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MacRae Accounting, P.C.
Catherine MacRae, CPA
Post Office Box 4323
Bouldet, Colorado 80306
rel: 303-440-5365 fax: 303-544-2117

To The Board of Directors of Climbing Wall Association, Inc.:

We have compiled the accompanying statement of financial position of Climbing Wall
Association, Inc. as of December 31, 2007, and the related statement of activities, and the
statement of cash flows for the twelve months then ended, in accordance with Statements on
Standards for Accounting and Review Services issued by the American Institute of Certified
Public Accountants.

A compiladon is limited to presenting in the form of financial statements information that is the
representation of management (owners). We have not audited or reviewed the accompanying
financial statements and, accordingly, do not express an opinion or any other form of assurance
on them. We are not independent with respect to Climbing Wall Association, Inc.

;%Cﬁz QC—CML‘_ Jﬁé,

Boulder, Colorado ;-
August 12, 2008



Accrual Basis Climbing Wall Association, Inc.

Statement of Financial Position
As of December 31, 2007

ASSETS
Current Assets
Checking/Savings
Key Bank
Total CheckingfSavings

Accounts Receivable
Accounis Receivable
Total Accounts Receivable

Totat Current Assets

Fixed Assets
Furniture, Fixiures, Equipment
Accumulated Depreciation
Total Fixed Assets

Other Assets
Intangibie
Othier Infangible Assets
Software
Accumulated Amortization
Total intangible

Total Other Assets

TOTAL ASSETS

See Accountants Compilation Report

Dec 31, 07
]

21,641.57
21,641.57

6,354.95

6,354.95

27,996.52

3,097.45
-2,323.20
774.25

167.07
1.414.60
-1,487.00
84.67
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Accrual Basis

LIABILITIES & EQUITY
Liabifities
Current Liabilities
Accounts Payabie
Accounts payable
Totat Accounts Payable

Other Current Liabilities
Sales Tax Payable
Officer PTO Accrued
Payrolii Liabilities

Fed W/H, FICA, Med
FUTA
State W/H

Totat Payroll Liabilities
Total Other Current Liabilities
Total Current Liabilities
Long Term Liabilities
Nota Payable - Stratus Ins Sves
Total Long Term Liabitities
Total Liahilities

NET ASSETS
Unrestricted (Operating)

Net investment in Furniture, Equipment,

and intangible Assets
Total Net Assets

TOTAL LIABILITIES & NET ASSETS

See Accountants Compilation Report

Climbing Wall Association, Inc.

Statement of Financial Position
As of December 31, 2007

Dec 31, 07

78.75
78.75

17,100.00
17,100.00

22,020.65

5,975.86

85g.92
6,834.78
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Accrual Basis Climbing Wall Association, Inc.

Statement of Activities
January through December 2007

Ordinary Income/Expense
income
Consulting & Training
Event Income
Conferences Income
Uncollectible Registration Fees

Total Event Income

Gain (Loss)-Asset Dispositions
Membership Accounts
Membership Dues
Uncollectible Member Accounts
Total Membership Accounts

Publications Income
Publications Sales
Shipping
Uncollectible Publications

Totat Publications Income

Totat Unrestricted Revenue

Cost of Goods Sold
Event Partner Payments

Gross Profit

See Accountants Compilation Report

Jan - Dec 07

£ 88.91

64,438.00
(2,350.00)
62,088.00

(254.70)

80,905.00
(9,600.00)

71,205.00

3,034.90
44.59
(75.00)

3,004.49

$ 135,231.70

$ 2668293

$ 109,538.77
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Accrual Basis Climbing Wall Association, Inc.

Statement of Activities
January through December 2007

Expense
Amortization
Bank & Merchant Fees
Depreciation

Regular
Section 179

Dues, Fees, & Subscriptions
Equipment Rental and Maintenanc
Event Operations

Conferences

Pre-conference Vendors

Health Insurance - Officer
Meals & Entertainment
Cutside Services
Payroll Expenses
Employee Benefits
Officers Salary
Payroll Taxes
Postage and Delivery
Frinting and Reproduction
Professional Services fees
Supplies and Materials
Telecommunications
Hosting
Internet

Telephone

Travel
Transportation
Food

Total Expense
increase (Decrease) in Unrestricted
Net Assets

Increase {Decrease) in Net Asseis

Net Assets at Beginning of Year
Net Assets at End of Year

See Accountants Compilation Report

Jan - Dec 07

$ 525.00
1,248.83

525.00
559.20

1,376.88
281.38

14,195.92
5,662.97

3,061.92
65213
1,717.00

1,016.61
47,086.50
3,906.97
1,851.97
2,818.78
2,376.50
1,565.06

244.35
653.01
2,299.62

1,568.76
550.50

$ 96,634.86

$ 1290391

12,503.91
(6,069.13)

$ 65,834.78
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Climbing Wall Association, inc.

Statement of Cash Flows
January through December 2007

Jan - Dec 07
OPERATING ACTIVITIES
Change In Net Assets $ 1290391
Adjustments to reconcile Net Income
to net cash provided by operations:
Accounts Receivable 2,705.04
Prepaid Expenses - Conferences 156.34
Accountis payable ’ 7875
Sales Tax Payable K1)
Officer Commissions Accrued (796.52)
Officer PTO Accrued 1,016.61
Payrcll Liabilities:Fed W/H, FICA, Med 243.78
Payroil Liabilities:State WfH 12.00
Deferred Revenue-Registrations {3,255.00)
Net cash provided by Operating Activities 13,067.92
INVESTING ACTIVITIES
Furniture, Fixtures, Equipment {72.50)
Accumulated Depreciation 852.20
Intangible:Accumulated Amortization 525.00
Net cash provided by Investing Activities 1,304.7D
Net cash increase for period 14,372.62
Cash at beginning of period 7,268.95

Cash at end of period $ 21,641.57

See Accountants Compilation Report



| QOMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@(}7

Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

Open to Public

Department of the Troasury .
Inspection

intemal Revame Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending » 20
B Chack if applicable; J Please | € Name of organization D Employer identification number
[] Address change | taset oy | CLIMBING WALL ASSOCIATION INC 86 | 1063819
D Nama change p:;ﬂt or | Number and street (or P.C. box if mail is not delivered to street address) | Room/fsuite §  E Telephone number
pa.
[ snitial return see | 1460 LEE HILL RD LERIT 2 ( 720 ) 838-8284
i N
D Termination ﬁ":;:u: City or town, state or couniry, and ZIP + 4 F Ascounting method: B Cash E Accrual
[ Amended return tons. | BOULDER GG §03D4-DBT0 [ other (specity) »
{1 Application pending @ Section 501(c}(3} organizations and 4947(a}{1) nonexsmpt charitable H and I are ot applicable to secﬂen 527 organizations.
trusts must attach a completed Schedule A {Form 990 or 330-E2). H(a) fs this a group retum for affiliates? [ ] Yes [/] No
G_Website: > www. climbingwallindustry.org H{b) i “Yes,” enter number of affiiates » .............
Hic) Are all affifates included? [1Yes [INo
J Organization type (check only one) » 71 501{c) { 6 } ¢ finsert no.y [] 4847@&)(1) or [] 527 {if “No,” attach a list. See instructions))
. e S - ; H{d) is this a separate refurn filed by an
K Check here & |:| if the organization is pot a B09{EN3) supporting organization and its gross
receipts are nonmally not more than $25,000. A retumn is not required, but If the organization chooses urganization covered by a group ruting? [ Yes [/] No
to fite a return, be sure to file a complete retum. I Group Exemnption Number » iR
M Check » [/] if the organization is not required
L (Gross receipts: Add lines 8b, 8b, 8b, and 10b fo ling 12 » to attach Sch. B {Form 980, 980-E7, or 890-PP).

IZXAI Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advized funds . . ., ., . . . 1a
b Direct public support (not included on line 1} . . . . | 1b
¢ Indirect public support (not included on line 1a) . . . . L1¢
d Government contributions {grants) (not included on line 1a) L.1d
e Total (add lines 1athrough 1d)(cash$_____ 0 nponcashg @y L
2 Program service revenue including government fees and contracts (from Part VI, line 93) 65,181
3 Membership dues and agsessmente . 71,305
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities e e 6
6a Grossrents . . . . . . . . . . . . . . .. |62
b Less: rental expenses . . . . L6b
¢ Net rental income or {loss). Subtract hne 6b from Ime Sa e e e e 0
g| 7 Other investment income (describe »- 0 _ ) | 7 0
§ 8a Gross amount from sales of assets other 1#) Securities {8) Other i
2 than inventory . . . 0, 8a 8
b Less: cost or other basis and sales expenses 0! 8b 255
¢ Gain or (loss} {attach schedule) Aached | 0] 8¢ (255} | -+
d Met gain or (loss). Combine ine 8¢, columns {4} and (B) . (255}
9 Special svents and activities {attach scheduls). If any amount is from gaming, check here » |:|
a Gross revenue {not including $ 8 of
contributions reported on line 1B} . . . . . . . [ Ba
b Less: direct expenses other than fundraising expenses . L9B
¢ Net income or (loss) from special events, Subtract line 9b from line Sa .o 0
10a Gross sales of inventory, less returns and allowances . . (102 LB T
b lLess: costof goods seld. . . . . 10b LA
¢ Grass profit or {ioss) from sales of inventory {attach schedule) Subtract fine 10b from line t0a . [ 10¢ 0
11 Cther revenue (from Part VI, line 103) . . s i i
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, Sd 90 100 and 11 e .. 12 136,232
, | 13 Program services (from line 44, column (B . . . . . . . . . . . . . . (18
% 14 Management and general {from ling 44, column (C)y . . . . . . . . . . . 14
8|15 Fundraising {from fine 44, column ©) . . . . . . . . . . . . . . . . |15
& | 16 Payments to affiliates (attach schedule) , . . e, 16
17 Total expenses. Add lines 16 and 44, column (A} s e e e e 17 123,328
£ 118 Excess or {deficit) for the year. Subtract line 17 from line 12 . . . . . . , | 18 12,504
E 19 Net assets or fund balances at beginning of year {from line 73, column (A)) . . . . 19 (6,069)
=120 Other changes in net assets or fund balances {attach explanation). . . . . . . [20
2121 Net assets or fund balances at end of year, Combine lines 18, 19, and 20 . . . . . 21 6,835

For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions.  Cat. No. 11282Y Form 990 oo



Form 980 {2007) Page 2

Il Statement of Al organizations must complate column {A). Columns {(B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses orgamzatlons and sectmn 494?’( ){1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

22a Grants paid from donor advised funds (attach schedulg)

{B) Program {C) Management ,
W Toml services and general {D) Fundraising

Cash$ @ noncash$ 9
I this amount includes foreign grants, check here » [ [ 22a 0

22b Other grants and allocations {sttach schedule)

eash§ — @ poncashg . 0)
Ifthis amountincludes foreign grants, chack herg » [ [22b U

23 Specific assistance fo individuals (attach
schedule) . . . 23 0

24 Benefits paid to or for members {attach
schedule) . . . . . ... 24 0

25a Compensation of current cfﬂcers, dzrectors,
key employees, efc. listed in Part vV-A . . . [25a 52,065

b Compensation of former officers, directors,
key employees, etc. listed in Partv-B . . . [2%b 0

¢ Compensation and other distributions, not
inciuded above, to disqualified persons {as
defined under section 4958(f)(1)} and persons

described in section 4258(c)3)B) . . . . |26¢ o
26 Salaries and wages of employees not included
onlines 26a,b,andc . . . 26 0
27 Pension plan contributions not mcluded on
lines 254, b,andc . . . . 27 G
28 Employee benefits not |nciuded on Ilnes
25a-27 . . . . . . . . . . .. 28 9
29 Payrolltaxes . ., . e e e . .. L29 3,907
30 Professional fundralsmg fees. . . . . . |20 500
31 Accouniingfees . . . . . . . . . . 3 1,877
32 legalfees , . . . . . . ., . . . . |32 0
33 Supplies . . . . . . ., ., . . . . |83 1,565
34 Telephone . . . SO 3,197
35 Postage and shlppmg . . . . . . . . %8 1,852
36 Occupancy . . ... . L38 8,443
37 Equipment rental and maintenance . . . . | 87 281
38 Printing and publications . . . . . . . 38 2,818
39 Travel . . . . .. 199 2,118
40  Conferences, conventlons and meetmgs . 140 652
41 Interest . . . . ched 41
42 Depreciation, depletron etc. (attagh schedule} 42 1,609
43  (Other expenses not covered above (ftemize);
a Bank & Merchant fees 43a 1,249
b _Dues, Fees, Subscriptions ___ 143b 1,377
¢ _Evert Dperations . .. i48c 38,099
d OuesideServices 43d 1,717
o 43e
F oo 43f
e 43y

44 Total functional expenses. Add lines 22a
through  43g. (Organizations completing
columns (B-{D}, carry these iotals to lines
13-15) . . . . . 44 123,328

Joint Costs. Check ™ L] if you are foilowmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B} Program services? . » [dYes [[No

If “Yes," enter i) the aggregate amount of these jointcosts $ . __; {ii) the amount allocated to Program services $____ ¢

(i) the amount allocated to Management and general § ; and {iv) the amount allocated to Fundraising $

Form 990 (2007



Form 880 (2007)

Page 3

mStatement of Program Service Accomplishments (See the instructions.)

Form 880 is available for public inspection and, for some people, serves as the orimary or sole source of informaticn about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is compleie and accurate and fully describes, in Part 1il, the organization’s

pregrams and accomplishments.

What is the organization’s primary exempt purpose? It

) ; X . TRk o ebicrae) "eliwibi n )
All organizations must describe their exampt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achisvements that are not measurable. (Section 501H{c)(3} and (4)
organizations and 4847{g)(1) nonexempt charitable trusts must alse enter the amount of grants and allocations fo others.)

Risk management services; sa;pqu commercial operators

Program Service

Expenses
{Regquired for 501{::}{3% and
{41 arge., and £347¢a(1)
trusts; tut aptional for
others.)

a Conferences - provide divect experience and collaboration with resource experts and others sharing interest
in the field of manufactured wall climbing.

{Grants and allocations §$ } ¥ this amount includes foreign grants, check here & [

b Publication - a risk management resource, representing the consensus practices of climbing wall gperators
throughout North America. The purpose of the Industry Practices is 1o raise awareness of standard
_climbing operations, practices, and techniques for those operating recreational climbing walls,

{Grants and zllocations  $ } If this amount includes foreign grants, check here ™ |

Membership - GWA addresses the needs and interests of the ciimbing wall industry and climbing wali operators.
CWA supports the development of the climbing wall industry, promotes the sport of climbing, and is an

{Grants and aflocations } If this amount includes foreign grants, check here ™[]

Consulting and Training - provides a variety of services, including training for the staff of climbing faciites,
_and risk management consulting for member organizations.

$

e Other program services (attach schedule)

{Grants and allocations  § } If this amount includes forgign grants, check here » [}

f Total of Program Service Expenses (should equal line 44, column (B), Program services), .

Form 990 (2007



Form 980 (2007}

Page &

g8l Balance Sheets (See the insiructions.}

Note: Where roguired, attached schedules and amounts within the description (A) {B}
cofurmn shoufd be for end-of-year amounts onlfy. Beginning of year End of year
45 Cash—non-interest-bearing . .. 7,269 21,642
46 Savings and temporary cash investments |
47a Accounts receivable . 47a 8,355
b Less: allowance for doubtful accounts ) A7h 9 9,060 6,355
48a Pledges receivable . 48a !
b Less: allowance for doubtful accounts } 48h (U 0 o
49 Granis receivabie . 0 8
50a Receivables from current and former offlcers, dlrectors trustees and
key employees (attach schedule) . : . 050a o
b Receivables from other disqualified persons (as def ned under section
4958(H(1)) and persons described in section 4958(c){3)(B} {attach schedulg) U
51a Other notes and loans receivable (attach
2 schedule) . . 51a 0
a b Less: allowance for doubtful accounts . 51b B 0]51c 0
<52 Inventories for sale or use 0} 52 0
53 Prepaid expenses and deferred charges e e . 156 53 0
B4a Investments—publicly-iraded securities . » [Jcost LJrmy 0]54a o
b Investments—other securities {attach schedule) » [ GCost L] FMv 6| 84b 8
B5a Investments—land, buildings, and ol
equipment: basis .o 55a 0 _
b Less: accumulated deprecnatlon (attach :
Schedu|e) Lo 55h 1] 0| 565¢ 1]
B6 Invesiments—other {attach schedule} . .o 0
57a land, buildings, and equipment: basis | 57a 4,668
b Less: accumutaied depreciation {attach i
scheduje) 57b 3.810 2,164 | 57¢c 858
58 Other assets, :ncludmg program reEated |n\.restments
o g o1 O ) 0 58 1
58 Total assets {must equal line 74). Add lines 45 through 58 . 18,649 | 59 28,855
60 Accounts payable and accrued expenses . 1,685 60 2,622
61 Granis payable gl 81 8
62 Deferred revenue . 3,255| 62 4]
_E 63 lLoans from officers, dlrectors, trustees and Key emp[oyees (attach
= schedule) | ) . 0| 63 0
E 84a Tax-exempt bond izab;!mes (attach scheduie) . . 0|64a 0
='! b Morlgages and other notes payable (aitach scheduls) . .. 17,106 | 64b 17,160
65 Other liabilities (describe » Accrued Officer’s P70 & Commissions ) 2,678) 65 2,898
66 Total liabilities. Add lines 60 through 65 e 24,718} 66 22,020
Organizations that follow SFAS 117, check here » ¥] and complete lines S
@ 67 through 69 and lines 73 and 74. _
©167 Unrestricted . _ (6,069) | 67 6,835
£}68 Temporarily restricted . €8
m| 69 Permanently restricted . 69
E | Organizations that do not follow SFAS 117 check here P D and ;
e complete fines 70 through 74, T
S| 70 Capital stock, trust principal, or current funds. , 70
£171  Paid-in or capital surplus, or land, building, and equnpmem fund 71
@172 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
g 70 through 72. {Column (A) must equal line 19 and column (B) must
equal line 21) (6,068} | 73 6,835
74 Total liabilities and net assets!fund halances Add Imes 66 and 73 18,6491 74 28,855

Farm 990 (2007)



Form $90 (2007) _ Page B
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sge the

instructions.)

a Total revenue, gains, and other support per audited financial statements ., . . . . . . . a NiA
b  Amounis included on line a but not on Part I, line 12;

1 Net unrealized gainsoninvestments . . . . . . . . . . . b

2 Donated services and use of faclities . . . . . . . . . . . b2

3 Recoverles of prioryeargrants . . . . . . . . . . . . . b3

A Other BPeCIY) oo e

. | b4

Add lines b1 through b4
¢ Subtrzct line b from fine a . .
d Amounts included on Part §, line 12, but not on lmea
1 Investment expenses not included on Part I, line6b . . , . . . d1
2 Ot {BPeCIY  ooeeee eeeeeee—————————eeeae———

_____ . . d2
Add linesdi and d2 . e I« |
¢ Total revenue (Part |, line 12) Add lines ¢ and d o . » e
Reconc;ilatlon of Expenses per Audited Fmancml Statements With Expenses per Retum
a Total expenses and losses per audited financial statements . . . ., . . . . . . . . a NiA
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . C e e bi
2 Prior year adjusiments reported on Part |, line 20 e b2
3 LossesreportedonParth iine20 ., . . . . . . . . . . . b3
T 0 gL (- n T ot 13
B b4
Add lines b1 through b4 - e .o .o
¢ Subtract line b from linea . . . e .-
d Amounis inciuded on Part |, ling 17, but not on Ilne a: L
1 invesiment expenses not included on Part | line8b . . . . . |.d1
2 Other (specify): s e mananaannn
d2 .
Add iines df and d2 . -
e Total expenses (Part |, line 17} Addfinescandd . . .. ... . e

Current Officers, Directors, Trustees, and Key Employees (L|51 each person who was an officer, director, trustee,
or key employee at any time durlng the year even if they were not compensated.} (See fhe instriictions.)

BY {C) Compensation | (D} Contrbutions lo employes § (E) Expense account
(A] Narme and address Title and average hours per | (K not paid, enter{  benafit plans & deferre and other zifiowances
week devoted to paosition -0-.) compensation plans
William Zimmermann Officer/Employee.
1460 Lee Hill Rd 2, Boulder CQ 80304 A0 hrsfek. 47,987 4,078 g
Rich Johaston Chairman of the Board.
1319 Dexter Avenue North, Ste 350 Seattle, WA 98103 Time as needed. 0 8 4]
_Robert Richards i Treastirer.
PO Box 91562 Salt fake City, UT 84108 Time as needed. ) 0 9
Robert Angell . Director.
167 South State St, Ste 190 Westanville, OH 43081 Time as needed. 0 G 0
MerkCrowther . Director.
188 Varick St, Ste 1514 New York, BY 10014 Thne as needed. ] Y 1]
_Rich Cook Birector.
975 Gillaspie Dr, Bﬂulder, G0 80305 Time as needed. § ] ]
EricMeade Birector.
28512 Nels Anderson Pl, Bend, OR 97701 Time as peeded. 1] 1] G
_NatePostma Director.
845 Phalen Blvd, 5t Paul MK 55196 Time as needed. 0 i} B

Form 980 (2007}



Form 980 {2007}
m—f}urrent Officers, Directors, Trustees, and Key Employees fcontinued)
75a Enter the total number of officers, directors, and trustees permiited to vote on organization business at board

Page &

Yes| No

meetings . . . . . . . . . .. e e 7

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part 1I-A or lI-B, related to each other through family or business jiw

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s} .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or li-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructicns for
the definition of “related organization.”. . _ - R
If *Yes,” attach a statement that includes the mformatlon descnbed in the mstructions

d Dces the organization have a written conflict of interest policy?

78d

v

=R Former Officers, Directors, Trustees, and Key Employees That Recewed COmpensatlon or Other Beneflts {If any former

officer, director, trustee, or key employee received compensation or other benefits (described befow) during

the year, list that

person helow and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | |0} Contributions te emstyes
{A)} Name and address {B) Loans and Advances {if not paid, benefit plans & defered
enter -0 compensation plang

(E) Expense
account and other
allowances

Nih

A Other Information (See the instructions.)

76

77

78a

79

80a

b

81a
b

Did the organization make a change in its activities or methods of conducting activities? if “Yes,” aitach a

detailed staternent of each change .
Were any changes rmade in the organizing or govemmg documents but not reported to the IFlS‘?
If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-

this return? ..
if “Yes,” has it filed a tax return on Forrn 990 T for thle year‘?

Was there a liquidation, dissolution, termination, or substantial contraction durmg the year? If “Yes " etfach o

a statement

Is the organization related (other than by assoclation with a statewxde or na’uonwsde orgamzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt [+

organization? e
if “Yes," enter the name of the organazaﬂoa > L .
— —— and check whether it is O exempt or O nonexempt

Enter direct and indirect political expenditures. {See line 81 instructions.} |, . {81a | 8

80a |

Did the arganization file Form 11280-POL for this year? .

81b|

Form 990 2007



Form 980 (2007)

Page 7

MY Other information (continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valug?

b if “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part 1} . . . . . ... . . leaw] NiA i

. |82a 4

83a Did the organization comply with the public Jnspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b I "Yes,” did the organization inciude with every sclicitation an express statement that such contrlbutaons or [

gifts were not tax deductible?
85a 501(c)4), (5), or {6). Wers substantiaily alt dues nondeduc‘clble by members’?
b Did the organization make only in-house fobbying expenditures of $2,000 or less? .
K "Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzahon
received a waiver for proxy tax owed for the prior year.

85h |

¢ Dues, assessments, and similar amounts from members . . . . . . . .|85el -
d Section 162(e) lobbying and political expenditures . . . . .|65d
e Aggregate nondeductible amount of section 6033{e)(1}A} dues notices . . . |85e
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) . . [85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 . . e
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the ameunt on line 85f
o its reasonable estimate of dues aliocable to nondeductible Jobbylng and political expenditures for the
following tax year? . RN T
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contr:butrons meluded on Ilne 12 . 186a LY
b Gross receipts, included on line 12, for public use of club facilites . . , | . 86b NiA
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders . . | |87a NiA
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . .l87b NiR

88a At any time during the year, did the organizatlon own a 50% or greater interesl in & taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX .
b At any time during the year, did the organization, directly or mdurectly, own a controlled entlty wlthm the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . A
89a 501(c}{3) organizaiions. Enter: Amount of tax imposed on the orgamzatlon clurmg the year under
section 4911 » MR section 4912 % o NIA ; section 4955 W___________... NA

b 507(c)3) and 501(c){4} orgs. Did the organization engage in any section 4858 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” altach |- .

a statement explaining each transaction . e e e
¢ Enter: Amount of tax imposed on the organlzatlcn managers or dlsqualifled

persons during the year under sections 4912, 4955, and 4958 . . . . . » WA
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . » WA
e Al organizations. At any time during the tax year, was the organizatior} a party to a prohibited tax shelter

transaction?

f All organizations. Did the organzzation acq virea direct or |nd1rect |nterest in any applncabie insurance contract’? :

g For supporting organizations and sponsoring organizations mairaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? . e e e e e
90a List the states with which a copy of this retun is filed > MRl

b Number of employees employed in the pay perlod that includes March 12, 2007 (See
instructions.) . . . e e .. [90b]

88a 2

&8b ¥

goe| |V

g1a The books are in care of » F?!EE!@M.!EM@%?!WH ............................ Telephone no. » (720 )

Located at w1460 LEE HILL RD UNIT 2, BOULDER CO ZIP 4 4 p 80304

b 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 cther financiat
account}’?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

[o1b v

Form 990 (2007



Form 990 (2007) Page 8

ETERUE  Other Information (continued) Yes| No
[o1e v

€ At any time during the calendar year, did the organization maintain an office outside of the United States?
If *Yes,” enter the name of the foreign country » L SR

92 Section 4947(a)(1} nonexempt charftable trusts filing Form 990 in lieu of Form 1041—Check here . . . . ., . . P O
and enter the amount of tax-exempt interest received or accrued during the tax year . . W 1 92 ] n/a
Analysis of Income-Producing Activities (Ses the insfructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income | Excluded by section 512, 5183, or 514 Rol a(Ea)d o
indicated. A {B) €} () exempt function
93  Program service revenue: Business code Amount Exelusion code Amount income
Gonsulting & Training 89
Conferences 62,088
Memberships 71,305
Publications 3,005

Medicara/Medicaid payments .
Fees and contracts from government agencles
94 Membership dues and assessments .,
95  Interest on Savings and temporary cash investments
96 Dividends and interest from securities
97  Net rental income or {loss) from real estate:

a debt-financed property

b not debt-financed property . .
98  Net rental income or (loss) from personal property
99  Other investment income

W@ - D 0O 0 T WD

400 Gain or {loss) from sales of assets other than ||wentory {25%)
101  Net income or {loss} from special events
102  Gross profit or (foss) from sales of inventory
103 Other revenue: a
b
c
d
e "
104  Subtotal {add columns (B}, (D}, and (E)) . : G| 8 136,232
105 Total (add line 104, columns (B), (D), and (B)} . . . A 136,232
Note: Line 105 plus line 1e, Part |, should equal the amount on ;‘me ?2 Parﬂ
Pz Relationship of Activities to the Accompiishment of Exempt Purposes (See the instructions.)
Line Mo, Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
A 4 of the organization’s exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 2

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

N ddress. an(c? )EiN f corporation Perce(rﬁ!d e of © D) End (Ef}
ame, & + o ' e : nd-of-year
partnership, or disregarded entity ownership %terest Nature of activities Total income assetys
Y o

%
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization. during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit comtract? . £ Yes 1 No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [/l No
Note: f “Yes™ to (b), file Form 8870 and Form 4720 f{see instructions).

Form 990 (2007



Form 980 {2007)

Page 9

Part XI Information Regarding Transfers Te and From Controlled Entities. Compiete only if the organization
is a controfling organization as defined in section 512(b)(13).

Yes| No
106 Did the reperting organization make any transfers to a controlled entity as defined in section 512(b)}{13} of
the Code? ¥f “Yes,” complete the schedule below for each controlled entity. v
{A} {B} (C) o)
Name, address, of each Employer Identification Description of
controlied entity Number wanster Amount of transfer
L IR
a
b
¢
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section ﬁ
512{b}{13) of the Code? If *Yes,” complete the schedule below for each controlled entity.
{A) (B) {c) 5
Name, address, of each Employer Identification Description of B}
controlled entity Number transfer Amount of transfer
. N
a
b R
c --:J
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under panaities of perjury, | declane that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behief, it is rue, comest, and complete. Declaration of preparer [other than officer) is based on all infarmation of which preparer has any knowladge.
Please '
Slgn } Signature of officer Date
Here

WILLIAM ZIMMERMANN

Type or print name and fitle

Paid Preparer’s } Date gehiﬁck it Preparer’s SSN ar PTIN {Se2 Gen. Inst. %)
Preparer's signature emplayed » [J 093-52-9705

Firm's name for yours MACRAE ACCOUNTIRG PC EiN » 84 | 1612506
Use OnIy # self-employed},

address, and ZIP + 4 PO BOX 4323, BOULDER CO 80306-4323 Phons no. » ( 308 ) 440-5365

Form 990 (2007



Form 990 Statement 1 2007
Climbing Wall Association inc EIN 86-1063819
Form 990, Part|, Lines 8a - 8d
iy ) Depreciation Cost oF other bass, |, Galn or {loss)
d |b | Gross sa i X |
Rzplonc et B | - c T vy e
Telephone 04/15/05 03112407 232 AB7 -255




Form 990 Statement 2 ' 2007
Climbing Wall Association Inc . EIN 86-1063819

Form 990, Part VIii, Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

93a

83b

93c

93d

Explanation

Consulting & training income covers staff and educational materials for improving
the safety, performance, and understanding of manufactured climbing walls,

Conference income helps defray the costs of the conferences which provide a
forum for the exchange of ideas and information and outstanding professional
development experiences.

Membership income provides members and non-members with staff support and
expertise, networking opportunities, advocacy, published materials, and
conferences and seminars.

Publication income provides informational materlals which assist owners and
operators of climbing walls in defining, understanding, and implementing a
responsible set of management, operational, training, and climbing practices.



Form 990 2007

Climbing Wall Asscciation DEPRECIATION SCHEDULE Form 990, Part II, Line 42
84-1478909
Depreciation and Amortization Report
2007
- Cod| Date in Cost {net : Bgssgn Speciel Depreciable . Method/ Prior Currerrf
Asset Description e | Service [of land) Land Use | Section 179 Rﬁprematlon Basis Life | Convention |Depseciation Depreciation
% owance
DEPRECIATION
Cell Phone L | 03/13/07 288 100,00 288 0| 700] 200DBATY 0
Storage Shelves 11/03/07 271 100.00 271 0| 7.00f 200DB/HY 0
SUBTOTAL CURRENT YEAR 559 559 0 0 0 0
HP Laptop & Dock 03/04/05 1,652 100.00 16521 5.00] 200DB/HY 859 317
Brother Printer/Copiet 03/04/05 600 100,00 600 35.00{ 200DB/HY 312 115
MS Office Software 03/04/05 428 100,00 428| 3.00) SL/NA 262 143
QuickBooks 05 Software 03/04/05 431 100.00 4311 3.00 SL/NA 264 144
Adobe Software 03/04/05 281 100,00 281 3.00 SL/NA 172 94
FileMaker Pro Software 03/04/05 275 100.00 275 3.00 SL/NA 168 92
HP 3-Yr Sve Agreemeni-Laptop 03/04/035 137 160.00 157 3.00 SL/NA 96 52
Telephone SL | 04/15/05 487 100,00 487| 7.00} 200DB/HY 189 43
Filing Cabinet 05/23/05 286 100.00 286| 7.00} 200DB/HY 111 50
SUBTOTAL PRIOR YEAR 4,597 0 0 4,597 2,433 1,050
TOTALS 5,156 559 ¢ 4,597 2,433 1,050

Code: 5=_Sold, A= Auto, L = Listed, C = COGS



