MACRAE ACCOUNTING PC
PO Box 4323
Boulder, CO 80306
(303) 440-5365
gatos@indra.com

July 17, 2012

CLIMBING WALL ASSOCIATION INC
1460 LEE HILL RD UNIT 7
BOULDER, CO 80304-0870

Dear Officers & Directors,

Enclosed is the 2011 U.S. Form 990, Return of Organization Exempt from Income Tax, for
CLIMBING WALL ASSOCIATION INC for the tax year ending December 31, 2011.

Your 2011 U.S. Form 999, Return of Organization Exempt from Income Tax, return has been
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Catherine MacRae, CPA



- 99 0 | OMB No. 1545-0047
o Return of Organization Exempt From Income Tax 2011

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

Disparbmeant of the T o ] . ] ]
Intarmal Revenue Serice ™ The organization may have {o use a copy of this return 10 satisfy siate reporting requiréments.
A  For the 2011 calendar year, or tax year beglnning , 2011, and ending y
B Chack i applicable: € Mameoforganization CT,TMBIMG WALL ASSOCIATION INC D Employer Identification Number
Address change Doing Eusiness As B6-1063819
. Name changs Mumber and straet (or PO, box i mail is not defivered (o street addr} Roomfsuite E Telophone numner
|niial return 1460 LER HILL RD UNIT 7 (720} 832-8284
Temunated City, tawn or country State  ZIP cudde + 4
| Amended retum BOULDER CO 80304-0870 |G Grossreceipts & 222,125,
D Application pending | F Name and address of principed officer: H{a) Is this @ group retumn for affiiates? Yas No
RIZLIAM JIMMERMINY 1460 Lee Hill Rd #2 Boulder CO 80304 [Hib) Araalafliatesindudady Yes | [mo
If 'No,' attach a list. {see instructions)

| Tewexemptstaws | 150103 [X[S016) ( 6 )= (msertno) | l4sat@or | |527
J Webhsita: = N/A Hie} Group exemption numbar ™

of arganization; [ﬂcorpora!.icn r_l Trust I—i Assneiation ﬂ Qther ™ iLYearoanm‘:ation; 2003 |M5!aie of legal domicite:  CO
i Summary

1 Briefly describe the organization's mission or most significant activities: The mission of the CWA is to:
g promote the growth, heaith, independence, and professiomalism of the __________
g Llimbing wall indwsery, . ___ . __
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vofing members of the governing body {Pat Vl. linefa}. . . - . . . . . . oo 000 oo oo o n L 3 9
® 4 Number of independent voting members of the governing body (Part VI, line 1bY . . . . . .. . .. .. .. .. 4 8
= | 5 Total number of individuals employed in calendar year 2011 (PartV,Ine2a) . . . . - . . . . .. oo o v L. 5 4
3 . .
£ | 6 Total number of volunieers (estimate fnecessarny} .« « . - - . - - . .o 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), Ine 12 . . - . .« o0 v o oo e o i v h . 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 . . . . - o« v o v o L oL L0 v e iy 7b
Prior Year Current Year
o | 8 Contrbutions and grants (PartVlil ling 1h). . .. . . oo o e i 200.
2 | & Program service revenue (Parl VIR, liIn228) . - -« - - v o 0 0 oo e e e 222,173, 221,879,
% 10 [nvestment income (Part VIll, column {A), lines 3. d,and 7d) . . . . . . - ... oL 16.
& i 41 Other revenue {Part Vill, column (A), ines 5, 6d, 8¢, 8¢, 10¢c,and 11e) . -« v v v - . . ..
12 _Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12) . . . . . 222,179, 222,195,
13 Grants and similar amounts paid (Part IX, column {A), lires 1-3} . . . . . . - . .. . .
14 Benefits paid to or for members (Part IX, column (&) line 4) . . . . .. . ... .. .. ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . . . .. 51,433,
’3’ 16a Professional fundraising fees (Part IX, column (A}, ine 11e}
é b Total fundraising expenses (Part IX, column (D), line 25} »
Y147 Other expenses {Part IX, column (A}, lines {ta-11d, 14-24e). . . . . .. . ... ... .. 105,266,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A}, Iin@ 25} . . . . . . ... 186,695,
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . .. . .. ... ..., 222,173, 25,496,
5% Beginning of Curtent Year End of Year
‘§T§ 20 Totalassets(Part X, Hne16). . . o . . . o o e i i e e ey 99,585, 124,313,
f; 21 Tofalliabilities (Part X, i@ 26) . . - . . . .. v - o o o e e 25,003. 24,261,
2 22 Net assets or fund balances. Subtracttinge 21 fromline20 . . . . . .. . v .. L. 74,562, 100,058,

Under penalties of perjury, | declare et | have Examined this returm, fcluding 2ccom panying schedul d stataments, and to the best of nowledys and belisf, it is true, comect, and
::nrnpmpie. Declarail%nr}gfr{)reparﬁr {other | a?’l}loﬂ—lcer) s has%a!l |nfo|'::ina“?ign of w!npc?‘l grs%arer haus?n?nkngudadga. @ best of my K & e s frue
F]

LA, [07/17/12
Slgn Signature of Gfcer g hd Date
Here ) WILLIAM ZIMMER, PRESIDENT
Type of print name and title, ¥
PrinkfType prepaser’s name Pre signalure Z Date Cheek D # (PTIN
Paid Catherine MacRae, CPA g@u %g /e e |07/17/12 sslf-amployed BPp1220823
Preparer Finm's name » MACRAR ACCOUNTTNG PC
Use Only |rFimsassess ™ PO _Box 4323 FmsEN = 84-1612506
Boulder CO BG306 Phoneno. {303} 440-5365
May the IRS discuss this return with the preparer shown above? (See inStrUConS) . - - - v v v v v i v o oo v e v iX | Yes [—| No

EBAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAMMOt O7/06M Form 990 (2011}



Form 990 (2011} CLIMBING WALL ASSOCIATION INC 86-10638613
Statement of Program Service Accomplishments
Check if Schedule O contains a responsg to any questioninthis Part 1. . . . . v o . o 0 L 0 0 o i e e e e E}
1 Briefly describe the organization's mission:

The mission of the CWA is to: _ _ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 880 0r980-EZ7. « « « « « s ot e vt e e e e e e e [} ves 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 services?. . . . . . El Yes
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 S01(cH3}) and 501(05](4} arganizations and section 4847(a)(1) trusts are required to report the amount of grants and aifocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: }{Expenses $ inchuding grants of & ) (Revenue & )

4k (Code: y(Cxpenses 3 inGluding grants of ~ $ }{Revenue 3 }
Membership - CWA addresses the needs and interests of the climbing wall
Andugtry and climbing wall operators. CWA supports the development of the _
climbing wall industry, promotes the sport of c¢limbing, and is an advocate __ _ _ _ _ _ __
for the interests of our members. _ __ __ _ _ __ . ___ . __________

4¢ (Code: }{Expehses including grants of  $ J{Revenue & )
Publications - industry practices resource which assists owners ___
and operatoxs of climbing walls in defining, undergtanding, and implementing __ __ __
a_responsible set of management, operational, training, and climbing practices. _ __ _ _

4 d Other program services. {Cescribe in Schedule O.)
{Expenses  § including grants of __ $ ){Revenue & }

4 ¢ Total program service expenses »
BAA TEEANTGZ (700641

Form 980 (2011)



890 {2011} CLIMBING WALIL ASSOCIATION INC 86-1063819 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4347(2)(1) (other than a private foundation)? if 'Yes,’ complete

SERBOIE A . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required fo complete Schedule B, Schedule of Confributars (see instrucfions)? . . - . - . . .. .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates

for public office? If Yes, complefe Schadule C, Partl. « . . . o o 0 i e e e e e e e e e e 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, compfete Schedwle C, Partff . . . . . . - . . . v v o v vl oo oo 4
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 Revehue Procedure 98-197 ff Yes,’ complete Schedufe C, Partiff . . . . . . . 5 X
& 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 disfribution or investment of amounts in such funds or accounts? i *Yes,' complefe Schedule D,

Y 0 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the

environment, historic land areas or historic structures? ff 'Yes, complefe Schedule D, Partl . . . . . .« . . . . oo L. T X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? if 'Yes,’

complete Scheduta D, Pant - . . - . o o e e e e e e e e e e e e e e b e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not fisted in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, 'complete

Schedile D, Part IV . . o o 0 e e e e e e e e e e e e e e e e e e e e e e e e ) X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? i Yes,' complefe Schedule D, PantV . . . . . . . . . . ..o

11  If the organization’s answer fo any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 if *Yes,' complete Schedule

L = T £ 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if ‘Yes,'complete Schedule D, Part VIl. . - - - . . - . o v v o v i o oo 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 if 'Yes, complete Schedwle D, Part VIlt . . . . . .« o . .o o o oo oL 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, kne 167 If Yes, complete Schadufe D, Part IX .« 0 0 o o 0 o i s e e e e e e e . 11d X
e Did the organization report an ameount for other liabilities in Part X, fine 257 If 'Yes,’ complete Schedule D, PantX . . . . . ., . 11e X
f Did the crganization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedwe D, PartX . . . . . . 14f X
12 a Did the organization obtain separate, indepandent audited financial statements for the tax year? ff Yes,' complefe
Sehedule D, Parts X1 XHL and XIH . o o . . o e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if Yes, and
if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts XI, Xii, and Xifl is optional. . . . .+ . . . .. 12b X
13 |5 the organization a school described in section 170{b}1H{A)i}? i 'Yes, complefe Schedufe 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, complefe Schedufe F, Parisfand IV . . . o . .« c o 0 i o L e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organfzation

or entity located outside the United States? If Yes, ‘complete Schedule F, Pattsftand V. . . . . . . - - . o . . oo 0 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to

individuails located outside the United States? if ‘Yes, complefe Schedwle F, Partslifand iV . . . . . .« . . . o oo 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? f 'Yes,' complefe Schedule G, Part | (see instruclions) - . . . . . . . .« o v o oo oL 17 X
18 Bid the organization report more than $15,000 fotal of fundraising event gross income and conkributions on Part VI,

lines Tcand 8aT #f Yes,'complele Schedfe G, Parfif « « .« .« o . o . . o L i e e e e e e e e e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, line 8a? #f 'Yes,”

complete Schadide G, Part . . o o o L o i e e e e e e e e e e e e e i e 19 X
20 a Did the organization operate one or mare hospital facilities? if Yes, complete Scheduwle H . . . . . . . . - . o o v 00 20 X

b If "Yes' fo line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . - . - . . - . . . ., 20b

BAA TEEARIDS  01/23M12 Form 990 (2011}



Form 990 (2011) CLIMBING WALL ASSQCIATION INC 86-10633812 Fage 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization repoit more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), fine 17 if 'Yes,'complete Schedule |, Partsfand il . . . . - . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 22 If 'Yes, complefe Schedwie !, Partsfand ff . . . . . . . . . .. oo oo oo 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? if 'Yes,’ complete
BT =Y 1 = S 23 X
243 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, and that was issued after December 31, 20027 if ‘Yes,” answer fines 24b through 24d and
complete Schedule K. If N0, Gotolime 25. . v v v v o o i i i e e e e e e e e s 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
anytax-exemptBONAS?. « . . L o L L o e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . .. .. ... 244
25a Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f Yes, 'complete Schedule L Part . . . . . . . .. .o L 0o n oo 0o oo 25a
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 not been reported on any of the organization's prior Forms 980 or 890-EZ? If 'Yes,” complete
Schadufe L, Partf . . o e e e e e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, divector, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes, compiete Schedufe L, Parf i . . . . . . . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar employee thereof, & grant selection committea mamber, of to a 35% controlied entity or family member
of any of these persons? if Yes,"complete Schedufe L, Part i . . . o v o . o o o o o0 e i n i e

28 Was the organization a Earty to a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? /f 'Yes, complete Schedufe L, Part!V . . . . . . . . .. . ...
b A family member of a current or former officer, director, trustee, or key employee? f 'Yes,” cotnplete
Schedule L, Part IV .« o o o o o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule I, PartiV™ . . . « v v o o o o o o Lo oo L. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, complefe Schedufe M . . . . . .. . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes, complete Schedile M . . . . - C L o L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations? if 'Yes,’ complete Schedufe M, Parii . . . . . . ., 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? if Yes,’ complete
Schedle N, Part . . o o L e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an enfity disregarded as separate from the organization under Reguiations secfions
301.7701-2 and 301.7701-37 If Yes,'complete Schedule R, Part! . . . . . . . . oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity”? If 'Yes,’ complete Schedule R, Paris I, i, IV, and V,
=S 34 X
35a Did the organization have & controlled entity within the meaning of section 542(b)13)7 . - - - -« - - o« v o v v i v o o o . 35a X
B Did the organization receive any payment from or engage in any transaction with a cantrolled entity within the meaning
of section 512(b}{13)? If 'Yes, 'complete Schedufe R, Part V. line 2 . . . . . . . .. ... . . o o 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes, complete Schedule B, Part V. ine 2 . . . . . . . i i L i e i e e e e e i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated crganization and that is
treated as a partnership for federal income tax purposes? If Yes,"complefe Schedwe R, PartVl . - . . . . o o oo L o L 37 X
38 Did the organization complete Schedule & and provide explanations in Schedule Q for Part VI, lines 11 and 197?
Note. All Form 290 filers are required tocomplete Schedule O . . . L L . 0 v o 0 0 e e e 38 | X
BAA Form 990 {204 1)

TEEADIQ4 0123712



Form 890 (2011) CLIMBING WALI ASSOCIATION INC 86-1063819 Page 5
; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response foany questioninthis PartV . . . . . . . - . . . 0 o 0 e e e e
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicabte . . . . . . . .. 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize Winpers? . . . . . . L . o . . o e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ot within the vear covered by this return . . - . . 2a
b If at least ong is reporied on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .,
Note. [f the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3 a Did the organization have unrelated business gross fncome of $1,000 or more during the year?. . - . . . . .. .. . .. ... 3a p:S
b if 'Yes' has it filed a Form 980-T for this year? If No,’ provide an expianationin Schedule O. - . . - . . . . . . .. . o .. 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 aceount, or other financial accourt)? . - . . . . . . .

b If ‘Yes,' enter the name of the foreign country: -
See instructions for filing requirements for Form TD F 90-22.1, Repon of Fcreign Bank and Financial Accounts.

c If "fes,' to line 5a or 5b, did the organization file Form 8886-T7 .« . . . . . . . o 0 o i L i i i e e e e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . .+ .« . . . 0 . o L L L L e e e e e e .. .| Ba X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductiDle? » . o v 0 0 v o L L e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recefve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothepayor?. © . . . . L L L e
b If 'Yes,' did the arganization notify the donor of the vaiue of the goods or services provided? - - . - . . . . . oo 0 oo

¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required to file
Fomm B2B27 . - . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

d If 'Yes,' indicate the number of Forms 8282 filed duringthevear . . . . . . .. .. ... ... | 7 d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontraci?. . . . . . . . .. e
{ 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 intellectual property, did the crganization file Form 8889
asrequUired? . - - . . e e e e e e e e e e e e e e e e e e e e e 7g

h if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
3 a2

8 Sponsoring organizations maintaining donor advised funds and sectlon 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdingsat any timeduringtheyear?. . . . . . . 0 . . . o o L e e e

9 Sponsoring organlzations maintaining donar advised funds.
& Did the organization meke any taxable distributions undersectfon 49667 . . . . . . . . . . . . oo o oo

b Did the organization make a distribution to & donor, donor advisor, arrelated person? . . - - . . . . . L. Lo L.
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIlL Iine 12, . . . . . oo 0 o0 o0 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities . . - . . 10hb
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders. . . .« o - o . o Lo L 0 oL 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . - oo Lo oo o oL 0 11b
12a Section 4947(a){1) non.exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b if "'Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . 12 bl
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue quatified health plans inmore thanonestate? . . . . . . - . . . . . . ... o L., 13a

Note. See the instructions for additional information the arganization 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
¢ Enterthe amountofreservesonhand .+ - . - . . o . . e e e e e 13¢ e
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . - . . . . . . .. . .. .., 14a
b If "Yes," has it filed a Form 720 to report these payments? if ‘No,” provide an explanation in Schedule O, . . o . . . . . . . . 14b

BAA TEEADIDS O7/05M1 Form 930 {2011)



Form 990 (2011} CLIMBING WALL ASSOCIATION INC 86-106381¢9 Fags 6

Governance, Management and Disclosure For each *Yes' response to fines 2 through 75 below, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in

Scheduie O. See insfructions.

Check if Schedule O contains a response fo any questioninthis Partwl . - . . . . . o0 v 0 o0 a0 Eﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body atthe end of the fax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority fo an executive commitiee or similar committee, explain in Schedule ©.

Iy Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey employea? . . . . . - o e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision

of officers, directors or trustees, or key employees to 8 management company orotherperson? . - . .« « v v o0 v oo 0L 3 X
4 Did the organization make any significant changes to its governing documants

since the prior Form 990 was fled? . . . . . o v 0 L o o i i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgenizations assets? . . . . . .. .. .. 5 X
6 Did the organization have members orstockholders?. . - - . o o e e e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or more

members of the govermning body? . . . . .. . ... - .. f e e e e e e s 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the govermning body? . . . . . . . . . L w0 L e e e

8 [;}fd fth;la organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoveming body?. .« ¢ . . o o o e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . - . . . . . oo v v oo oo

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes,’ provide the names and addressesinSchedule O . . . v 0 v v v o oL oo oL 9 X

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the organization have local chapiers, branches, oraffiliates? . . . . . . . . oo o oo o0 o e oL 10a X

Iy If Yes," did the organization have written policies and procedures g}oveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the OFGanizalion's EXemMPLPUPOSES?. - « « « « w4t v vt s 4 a e s e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the lorm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

12a Did the organization have a written conflict of interest policy? ff No,’gotofine 13. . . . . . . . . . .o v v oo v oo L 12a] X
b Were officers, directors or frusiees, and key employees required to disclose annually interests that could give rise
f0 CONBICIS? « . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 12h| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if Yes,' deseribe in
Schedule DROW RIS ISAONE - -« o o o i e i i o e e e e e i e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . - v v v v o L L o o o e e e e e e s

14 Did the organization have a written document retention and destruction poficy? . -« . - . . o o v e oo Lo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, of top managementofficial . . . - . . . . . o v o0 o v s v oo 15a) X
b Other officers of key employees of the organization. . . . . . . . . . .. . - L L L e e 15b
if 'Yes' to line 152 or 15, describe the process in Schedule O. (See instructions.) e

16a Did the organization invest in, contriblite assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ¥Ear? . « . . v 0 0 i s e e e e e e e e e e e e e e e e s

b If Yes, did the organization foitow a written paolicy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . - . . - s . . oo o o s w4 e e .
Section C. Disclosure

17 Listthe states with which a copy of this Form 890 is required to be fled»  __ _ _______

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 880, and 880-T (501{c)(3)s only) avaiable for public
inspection. Indicate how you make these avaitable. Check &l that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whethier (and if 5e, how} the organization makes its governing documents, conflict of interest policy, and Enancial statements avaiiable to
the public during the tax year.

20 State the name, physical addrass, and telephong number of the person who possesses the books and records of the organization:

»William Zimmermann 1460 Lee Hill Rd #7 Boulder CO 80304-087¢ (720} 838-8284

BAA TEEAG108 01723112 Form 990 {2011)



990 2011) CLIMBING WALL ASSQOCIATION INC B6-1063819 Page 7
VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response to any questioninthis Part V. . . . . . o . o 0 v 0 v o oo e e e H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 & Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | jst all of the o§anization’s current officers, diractors, frustees (whether individuals or organizations}), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
* List alf of the organization's current kay employees, if any. See instructions for definition of 'key employee.’

* List the organization’s five current highest compensated en;plo%ees {other than an officer, director, trustee, or key employee) who
received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

* 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 reportzble compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
employees; and former such persons.

[—l Chack this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

<}
Pasiti
(B) | (donot check mars than one box, {D) (E) {F)
Name and fife Average unless person is bolh an officer Reporiable Reporiable Estimatad
hours and a direciortrusies} compensation from campensation from armount of other
priar iveed - — - - the arganization refated organizations compensalion
(descdbe | g u | 51 QX 12T | 1 (¥¥-2f1D99-MIBC) {W-211053-MISC) from the
hoursfor | e % | £ 239 | ZS | & organization
relal'led s | Ej 214 ] i and !'ela_ied
organiza- | 4o | & ERE- B erganizations
tions in Ell I F|*8H
Scnedule 2= 5 E
0} A2 i T
S z
_ ()} William zimmermann = _
Pregident/CEQ 40.001 X X 58,350. 0. 0.
_[2) Casey Newman_ |
Director 1.00]| X Q o] 9]
_8) Carolyn Brodsky _ ____ |
Chair BOD-VP 1.001 X X 0. 0. Q.
_(4)_Bob Richards ____ ___
Director-Treasurer 1.00f{ X X 0. 0. G.
_(8) Rich Cock |
Director 0.25] X 0 o] 4]
_6) Dan Hague _ __ .|
Director 0.50 X 0 Q Q.
_{ Rich Johnston ______ |
Director 0.50{ X 0. 0. 0.
_{8)_Chris O’Connell __ ___
Director 0.25]| X 0. 0. 0.
(9 Nate Pogtma __ ___ ___
Director 0.25] X 0. 0. g.
{16})_Antoine Richard ___ _ |
Director 0.25] X Q 0 0
{11} Robert Angell _______
Director-Secretary 1.00] X X 0. 0 it
n2a_ ]
ny ]
ney

BAA TEEAQIO? 070611 Form 990 (2041}



Form 980 (2011) CLIMBING WALL ASSOCIATION INC BE-1063819 Page 8
' | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(©
Positi
(A) LB | nmlcheé’f'ma”re_mbantﬁne e B B
. wEragE | rt riatife sHima
Name and kfle hour% o%::r a?-lsdse'\J ngr'a?cnk;?ﬁrgstegr; mmp:fegaﬁaonefmm mmpeﬁgation fram amount of o}her
per - the organlzation refaled organizaﬁans compensation
week |2 3 2 g Fd g &3 {W-2H088-MISCH {W-2/1098-MISC) from the
{deserbio 5| = | & 2 3g ! arganization
& Eag 2 gga a and relstad
hours += GF & 3 e organzations
for S 4 2 g @3
ralated = s & é
- &l a 5]
e :
Seh 0y ? 2
M .
ows__ e ____ _
wn
usy__ .-
a8y e __ _
& ___
e _ e ___.
ey
@2y _____ _
9 L ___-
@y _ e ___ _
1bSubtotal. . . . .. ... e s e - 58,350. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . .. .. .. -
dTotaf {fadd lines fband1c) . . . . . . . . . . . .« . i e »- 58,350. 0. g.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reporfable compensation
from the organization >0

Yes

3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated empioyee
on line 1a? if 'Yes,’ camplste Schedufe J for such individual . . . . o . o o L o e e e e e

4 For any individual {isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complate Schedule J for

SUCh INOMAEUAl © . . . e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or ascrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,’ complefe Schedufe Jforsuch person -« . - . . v v v v v v a e a

Section B. Independent Contractors
1 Complete this {able for your five highest compensated independent contractors that received more than $100,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} {cy
Narne and business address Description of services Gompensation

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

BAA TEEAQ10S QT/06M T Form 980 (2011}



Form 990 2011y CLIMBING WALL ASSOCIATION INC B&~10K3819 Page &
Statement of Revenue

(A) (B) (€ (D}
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

revenue 512, 513, or 514

1a Federated campaigns . . - - . .
b Membershipdues . . . .. ..
¢ Fundraisingevents. . . . . . ..
d Related organizations . . . . .
e Govemment grants {contributions} . .

' All other contributions, gilts, grants, and
similar amounts ot included above . .

g Noncash contributions included in Ins ta-1f: i el
h Total. Add lines 1a-1f . . . . ... .. ... . «. ... » 200.

Business Cadn

2a Conference Income 713900 . 116,694, 116 694

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHEFR SIMILAR AMOURTS

b Membership Pues 713300 94,403, 94,403,

0 9]

0 o]
¢ Publications 511180 7,521, 7,521, 0. 0.

0 0

d Congulting & Training |541390 3,361, 3,361,

f All ofher program service revenus
g Tolal. Addlines2a-2f . ... ... ... .... T 221,979.

3 Investment income (incfudlng dividends, mterest and
other similaramounts) . . . . . . .. .. .. ..

4 Income from investment of tax-exempt bond proceeds .

5 Rovallies. - - - « ¢ v v v v v v e e e e
(i) Real {ii} Personal

PROGRAM SERVICE REVENUE

6a Grossrens . . . . . .
b Less: rental expenses .
¢ Rentalincome of {toss) . -

d Netrentalincome orqloss) . . - . . . . .. . ... ..
(i} Securilies {ii) Othar

7 a Gross amount [rom sales of
assets ather than inventory .

b Less: cost or ether basis
antd sales expenses . . . .

¢ Gainorfless) . .. . -
o Net gain o (loss). . . . . . e e e e e e

8a Gross income from fundraising events
(not inchuding .

of contributions reperted on line 1c).

SeePart IV, ine18. . . . . .. ....a
b Less: directexpenses . . .. ... ..b
¢ Net income of (icss} from fundraisingevents . . . . . .

OTHER REVEKUE

9a Gross income from gaming activities.

SeePart IV, line18. . . . . . .. .. .a s
b Less: directexpenses . . . . ... ..h
¢ Nat income or {loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, fess returns
and alfowances . . . - . .. ...
bless: costofgoodssald . .. . .. .. b
G Net income of (ioss) from sales of inventory . . . . . .
Miscellaneous Revanue Business Coda
Ma__ o _____
b
¢ __
dAliotherrevenue . . . . . . . ... ..
e Total Addlines1ia-11d. - . . . . . . . . o s .
12 Total revenue. Seeinstructions . . . . . . . . . 222,185, 0.

BAA TEEAUDS  07/06/11 Form 980 {2011)



990 (2011}  CLIMBING WALL ASSOCIATION INC 86-1063819 Page 10
#1 Statement of Functional Expenses

Section 501(c){3) and 501{c}(4) organizations must complete alf cofumns.
All cther organizations must complete colurnn (A) but are not required to complste cotumns (B), (C), and (D).

Check if Schedulg O contains a responsetoany questioninthis Part IX . . . . . . . . . . ... ... . ... ... ... .. f—]
. ) (A) B (C) éD}_ )
Da not inclyde amounts reported on lines Total expenses Program service Management and Fundraising
§b, 7b, 8b, 8h, and 10b of Part VIl £xpenses general expenses BXPENSES

1 Grants and other assistance to govermnments
and organizations in the United States. See
PatlV,llne21 . . . . . . .. .. ... .. ..

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . .

3 Grants and other assistance to governments,

arganizations, and individuals cutside the
United States. See Part IV, lines 15and 16. . .

4 Benefits paid fo or for members. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 64,294 .

g Compensation not included above, to
disqualified persons (as defined under
section 4958{f}{1}) and persons described
in section 4958(cH3¥B). . . . . - . ...

7 Othersalariesandwages. . . . . ... .. .. 19,773,

g Pension plan aceruals and contributions
{include section 401(k) and section 403{k)
employer contributions). . . .. L .. L L L

9 Otheremployeebenefits . . . . . . . ... ..
10 Payrolftaxes . « - v v v v v n v e . 7,366.
11 Fees for services {non-employees):
aManagement. . . . . .. .. ... ... ...
blegal. . . . .. .. ... ... .. . 150.
cAccounting . . . .. .. .. L. .. 4,144,
diobbying. . . . ... ... ... ... ...
e Professional fundraising services. See PartiV, line 17 . .
f investment managementfees . . . . . .. ..
gOther. . .. . . 5,988,
12 Advertising and promotion . . . . . ... ... 3,019.
13 Officeexpenses . . . .. .. . ... ... .. 10,909,
14 Informationtechnology . . - . - . . o . . L. 4,635,
15 Royalties. . . . . . .. ... ... .. ....
16 Ocoupancy. . . - - - . o oo e 12,663,
17 Travel . . .. o o oL 6,920.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials - . . . . ... .o L oL

19 Conferences, conventions, and meetings. . . . 47,089,
20 Interest. . . .. L0 o e
21 Paymentstoaffliates. . . .. . ... ... ..
22 Depreciation, depletion, and amortization. . . . 2,306.

23 Insurance . - . . . o e e e

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e_If line 242 amount exceeds 10%
of line 25, column {A) amount, iist line 24e

expenseson Schedule O . . . . . L oL L L
a_
b__
c
A __ _ _ _______
eAflotherexpenses . . . . .. ... ... ... 6,403,
25 Total functional expenses. Add knes 1 through 24e. . . 196,699,

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 here » | | if following
SOP 982 (ASCE58-720h + . . . . ... ...

BAA Form 890 (2011)
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Form 890 {2011}

CLIMBING WALL ASSOCIATION INC

86-10638183

Page 11

Balance Sheet

L
Beginning of year

8)
End of year

A M 3

h B o R -

7
8
8

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
13
16

b Less: accumufated depreciation

Cash —non-interest-hearing . . - - . . . . . . . Lo L e
Savings and temporary cash investments
Pledges and grants receivable. net. . . . . . . . . . . L L oL oo L.
AccountsTeceivable, net . & . . L L . L s L L e e e e e e e e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part i! of Schedule L

Receivables from other disqualified persons (as defined under section 4958{f)(1)),
persons described in section 4958(c)(3}B}, and contributing employers and
sponsaring organizations of section 501(c}{9) voluntary employees” beneficiary
organizations {see instructions). . . . . . . .. L L oL oo 0oL

Notes and loans receivahle, net
Inventaries for sale or use
Prepaid expenses and deferredcharges . . . . . . . o 0 0 0 e i e e o

Complete Part Viof Schedule D . . . . .. ... ...

84,402,

70,865,

25.

45, 041.

38.

10c

13,

Investments — publicly traded securities . . . .. .. ... L oo 0L L
investments — other securities. See Part IV, fine 11
Investments — program-related. See Part V. line 11 . . . . . . . Lo
Intangibleassets . . . . . . . L e e e e e e e e e
Other assets. See Part 1V, line 1
Total assets. Add lines 1 through 15 {must equal line 34)

i1

12

13

14

1,200,

15

1,200,

99,565,

16

124,319,

mmM———r —@gr—r

17
18
19
20
21
22

23

25

26

Accounts payable and acorued eXpeENSEE. - . - - . . L L L. e e e e e . s
Grantspayable. . . . . . . . L e e e e e e e e e
Deferred revenue
Tax-exemptbond fiabilities . . . . . . . . . .. .o L e
Escrow or custodial account Hability, Complete Part IV of Schedule D

Fayables to current and former officers, directors, trustees, key employeas,
highest compensated employees, and disqualified persons. Camplete Part ||
of Schedule L

Secured morigages and notes payable to unrelated third parties . . - . . . . . . ..
Unsecured notes and loans payable to unrelated third parties

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

Total llabiliies. Add fines 17through25. . . . . . . .. ... ... . .......

5,403,

17

7,161,

18

2,500.

19

17,100,

24

17,100,

YMOZ2ZEr-»R QZCT D0 A-Mekes> -imz

27
28
29

30
H
32
33
34

Organizatians that folow SFAS 117, check here * |§] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets. . . . . o v v 0 v o s L o L s o e i .
Temporarily restricted netassets. . . . . - . . . . L L L. L e e
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here » I:] and complete
lines 30 through 34.

Capital stock or frust principal, orecurrentfunds . . . . . . . . . .. oo L
Paid-in or capital surplus, or fand, building, or equipment fund
Retained samings, endowment, accumulated mcome, or otherfunds. - . . . . . . .
Totalnetassets orfund badances. . . . . - . . o . . o L e e e e
Total liabilities and nef assetsffund balances . . . . . . v v v u v o oL

74 ,562.

27

100,058,

74,562,

33

100,058,

899,565,

34

124,319,

3

TEEAD1H1 07061

Form 980 {2011)



Form 990 (2011) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 12
_|Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthisParf XI. . . . . . . . . .. . 000 v v v v ]_[

1 Total revenue (must equal Part VIli, column {(A), line 12} - . . . . . . o oL Lo 1 222,185,
2 Total expenses (must equal Part IX, column (A),Ine25) - - . . . . . . . . L e e e 2 186,699,
3 Revenue less expenses. Sublractline 2 fromiine 1. . . - . . - . o L L L L e e e e 3 25,496,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {AY). « - « . -« . . . . .. .. 4 74,562,
§ Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . . .. .o o0 oL 5
6 NMet assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

[ R T I I A I I I I S I T I I I A A A 6 100,058.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisParf XI. . . . . . . . .. ... o0 v i e e e [—[

Yes | No

1 Accounting method used fo prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Cther,’ explain

in Schedule O,
2 a Were the prganization's financial statements compiled or reviewed by an independent accountant?. . . . .. . .. ... ... 2a)] X
b Were the organization's financial statements audited by an independent accountant? . . . . . . - . . oL e o0 2h X

¢ If Yes’ fo tine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .o oL oo oL

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or hoth:

Separate basis D Consolidated basis El Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . . o e e e e e e e e e e e e e e e 3a p4
b If Yes,' did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps faken to undergosuchaudits « .« .« v v v o v o oL oL 3b
BAA Form 994 (2071)
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OMB No. 15450047

SCHEDULE D [

{Form 990) Supplemental Financial Statements 2011
* Complete if the organization answered "Yes,’ to Form 9990,
Departmant of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
ntarmal Revenus Servica * Aftach to Form 930. * See separate instructions. ¢
Nama of the organizatien Employer identification number
CLIMBING WALL ASSOCIATION IHNC B6-1063813
Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes’ to Form 990, Part IV, line 8,
{a) Donar advised funds {b) Funds and cther accounts

1 Total numberatendofyear . . . ... .. ..

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from {during year} - . . . . .

4 Aggregate value atendofyear. . . . . ., ..

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrad? . . . . . .« v v v v 0 L D Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tor charitable purposes and not for the berefit of the donor or donor advisor, or for any other
purpose conferring impemmissible private benefit?. . . . . . . L L L L L Lo e D Yes I:[ No

Partili'] Conservation Easements. Complete if the organization answered *Yes' to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation sasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . 0 L L e e e e e e e e e e e 2z
b Total acreage restricted by conservationeasements . . . - . . . . .. ... .o L L, 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . . . . . . 2c
o Number of conservation easerments included in {c} acquired after 8/17/08, and not on a historic
structure fisted inthe National Register . « . . . . . . . . L L L 0 i i e e e 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year *

Number of states where properly subject to conservation easement is located »

5 Does the organization have a writlen policy regarding the petiodic monitoring, inspection, handling of viglations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . L. . oL o L e e D Yes ]:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year
)

8 Does each conservaiion easement reported on line 2{d} above satisfy the requirements of section
170(h){4)(B)(h and section 170(hM4)BII?. . o . 0 e e s e e s D Yes D No

9 In Part X}V, 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 gasements.

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

Complete if the crganization answered "Yes’ to Form 290, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its financlal statements that describes these items.

b if the organization elected, as permitted under SFAS 116 [ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

{t}y Revenues included in Form 880, Part VIl fine 1 . . . . - . . . . o . . L . e e e e L]
(i) Assetsincluded in Form 990, Fart X . . . . . 0 o i i e e e e e e e e e e e e e -5

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 SFAS 1168 (ASC 958) relating fo these items:

a Revenues included in Form 990, Part VIl line 1 - . . . . o o o o 0 o o e e e e e e e e -3
b Assets included in Form 880, Part X . - . . . . . . . e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 052511 Schedule D (Form 990) 2011




Schedule D (Form 994} 2011

CLIMBING WALL ASSCCIATION INC

£6-1063818

Fage 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection

items (check all that appiy):
a Pubtic exhibition
b Scholarly research
c Preservation for future generations

Other

‘H

Loan or exchange programs

4 Provide a description of the organtzation's collections and explain how they furiner the organization’s exempt purpose in

Part X1V,

§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? . . . . . . . .. ..

line &, or reported an ameunt on Form 9390, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part iV,

1a is the arganization an agent, trustee, custodian, or other intermediary for contributions or other assefs pot
included on Form 280, Pamt X2 . . . . . . e e e e e e e e e e e e e e e e e

b If Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance
d Additions during the year
e Distributions during the year

fEndingbalance. - . . . . . . . L e e e e e e e e e e e s
2 a Did the organization include an armount on Form 990, Part X, line 217

b if 'Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Cumrent year

{b) Prior year

(e} Two years back (d) Three years back

1a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and iosses

d Grants or schotarships

& Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

{e} Four years back

2 Provide the estimated percentage of the current year end balance ({line 1g, column (a)) held as:

a Board designated or guasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment »

)

)

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations

{if) related organizations . . - . - - . . L L L e e i e e e e e e e e e e e e e e e e e e s

b If *Yes' to 3aii), are the related organizations listed as required on Schedule R?

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

Yes

No

3ai)

3alii}

3b

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a} Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment} basis (other) d iati
taland - . . - . 0oL
bBuildings . - . . .. .. oo
¢ Leasehold improvements . . . . . . . . .. ..
dEguipment . . . . .. ... .. L., 10,495, 10,482 13,
eQOther. . . ... ... ..., 2,183, 2,183. o.
Total. Add fines 1a through 1e. (Column {d) must egual Form 980, Part X, column (B}, tine 10(6).) .« - . .« . . . . . . . . » i3.

BAA,

Schedule D {(Form 890) 2011

TEEA330Z 01116112




Schedule D {Form 990) 2011 CLIMBING WALL ASSOCIATION INC 86-1063819 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book valug {c} Method of vatuation:
{including name of security} Cost or end-of-year market value

(1} Financial derivatives
{2) Closely-held equity interests

Total, (Column {b) must equal Form 990 Part X, column (B) kng 12} . . » 3
VilL] Investments — Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
2)
)
(4
(5}
(6
(7}
8
(9)

(10)

| Other Assets. See Form 990, Part X ling 15.
{a) Description {b} Book vaiue

(f)
(2)
(3}
(4}
(5}
(8)
()
(8)
9)
(10)
Total. (Colurmin {b) must equal Form 980, Parf X, column (Bl lne 15} . - . . . . . . . . . . . v o oo iii i oo »-

Other Liabilities. See Form 990, Part X, line 25,
{a) Description of liability {b) Book value
{1) Federal income taxes
2)
3
4)
(5
(6}
7
(8)
)
{(18)
{11)
Total. {Column (B must equal Form 990, Pan X, colurn (B} line 25} . « . . ™

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial stafements that reports the
organization’s Jiability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA2303  01/2112 Schedule D (Form 990) 2011




D {Form 990} 2011  CLIMBING WALL ASSOCIATION INC 86-106381°% Page 4
X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenus (Form 990, Part VIIL, column (AL N2 12)- - - . o o o o o o e e e e e e e e
Total expenses {(Form 990, Part IX, column (A}, line 25} . . . . . . . . . . . L. L oo e
Excess or (deficit) for the year. Subtract line Zfromline 1. . . . . . . . L o . L L L L e e e e e
Net unreslized gains {lossesioninvestments. . . . . . . . o . . L i L e i e e e e e e e
Donated services and use of facifities
Investment eXpenses. . « o v o L L o L e e e e e e e e e e e
Priorperiod adjUSIMENIS . . . o & o o i i s e e e e e e e e e e e e
Other{Deseribe M ParE XIV.) . . o 0 0 v v e e it e e e e e e e e e e e
Total adjustments (net). Add lines 4through 8 . . . . . ¢ . . L L o L o L i e e
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and 9. . . . . . . . .. .. ... ...
Part X1 .| Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return

1
2
3
4
3
&
7
8
9

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . o o0 0o 1
2 Amounts included on line 1 but not on Form 990, Part VHI, fine 12:

a Netunrealized geinsoninvestments . . . . . . . . . .. - 0 oL

b Donated servicesand use of facilities. . . - . . . .« v o v o Lo oL,

c Recoverigs Of prOTYear grants . . . . . . v v o v v v v v b e

dOther(Describe MPart XIV.) . - . . . v 0 o ot o e

efAddflines2athrough 2d . . . . . . . L . L . e e e e e
3 SubtractlineZefromliine 1 . . . . . . . L. e e e e Ces
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b. . - . . . . . ..

bOther(DescribeinPart XIV.) . . . v . o v o o o o 0 o o o e

cAddlinesdaand Ab . . . . . L L e e e e e e e e e e e e e e e e e e e d¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part L fine 12}, . . 0 o o 0 v i i oo o oL 5

Il Recongciliation of Expenses per Audited Financial Statements With Expenses per Refurn

1 Total expenses and iosses per audited financialstaternents. - . . . . . . . o 0L oo oo 1
2  Amounts included on fine 1 but not on Form 980, Part 1X, ling 25: 38

a Donated services and use of facilities. . . . . . . . . . . .. .o Lo 2a

bPrioryearadjustments . . . . . . . . L Lo e e 2b

COtharlosses . - -« - o o c i i e e e e e e e e e e 2c

dOther (DescribemPart XIV.) . . o o o o L L oL e e e 2d

eAddlines2athrough 2d . . . . . . . . . . . e e e e e e e e e e
3 Subfractline2efromiine? . . . . . . . . . L L e e e e e e e e e e e
4  Amounts included on Form 9890, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil fine7b. . . . . . . . .. 4a

bOther{DescribeinPantXiV.y . . . . . . . . oo v e oo 4b

cAddlinesdaand b . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add fines 3 and 4¢, (This must eqiial Form 890, Partl fine 18) . . . . . . - - . - . . . .. ..
‘Part X1V | Supplemental information
Gomplete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part ¥, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304 052511 Schedule D (Form 880) 2011
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V| Supplemental Information (continued)
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Department of the Treasury
Internal Revenue Service

OMB Wo. 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional informatiomn.
* Attach to Form 990 or 990-EZ.

Name of the organizaton

CLIMBING WALL ASSOCTIATION TNC 86-1063819

Employer identificaticn number

Pt VI,

Line lla

Pt VI, Line 7a__ The
Pt VI, Line 1l2c
Pt VI, Line 15

No board members involved in determining the compensation arrangement

BAA. For Paperwork Redoction Act Notice, see the Instructions for Form 938 or 9%0-EZ. TEEA4901  OTHAM1 Schedule O {Form 980 or 980-EZ} 2011
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Name of the arganization

CLIMBING WALY ASS0

Emptoyer identification number

CIATION INC 86-1063819

Pt VI, Line 18

Pt VI, Line 19

Schedule O (Form 990 or 890-E2) 2011
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