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MacRae Accounting, P.C 
Catherine MacRae, CPA 
Post Office Box 4323 

Boulder, Colorado 80306 
tel, 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 compilation is limited to presenting in the form of financial statements information that is the 
representation of management (ownexs). 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. 

llf'c.cd.. Q~=-----LJ-' PC. 
Boulder, Colorado 
August 12, 2008 



Acerual Basis Climbing Wall Association, Inc. 
Statement of Financial Position 

As of December 31, 2007 

ASSETS 

Current Assets 

Checking/Savings 

Key Bank 

Total Checking/Savings 

Accounts Receivable 

Aceounts Receivable 

Total Accounts Receivable 

Total Current Assets 

Fixed Assets 

Furniture, Fixtures, Equipment 

Accumulated Depreciation 

Total Fixed Assets 

Other Assets 

Intangible 

other Intangible Assets 

Soflwa"' 

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 

157.Q7 

1,414.60 

-1,487.00 

84.67 

84.67 

28,855.44 
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Accrual Basis Climbing Wall Association, Inc. 
Statement of Financial Position 

As of December 31,2007 

LIABILITIES & EQUITY 

Liabilities 

Current Liabilities 

Accounts Payable 

Accounts payable 

Total Accounts Payable 

Other Current Liabiltties 

Sales Tax Payable 

Officer PTO Accrued 

Payroll Liabilities 

Fed W/H, FICA, Med 

FUTA 

StateWIH 

Total Payroll Liabilities 

Total other current Liabilities 

Total Current Liabilities 

Long Tenn Liabilities 

Note Payable M Stratus Ins Svcs 

Total Long Term Liabilities 

Total Liabilities 

NET ASSETS 

Unrestricted (Operating) 

Net Investment in Furniture, Equipment, 

and Intangible Assets 

Total Net Assets 

TOTAL LIABILITIES & NET ASSETS 

See Accountants Compilation Report 

Dec 31, 07 

78.75 

78.75 

3.01 

2,898.42 

1,417.48 

56.00 

467.00 

1,940.48 

4,841.91 

4,920.66 

17,100.00 

17,100.00 

22,020.66 

5,975.86 

858.92 

6,834.78 

28,855.44 
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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 

Total Publications Income 

Total 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) 

71,305.00 

3,034.90 

44.59 

(75.00) 

3,004.49 

$ 136,231.70 

$ 26,692.93 

$ 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 

Outside Services 

Payroll Expenses 

Employee Benefits 

Officers Salary 

Payroll Taxes 

Postage and Delivery 

Printing 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 Assets 

Net Assets at Beginning of Year 

Net Assets at End of Year 

See Accountants Compilation Report 

Jan-Dec07 

$ 525.00 

1,248.83 

525.00 

559.20 

1,376.88 

281.38 

14,195.92 

5,652.97 

3,061.92 

652.13 

1,717.00 

1,016.61 

47,986.50 

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 

$ 12,903.91 

12,903.91 

(6,059.13) 

$ 6,834.78 
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Climbing Wall Association, Inc. 
Statement of Cash Flows 
January through December 2007 

OPERATING ACTIVITIES 

Change In Net Assets 

Adjustments to reconcile Net Income 

to net cash provided by operations: 

Accounts Receivable 

Prepaid Expenses - Conferences 

Accounts payable 

Sales Tax Payable 

Officer Commissions Accrued 

Officer PTO Accrued 

Payroll Liabilities:Fed WIH, FICA, Med 

Payroll Liabilities:state WIH 

Deferred Revenue-Registrations 

Net cash provided by Operating Activities 

INVESTING ACTIVITIES 

Furniture, Fixtures, Equipment 

Accumulated Depreciation 

lntangible:AecumulaWd Amortization 

Net cash provided by Investing Activities 

Net cash increase for period 

Cash at beginning of period 

Cash at end of period 

See Accountants Compilation Report 

Jan- Dec 07 

$ 12,903.91 

$ 

2,705.04 

156.34 

78.75 

3.01 

(796.52) 

1,016.61 

243.78 

12.00 

(3,255.00) 

13,057.92 

(72.50) 

852.20 

525.00 

1,304.70 

14,372.62 

7,268.95 

21,641.57 



>ocm 990 
D•partm•nt of 111e Trea•ury 
Internal Revenue Ser~~ice 

A For the 2007 

8 Check if applicable: 

0 Address change 

D Name change 

0 Initial return 

0 Termination 

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

benefit trust or private foundation) 

.,. The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No. 1545-0047 

~©07 
Open to Public 

Inspection 

identification number 

'li delivered to 

and ZIP+ 4 !lJ Accrual 

Yes !lJ No 

H{b) If "Yes," enter number of affiliates • ---------·· 

0 Amended return L~:;,~~~;;;~;~:::;:;:;;;;;;::::::;;;-;;;:;;;;;:T~;;;::;;;;;;\;-;p~~ D Applicatfon pending • Section 501(c)(3) organizations and 4947(e){1) nonexempt charitable 
trusts must attach a completed Schedule A (Form 990 or 990-EZ). 

G Website:.,. 

K Check here • 0 if the organization is not a 509(a){3) supporting organization and its gross 
receipts are normally not more than $25,000. A return is not required, but if the organization chooses 
to f1le a return, be sure to file a complete return. 

:Add lines 

Contributions, gifts, grants, and similar amounts received: 

H(c) Are all affiliates included? 0 Yes 0 No 
Qf "No," attach a list. See instructions.) 

H(d) !s this a separate return filed by an 
r 1 • li 

Contributions to donor advised funds '~~~~~~~~~3t~l--------;:;-:~ Direct public support (not included on line 1 a) 
Indirect public support (not included on line 1 a) 
Government contributions (grants) (not included on line 1 a) 

Total (add lines Ia through 1d) (cash$ 0 noncash'--::----"- ) . 
Program service revenue including government fees and contracts (from Part VII, line 93) 
Membership dues and assessments . 

Interest on savings and temporary cash investments 

Dividends and interest from securities 

Gross rents 
Less: rental expenses . 
Net rental income or (loss). Subtract line 6b from line 6a 

Other investment income (describe .,..:thO~" ~=~~====~~~=~~====~~-'-1----------'~ Gross amount from sales of assets 
than inventory 

Less: cost or other basis and sales '~~;;z:;j[======ftl~t=====J~~ 
Gain or (loss) (attach schedule) IJ 
Net gain or (loss). Combine line 8c, columns (A) and (B) f-""-1-------="'-
Special events and activities (attach schedule). If any amount is from gaming, check here .,.. D 
Gross revenue (not including$ 0 of 
contributions reported on line 1 b) . 
Less: direct expenses other than fundraising expenses 

Net income or (loss) from special events. Subtract line 9b from line 9a 
Gross sales of inventory, less returns and allowances 
Less: cost of goods sold . 
Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 1 Ob from line 10a 
Other revenue (from Part VII, line 103) 



Form 

22a 

All 

Do n~.~ include , line 
6b, Bb, 9b, 10b, oc 16 of Part I. 

{A) Total {B) Program 
services 

(C) 

ood 9'"'"' 
Grar1ts paid from dor1or advised !Lmds (attach schedule) :·~i:)~~~l 

Page 2 

(D) Fundraislng 

(cash $ O noncash $ O ) I !g~----_J_~----~··:1·~·:~·1~!;~1~!i)~F If this amount includes foreign grarJts, check here ..,. D ~2a 0 :<:;,:, --

Other grants and allocations (attach schedule) ~~~~·jj, ',~~~''irl;~}j.:£;·~~ 
(cMh S 0 noncash $ 0 I I! •i· :. •' 

~~~:~:ou:~:~~:~:f:re~~n g;~~~i:i~h~~~he~:U:c~ lr 22'9b------"t o: ______ 1'\fil~·(].i ·> .·.·~···~·•• 3cemc,·•··· 
22b 

23 
schedule) 23 

Benefits paid to or for members {attach -· :;, :-_-,:i~Ji~~: 
schedule) :.:4 

24 

25a Compensation of current officers, directors, __ _ ___ _ 
key employees, etc. listed in Part V·A :<::>a l)i!,Ub:J 

b Compensation of former officers, directors, ___ 
0 key employees, etc. listed in Part V-B :<::>1> 

c Compensation and other distributions, not 
included above, to disqualified persons {as 
defined under section 4958{1)(1)) and persons 
described in section 4958(c)(3)(B) . . . . /r 25"'tc------"t •-----+-----\------

26 Salaries and wages of employees not included 1 -~ 0 on lines 25a, b, and c ~'"""'o+-----~1-------f------f-------
27 Pension plan contributions not included on 

1 
~-

0 lines 25a, b, and c r'."'. "+------"t-------+------+-------
28 Employee benefits not included on lines 

25a- 27 
29 Payroll taxes 
30 Professional fundraising fees . 
31 Accounting fees 
32 Legal fees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance . 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings . 

41 Interest . . . . . . . AM c.kd . . 
42 Depreciation, depletion, etc. (atta~ schedule) 
43 Other expenses not covered above (itemize): 

a _1}!1_1!~-~-~~!~l!~!t):_f~-~~--- -------------------------
b -~.!!~~~x~~-s-'-~.l!~~P!.!!!l!!l!' ________________________ _ 

c -~!~-'!!~.l~!!l!!~!!~------------------ ·--------------­
d _Q!J_t!'_i!!«:_~c;:~!c:~~---------------·. -·-- --- --- --- ·----
e -----· ·- ·------------------------------------- -- --- ·-
f --------------------- ------------------------ --· -·- ·-
g 

44 Total functional expenses. Add lines 22a 
through 43g. (Organizations completing 
columns (8}--(D), carry these totals to lines 

[28 
I 20 

I 30 
31 

I 32 
I 33 
134 
I 35 
I 36 
I 37 
I 38 
I 39 

I 40 
I 41 

l43a 
l43b 

43c 
l43d 
l43e 
l43f 
l43g 

_13-15) . . . 44 

0 
3,907 

500 
1,877 

0 
1,565 
3,197 
1,852 
8,443 

281 

2,119 

652 

1.249 

1,311 

38.099 
1,71 

123.328 

Jomt Costs. Check 11>-- D 1f you are follow1ng SOP 98-2. 
Are any joint costs from a combined educational campaign artd fundraising solicitation reported in {B) Program services? . 11>-- DYes 121 No 
If "Yes;' enter~) the aggregate amount of these jo1nt costs$ · (ii) the amount allocated to Program services$ _____ , 
(iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $ 

Form 990 (2007) 



Form 990 (2007) Page 3 

1@1111 Statement of Program Service Accomplishments (See the instructions.) 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information 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 return is complete and accurate and fully describes, in Part HI, the organization's 
programs and accomplishments. 

a IS e orgamza tons pnmary exemp purpose. C..'f'"~l<--Y"C:.::~iire:a·ct;;.;..-b;K "li.kt11:5············ ········· Expenses Wh t · th · r • · t ? .,_ Risk mana~ement services; su~ commercial oeerators 1 Program Service 

All organizations must describe their exempt purpose achievements in a clear and con cis manner. State the number (Required lor 501(c~p\'"' 
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) (4) OJ!ls., and 4

1
94 J~ (l) 

organizations and 4947(a)(i) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) trusts; ~~:~gtn or 

a -~!l_l!f'!~£~~-:P.f!!~~~-~!~~~!-~~-l!~i_!!;_l!~~-!1_1!~-~~!t~~!'!!lJ!'.!!Y!~~~!!~~!I-'"P_~-~!r_l~-~.!!~-~~~!!.~~!I"J!'.!lJ!'~~!~t ...... . 
-~'!~t::.f.!~J~.!'L~~!:'!I.f!~!!:'!~.Y!~!~£1~!:1!~!~!1.-____________________________________________________________________________ _ 

b -~!1-~~i~-~ti!~ _. __ ~-~i~-~!!.'31.'!~9.1!1!l_f!~!.r!~!I!£~~!~J!~'!~!!!!.t..i!'.!l J~.~-~'!!'.~'!IJ!!I.~P..r_~~![~!!.~!-~!~l!l!i_!l_9_1!~)~-~!!!!~~~!!. _____ _ 
.!l:!~~.!l~~!l.t_~~!!!!'!!~~!~-~~~-P.'!IJ!~~!l.~f-~!l.!~~!!~trl.~~~~!~~~:>-~~-~~!~.i~!~!r_~~!!~-~~~~!~!1.~~!~-----------------­
-~!~'!l!i!!.g_~p!!!31.t}~_I!~~.P-~I!~~~~~!-~-~~!l.~~!l-i!l'!'!~.fl:!~.t!!.~~!!.~P.':~~!i_l_!g_~t;:~~!!!l_t}!'_'!!!£1~~~!~B.~!~~~--------------------

c -~!~~!r_~~~---~!i!!.I!~~!!!.~~!!.!~!'-~~-~~-!!'.~!!:'J~!!~!~-~f!-!t.~~)!!:l!~!~!I.~~!~!IJ~~trl!l!~.~~~'!l-l!i_n_g_~_l!~l_f:!P!l!!tJ!!~~---
-~~!!:>.!!(Ill!!r_l!l_!~~~-~!!!!:'P!!.I!l_l!!.~~!~!£1!!:!!~!'}9.~!~!~~.!!~!f.r._P!.~I!I-~t~-~~!-~P~!!.I!!.~!i_!!l~_i!l.!l~~-l!~-~~!l.l! ............ . 
-~~-~f:!~~-!!'_!!1!.~~!!-~l!!!~!!~-~!.l?!l!.~~~~!~:-----------------------------·-----------------------------------------------

d -~!l!!~~!!~l!9_~~~!r!i_!!i_!lJI_:P!!~i_I!'!~_!_!~~I!!Y_~~~-!~~~!!!I-~I!~.!!:'~j!'B..!!!l!IJ!!:'!I.!!'!.!!I!:.!~!!.l!!.~!i!J1!J~!l.!l!!'.r:i)!!!~~-------
-~!l.~!!~~-~!!l!!U!!!'l!!.!!~~-~l!~!l)!!~g-~l!!.l!l.!~~!!!.f:!!9!1-.!!iE!~~I!~: ••••••••••••• _____________________________________________ _ 

e Other program services (attach schedule) 
(Grants and allocations $ ) If this amount includes foreign grants, check here .,_ D 

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

Form 990 (2007) 



990 (2007) Page 4 

Note: and amounts within the description 
column 

45 Cash non-interest-bearing . 

i _{A) of y~+~ .. +-~E~"='c:c ~~:_:: yooc~= 
"""" ., 21,642 

46 Savings and temporary cash investments 

47a Accounts receivable 
b Less: allowance for doubtful accounts 6,355 

0 
0 

0 

0 

buildings, Investments-land, 
equipment: basis ••• 0 . -_· 

b Less: accumulated depreciation (attach 
schedule) . 55b 0 OSSc 0 

56 Investments-other (attach schedule) 
57a Land, buildings, and equipment: basis 

56 0 
s1~ 4 ... 8~----~+-----~ 

1-""''t------""""'1 
b Less: accumulated depreciation {attach 

schedule) . 57b 3,810 

58 Other assets, including program-related investments 

I•• ~:;;,~'~:,:,, (,;;;;;-~;;;-~ii;~~-74i:Acto-,i~~;4:;--------;-;8---- --- 1 

60 
61 
62 

• 63 
~ 
:c ... :i b 

65 

Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 

Loans from officers, directors, trustees, and key employees (attach 
schedule) . 
Tax-exempt bond liabilities {attach schedule) . 
Mortgages and other notes payable (attach schedule) . 
Other liabilities {describe..,_ ~~-'<~~~~.P.ffJY.e.r'~.I?IQ.~-~-~I!I.I!t.il§lSJ9.r!!! .... ) 

66 To1•1 65 

Organizations that follow SFAS 117, check here..,. llJ and complete lines 

0 67 through 69 and lines 73 and 7 4. 
g 67 Unrestricted . 

..!S! 6B Temporarily restricted . • m 69 Permanently restricted 

] Organizations that do not follow SFAS 117, check here,... D and 
t! complete lines 70 through 74. 
5 70 

• 71 

) 72 
73 • z 

74 

Capital stock, trust principal, or current funds. 
Paid-in or capital surplus, or land, building, and equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances. Add lines 67 through 69 or lines 
70 through 72. (Column {A) must equal line 19 and column (8) must 
equal line 21) 
Total liabilities and net assets/fund balances. Add lines 66 and 73 

858 

0 58 0 
18,649 59 28,855 
1,685 60 2,022 

61 0 

~==~··'-"'-+-62 ____ __.,_0 

I 63 o 

_1~ 1;~ 
24.718166 22,020 

lo7 
I 68 

169 

I 7_Q_ 
7j 
72 

(6,o69l I 1a 
18,649 74 

6,835 

6.Jl35 

Form 990 (2007} 



Form 990 (2007) Page 5 

lfiiPI!I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
'I 

a Total revenue, gains, and other support per audited financial statements a NIA 

b Amounts included on line a but not on Part I, line 12: 
b1 ii'~, 1 Net unrealized gains on investments 

2 Donated services and use of facilities . _b2 

3 Recoveries of prior year grants b3 

4 Other {specify): ----------·--···----------······-·------------··-------------·· ,,"-
b4 " -----------------------------------------------------------------------------------

Add lines b1 through b4 b 

c Subtract line b from line a c 

d Amounts included on Part I, line 12, but not on line a: 
: 

1 Investment expenses not included on Part I, line 6b d1 

2 Other {specify}: ---------------------------------···----------···--··----------
d2 -----------------------------------------------------------------------------------

d Add lines d1 ~(ga~2l, . 
12

): . . . . . . 
e Total revenue line 1 Add lines c and d 

i]j! 
~ e_ 

i •of 1 per -er 

a Total expenses and losses per audited financial statements a NIA 

b Amounts included on line a but not on Part I, line 17: -

1 Donated services and use of facilities . b1 
; 2 Prior year adjustments reported on Part I, line 20 b2 ;,; 

3 Losses reported on Part I, line 20 b3 ; _--

4 Other (specify): -------···------------···----------······------------·····----· 
·--· -

b4 -----------------------------------------------------------------------------------
Add lines b1 through b4 b 

c Subtract line b from line a c 

d Amounts included on Part I, line 17, but not on line a: 
1 Investment expenses not included on rart I, line 6b d1 

2 Other (specify): .......... ............... ..................... .............. 
d2 -----------------------------------------------------------------------------------

d Add lines d1 and d2 . . . . . . . . . . 
1 (Part I, lioe 17)_ Add lioea c ~od d :.: e 

or key and~~! ;(U,;t '"~.~~~',';,~. officer, director, trustee, 
I 'ai acy tim;-d-~d~g-the ye;r eveo i 1 were oot 'the, 

Title ~n~ avJ~ :,, "''7, "r I~~~. ' I 
{A] Name and address I ''""''' I'"" I 

William ' _ 1460lea Hill Rd_#2, 40 ho/wk. 47,987 4,078 • 
1_9!1_09 'Time"""'''· • _. 0 

ii~Jl;. I Tim• a;-~;,,,,, _I) 0 0_ 
I Director. 

167: 'St. Ste· I , OH 43081 Time as needed. • 0 0 

Director. 
180 Voriek St, Time as needed. • • 0 

Director. 
9751 I I Time as needed. • 0 0 
Erie M"d' Director. 
20512 'PI, B'"d, OR 97701 Time as needed. 0 • 0 

Director. 

845 Phal'" Bl•d, St P'ul, MN 55106 Time as needed. • 0 0 

Form 990 (2007) 



~ ,,,6 
-- , and Key I I Yes I~ 

75a ~~=;~~~:tot~! ~u~be~ 0~ ~ic~rs .. di~ec~o~, a~d ~ru~te~s ~er~it~e~ to.vo~e ~n ~rg~ni~:~~-~-~~~~~~1~-~-~~-~~~ w·t- ;· 
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated . 

employees listed in Schedule A, Part I, or highest compensated professional and other independent '<-·, -
contractors ~sted in Schedule A, Part II-A or 11-B, related to each other through family or business ':L·. 
relationships? If uves," attach a statement that identifies the individuals and explains the relationship(s) . . ~ :I 

c Do any Officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest 1;:_'·:·:- =-c 
compensated employees listed in Schedule A, Part I, or highest compensated professional and other __ - - ~:~ 

independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other 1/·. I' i-~, i}f 
organiz_a~i~ns, w~ether tax exe_mp~ or_!axable, that are related to the organization? See the instructions for '':is·co!H'-'1·? 1:~ 
the def1n1t1on of related organ1zat1on. . . . ' . . . . . . . · · . . · · · · · · · · · .. ~~~~£0 
If "Yes," attach a statement that includes the information described in the instructions. 1,-·.::c-

"";"':"""";' ' h"'e a wdtlec cocflic1 of lo1eceo1 oollcv? 1"75(i I 

~~=~r~lce~od:":'c'· ?' key •, and Kiy 
1 

oc.olh': ' ., , __ , -~~·~i~!~~~~g ;heyeac, 11,11ha1 
1-'''""VII belOW and 1 Of I I ~n the~ 'VVIUIIIII. ''""'"'"'I 

(A) Name and address (B) LoaM and Advances 

NIA 

y., No 

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a j 

76
- --- j -

detailed statement of each change . f-:~1--j-',-
Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 _i' 77 
If "Yes," attach a conformed copy of the changes. 1----

7Ba Did the organization have unrelated business gross income of $1,000 or more during the year covered by ?Sa l _ _j 

79 

this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-:';:'11--1~-
b If "Yes," has it filed a tax return on Form 990-T for this year?. 78b 

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach 
a statement '79 

BOa Is the organization related (other than by association with a statewide or nationwide organization) through I:.-
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt __ , 
organization? ~o,_,va't--+-'--"­

b If "Yes," enter the name of the organization .. -~!~--- .. ----------------- .. ----------------------------------------

813 -E~t~-;di~-~t-~~-d-i~d~~~ct-p;liti~~~-~-;~~~dit~-r~~~-(~;~}~~:~~ki:~~~~:~~~~ ~ 1a1! r D nonexempt 0 
b Did the i 1 file Form 1120-POL for this Y"'"''' . . . . . . . 81b 

Form 990 (2007) 



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 value? . . . . . . 

b If "Yes," you may indicate the value of these items here. Do not include this 
amount as revenue in Part I or as an expense in Part II. 
(See instructions in Part Ill.) . . . . . 

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . f""'-f--l-'7--

84a Did the organization solicit any contributions or gifts that were not tax deductible? 

b If "Yes," did the organization include wlth every solicitation an express statement that such contributions or i'c~"'l'-
gifts were not tax deductible? . . . . . . . . . f:O;"-l--;-l--

B5a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . . . . . 
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 

If "Yes" was answered to either 85a or 85b, do not complete SSe through 85h below unless the organization 
received a waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members . . . . 
d Section 162(e) lobbying and political expenditures . . . . 

e Aggregate nondeductible amount of section 6033{e)(1 )(A) dues notices 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

h If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line 85f 
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the 
following tax year? . . . . . . . . . . . . . · 

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . 
b Gross receipts, included on line 12, for public use of club facilities 

87 501(c)(12) ergs. Enter: a Gross income from members or shareholders 

b Gross income from other sources. (Do not net amounts due or paid to other 
sources against amounts due or received from them.) . . . . . . . . """'-L------""'1'•'•,•: 

88a At any time during the year, did the organization own a 50% or greater intere:;l i11 a taxable corporation or 
partnership, or an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If "Yes," complete Part IX. . .... 

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . ~ f""'-f--l-''---

89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 

section 4911 ~ -------------------'!!~- ; section 4912 ~ -------------------~!/.\_ ; section 4955 ~ ---------------~!~ 
b 501(c)(3) and 501{c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction 

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach 
a statement explaining each transaction . . . . . . . . . . . f"'"'l---1--

c Enter: Amount of tax imposed on the organization managers or disqualified 
persons during the year under sections 4912, 4955, and 4958 ~ --------'"'""?-A 

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ~ ----------'"'=• 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? 

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

90a 

b 

at any time during the year? . l"'"l!.L_L_ 

List the states with which a copy of this return is filed~ ~!~- ----·----------·-- ..... ·-----· .. -·----------·---- .... --------·-- ..... 
Number of employees employed in the pay period that includes March 
instructions.) . . . 

12, 2007 (See 
. . 190b I 1 

91a The books are in care of~ ~~~~~/:\~-~~~~~~.~.~~~- ......... ----·-·-·-------- Telephone no.~ .L.~?~ .. l ____ .. ~~~=~-~~~--·--
Located at ~ J~.6_~ .~~~-!1)~!-.!?.'?.~~-·:r. ?_.._~~!J!-.~~!?.~.~-. _ ··--·-·--. ·--- .... ·-- ·--. ZIP + 4 ~ ........... -----~~-~~------·-- .. -----

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 other financial Yes No 

account)? 91b ,f 

If "Yes," enter the name of the foreign country~ NIA _______ ,, ___ ----·-------·-·- ....... ---··----------·-····· .. --. 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

Form 990 (2007) 



c At any time during the calendar year, did the organization maintain an office outside of the United 

If "Yes," enter the name of the foreign country.,_ "~~--------------------------····-·-··---"-----------------------
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here 

enter the affiou~t of t interest received O.'::_! I dorioo the tox veac . ~ I 92 I 
; of ; i i ; (See the· 

Note: Enter gross amounts unless otherwise I ; looome I y section. 

indicated. (A) (B) I (C) (D) 
Business rode Amount Amount 

93 Program service revenue: 

a Consulting & Training 

b Conferences 

c Memberships 

d Publications 

e 
I Medicare/Medicaid payments 

g Fees and contracts from government agencies 
94 Membership dues and assessments . 

95 Interest on savings and temporary cash investments 
96 Dividends and interest from securities 

/2 97 Net rental income or {loss) from real estate: 
I ; •• , . l•'f:•i·; .·· .:·,··. 

a debt-financed property 
b not debt-financed property . 

98 Net rental income or {loss) from personal property 
99 Other investment income 

100 Gain or (loss) from sales of assets other than inventory 
101 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory 

103 Other revenue: a 
b 
c 
d 
e 

104 
Sobtotal (add oolomoo (B), ~~E~~:!~: . 0 0 

105 Total (add line 104, columns and (E)). 
. t ~n ilne~ 12, Part./ .. 

~ 

Line 105 ol"' line 1e. Part/, l.eqoa/ the 
>of. ; to the of ; (See the I 

NIA 

Rela\~d m 

looome 

89 
62,088 
71,305 
3,005 

(255) 

136,232 
136,232 

Lin~ No. ~ii,:~,how "'h-~~~~~mpt I i 'looom• ''' I in ??_lum~ (E) of Part VII i importantly to the accomplishment 
1 by i i for such 

I SEE! T2 

~and I ~(Seethe' 

~ Nome, 
' 

of (C) (D) 

' 
Nature of activities Total 1ncome 

NIA % 
% 
% 
% 

; i J with I Bemrllt 'he 1 I 

(a) Did the organization. during the year, rece1ve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
{b) Did the organ'zation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). 

Enct-\:l,,, 

DYes 
DYes 

G7l No 
G7J No 

Form 990 (2007) 



lilDir "'' 9 

1 
To

1 
~;d F~?m ' only ifthe 

is a 'as 
IV" I No 

106 Di~ ~:d~? f'~Y~s~rganization make any transfers to a controlled entity as defined in section 5i2(b){13) of 
the 1 :~If' '·" ~ the I ,~b;lo,; fo1 each I ~otlty~ .( 

(A) (B) (C) 
(D) Name, address, of each Employer Identification Description of 

controlled entity Number transfer Amount of transfer 

NIA 
a 

b 

c 

Totals ; ' ~ ·········'.························~ '' '' ', '' 

lv .. No 

107 Did the reporting receive ~~y transfers from a controlled entity as defined in section ) 
).oftho Code? If "Ye,," 1 'the ~each 1 eotltv~ 

(A) (B) (C) 
(D) Name, address, of each Employer Identification Description of 

controlled entity Number transfer Amount of transfer 

I NIA 
a 

b 

c 

Totals 
·. 

••• 
·.~<" >.' , ___ -: 

lYe' ! No 

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, 

'"""· ,aod, I I lio• I t107 . .( 

~e~~.ie'c\~. I I have · i ' 
I i I to the best of my knowledge 

and belief, 1! is true, ' and complete. Declaration of preparer 
' 

s based on all mformation of which preparer has any knowledge_ 

Please 

~ I Sign 
Signature of officer o,rn 

Here 

~ T,poo• P'"" '""' 
Paid Preparer's ~ 1': I~~~:," .ol I . \nst X) 

Preparer's 
signature 

~ Use Only ;·~~t I 

.:~ 
I i I <4323. <CO '"'·.' 303' I 

Form 990 (2007) 



Form 990 Statement 1 2007 

Climbing Wall Association Inc EIN 86·1063819 

Form 990, Part I, Lines Sa M Bd 

Depreciation Cost or o!her Msis, •. , Gain or {loss) 
Descrip~on cf Date acqulrad Date sold (month, GWli5 mle5 allowed or 

"""" {month, day, yaar) ""·"'"' "~ allowable slllC9 ~==e =~~(era acquisition 

Telephone 04/15/05 03/12/07 0 232 487 ~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 

93b 

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 materiaJs, and 
conferences and seminars. 

Publication income provides informational materials 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 Association 

84-1478909 

DEPRECIATION SCHEDULE Form 990, Part II, Line 42 

Depreciation and Amortization Report 

Asset Description 

L>L-U 

Ph 
-- ' 

~ 
IMSQfftce_ 

05 
Adobe 
Fil~ 
HP 3-Yr Svc 

IFi 
PRIOR YEAR 

TOTALS 

Code: S =Sold, A= Auto, L 

I cod 

' 
Date in I Cost (net 
Service of land) 

j_si. 

~=COGS 

2881 
271 
55~ 

1,652 
600 
42! 
43 
~-

281 
27:. 

mr 
--::mr 

28< 
4,59~ 

5,15( 

Land 

0 

0 

2007 

TB:~ I I Special 
Use Section 179 Depreci 

o/o Allr"""' 

~~ 

100,00 

100.00 

i 100.00 

1100.00 

100.00 

100.00 

100.00 

IOO.OC 

2'" 
2' 

sss 

55~ 

0 

0 

Depreciable 
Basis Life 

7.0( 

7.0( 

1 652 5.00 
600 5.00 

Method/ 
Convention 

428 3.00 SUNA 
431 3.00 SL!NA 

---
281 3.00 SLINA 
275 3.00 SUNA 
157 3.00 SlJNA 
487 7.00 
286 7.00 

4,597 

Prior 
1epreciaU. 

859 
3 
262 

-
168 
96 

189 
11' 

2,433 

2.433 --

115 
143 
144 

94 
92 

52 
43 
50 

1,050 

1.050 


