

20-3557068

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceiptsorsales 1.
2. Advertising income 2,
3. Circulation income 3.
4. Otherincome .. .. .. .4 69,767
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7. 69,767
8. Costof Goods Sod 8.
9. Employment Expense
10. Fees for services 60,516
11. Indirect Expense & N’ 30,177
12. Depreciation Expense
13. Exempt Activity Expense
14. Fundraising Expense 1
15. Total expenses. Add lines 8 through 145. 90,693
16. Net Income/Loss. Line 7 minus Line 196. 0,926
Expense Details - Cost of Goods Sold: /
Beginning inventory /1

L 4
Purchases

e AV
Section 263A costs ﬁad debts
s/licenses

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions
Other employee benefits

G

Expense Details - Fees for Services:
Management
Legal

25,472

Other ... 35,044
60,516

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office 771

29,406

30,177

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Re erSh StS ......................
Other Zeezb ......................
Total Ex ;wivity Expense

Expense Details
Cash prizes

Entertainment (Partllonly)
Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

Third ...................................
All other 89,922
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Form 990

Descripion MARKETING

Event Income and Deduction Worksheet 2022

Name

USA PICKLEBALL ASSOCIATION

Taxpayer Identification Number

20-3557068

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceiptsorsales 1.
2. Advertising income 2,
3. Circulation income 3.
4 Otherincome g, 885,477
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7. 885,477
8. Costof Goods Sod 8.
9. Employment Expense
10. Fees for services 499,536
11. Indirect Expense & N’ 316,445
12. Depreciation Expense
13. Exempt Activity Expense
14. Fundraising Expense 1
15. Total expenses. Add lines 8 through 145. 815,981
16. Net Income/Loss. Line 7 minus Line 196. 9,496
Expense Details - Cost of Goods Sold: /
Beginning inventory /1

L 4
Purchases

e AV
Section 263A costs ﬁad debts
s/licenses

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions
Other employee benefits

G

Expense Details - Fees for Services:
Management
Legal

98,000

Other ... 401,536
499,536

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

............ 235,174
Office 1,791

21,899

57,581

316,445

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Re erSh StS ......................
Other Zeezb ......................
Total Ex ;wivity Expense

Expense Details
Cash prizes

Entertainment (Partllonly)
Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

Third ...................................
All other 557,117
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Form 990

Descripion OTHER

Event Income and Deduction Worksheet

2022

Name

USA PICKLEBALL ASSOCIATION

Taxpayer Identification Number

20-3557068

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceiptsorsales 1.

2. Advertising income 2,

3. Circulation income 3.

4 Otnerincome g 6,820
5. Returns and allowances 5

6. Contributions received 6.

7. Total revenue. Add lines 1 through 6 7. 6,820
8. Costof Goods Sod 8.

9. Employment Expense

10. Fees for services

11. Indirect Expense =~~~ € N

12. Depreciation Expense

13. Exempt Activity Expense

14. Fundraising Expense 1

15. Total expenses. Add lines 8 through 145.

16. Net Income/Loss. Line 7 minus Line 196. 6,820

Expense Details - Cost of Goods Sold: /
Beginning inventory /1
PurChaseS ................................... -
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions
Other employee benefits

G

Expense Details - Fees for Services:
Management
Legal

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

V
(e

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Re erSh StS ......................
Other Zeezb ......................
Total Ex ;wivity Expense

Expense Details
Cash prizes

Entertainment (Partllonly)
Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

Third
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Fform 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer Identification Number
USA PICKLEBALL ASSOCIATION 20-3557068
2021 2022 Differences
1. Contributions, gifts, grants 1. 95,984 46,007 -49,977
2. Membership dues and assessments 2. 1,288,690 2,092,137 803,447
3. Government contributions and grants 3.
5 | 4. Program service revenve 4. 647,202 2,408,680 1,761,478
S | 5. Investmentincome 5. 4,307 16,374 12,067
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming = 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenve 11, 545,824 -545,824
12. Total revenue. Add Iines1t%1 12. 2,582,007 4,563,198 1,981,191
13. Grants and similar amounts pfidNg o 13. 30,745 30,745
14. Benefits paid to or for members ¢ o, 14.
o [15. Compensation of officers, directors! tc. 15. 524,397 524,397
@ 116. Salaries, other compensation, and emp@n fits 16. 883,320 764,482 -118,838
o (17. Professional fundraising fees 17.
= [18. Other professional fees & 18. 1,391,675 1,718,282 326,607
W 19, Occupancy, rent, utilities, and maintenance 19. 21,194 26,706 5,512
20. Depreciation and Depletion 20.
21, Otherexpenses / 524,474] 1,459,147 934,673
22. Total expenses. Add lines 13 through21 & p 2,820,663 4,523,759 1,703,096
23. Excess or (Deficit). Subtract line 22 from line 12 ~ =-238,656 39,439 278,095
24. Total exempt revenue 4 5{ )§,582,007 4,563,198 1,981,191
c 25' TOtaI unrelated revenue 25'
2 6. Total excludable revenue 26. $197,333 2,425,054 1,227,721
E p7. Totalassels | ... 27. :217| 1,399,917 240,400
£ 8. Total labilities . ... 28. 32 897,258 135,326
< 9. Retained eamings ... 29. 7, 502,659 105,074
£ B0. Number of voting members of governingbody 30. 7 = 7
O 131. Number of independent voting members of governing body 3. 7 7
32. Number of employees ... ... 32. 15 22
33. Number of volunteers 33.] 2000 2
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Form 990 Tax Return History 2022
Name Employer Identification Number
USA PICKLEBALL ASSOCIATION 20-3557068
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants 153,668 81,059 95,984 46,007
Membership dues 753,318 660,372 1,288,690 2,092,137
Program service revenue 600,500 272,797 647,202 2,408,680
Capital gainorloss
Investmentincome 18,706 4,307 16,374
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Otherrevenue 70,818 355,330 545,824
Total revenue 178,304 1,388,264 2,582,007 4,563,198
Grants and similar amounts paid L » 30,745
Benefits paid to or for members \/
Compensation of officers, etc. J 103,452 524,397
Other compensaton 351 ,%63 443,973 883,320 764,482
Professional fees 1,148,49 757,758 1,391,675 1,718,282
Occupancy costs 12,404 VA 15,729 21,194 26,706
Depreciation and depleton P ()
Other expenses 253,159 \ O ) 524,474 1,459,147
Total expenses 1,765,525 1 2,820,663 4,523,759
Excess or (Deficit) 12,779 —238,656 39,439
Total exempt revenue 1,778,304 1,388,264, 2,582,007 4,563,198
Total unrelated revenue N
Total excludable revenue 871,318 646,833 #1,197,333 2,425,054
Total Assets 1,581,146 1,039,188 59,517 1,399,917
Total Liabilites 505,176 402,605 ,932 897,258
Net Fund Balances 1,075,970 636,583 7,585 502,659
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20-3557068 Federal Statements Page 1
FYE: 12/31/2022
Tax-Exempt Interest on Investments
Description
Unrelated Exclusion Postal Acquired after InState

Amount Business Code Code

6/30/75 Muni ($ or %)

INTEREST INCOME
$ 16,374 1 AZ

TOTAL $ 16,374
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20-3557068 Federal Statements Page 2
FYE: 12/31/2022
Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising

TOURNAMENTS $ $ $ $

REFEREE 83,959 83,959

REFEREE EVALUATIONS 10,053 10,053

ADMIMISTRATIVE RATINGS A 919 919
EQUIPMENT STANDARDS

EEC CONTRACTOR 6,500 6,500

EEC FACILITIES CONTRACTOR 10,000 110,000

FACILITY DEVELOPMENT 2,000 2,000
RECREATIONAL /

PROFESSIONAL SERVICES Qlo 40

REC PROGRAM CONSULTANT 007 35,004
MARKETING

CONTRACTOR 57,830 57,830

MANAGER 48,796 48,796

REVENUE SHARE 284,410 A 284,410

COMMISSIONS 10,500

TOTAL S 650,011 S 0 $ 0

10,500

%






