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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 990, 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, 

o~ mo•;?., 
Catherine MacRae, CPA 



Focm99Q Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung beneftl trust or private foundation) 

• t 

OMB No 1545-0047 

2011 

8 Gheci< if applicable' 

! 

j 
• 
.! 

j 

• 

I 

§
M"•"m"o' 
Name change 

lniOal return 

Termmated 

Amertded return 

D Applica~on fl""d"'g Name and addre.s of pnnctpal office~ a group retum for affoliates? 

) Are all affiliates included? 
If 'No.' attach a list. (see instructions) 

• 

,, 
" 

Bneflydescribe i 1· --------

.P!~ID_9!~ J:h~ 9!q_w_!Q '-- -- -- --- -- -
_c1,-i_~J:~ ~~1)._ :!:_n.§~~t_Iy ,__ ____________________________________________ _ 

2 CheZk ""ih~ bo~; -Q-itlh~ ~rQa;:;i~ik>~ dis~o;:;t~u~dit-; ~p;.;ti;:;-n;;; di~~;d -;f-~r; iha~ 2s% -oil~----- --- -- -- -- --
3 Number of voUng members of the governing body (Part VI, line 1a} •.••.• 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of in01viduals employed in calendar year 2011 (Part V, line 2a} . 
6 Total number of volunteers (estimate if necessary} ..• 
7 a Total unrelated business revenue from Part VIII, column 

I 

8 Contributions and grants (Part VIII, lme 1h} . 
9 Program service revenue (P<~il VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A}, lines 5, 6d, Be, 9c, 10c, and 11e) . 

I I I II 

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) •... 

14 Benefits paid to or for members (Part IX, column {A), line 4) ... 

15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25)., 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..•.••. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Total assets (Part X, line 16) •. 

Total liabilities (Part X, line 26) . 

07/l7/l2 

Sign 
Here 

~ ;,;'";,;,wc,;,c"mtlr"• 

~ PRESIDENT 

Pnnt/Type preperer's name Dale Check PTIN 

Ma the IRS discuss this return with the re arer shown above? see instructions ....... XYes No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07105111 Form 990 (2011) 



Check if Schedule 0 contains a response to any question in this Part Ill . . .•..•. 

Briefly describe the organization's mission: 
_Th~ .!_ll_!l§_sjg~ .9! _tE~ _c~~ _i_.:? _ t_o_; __________________________________________ _ 

.P.~C2_m_?!;~ _!:.~~ .9!12_W_!:.h(_ .!J.~~l_!:.h(_ j.~q_ep~l!,d~g~e_.!: _ ~n.§_J2_r_9!_ey_§~C2_n~l~~ _o_f _ !:_ll_e _____________ _ 

~1i~i~~~l_in~~~t~y~-----------------------------------------------

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

Form 990 or 990-EZ?. . • . • • . . . • . . • . . . .•..... .Oves~No 
lf'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .Oves~No 
If 'Yes,' describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue. if any, for each program service reported. 

4b (Code: ) (Cxpenses $ ii•l.'luUiny grants of $ ) (Revenue $ _______ _ 
..!.'1~~-e!~§_hjEJ_-_ f\iA_ ~~d~~i§_S.§§. _t.!J.~ _n~~c!_s_ §.l!,d_ ~l!,t~!:~S_!:.§.. _o! _t:._h~ _ c_ll~_i!?-9. _W§:),__l ___________ _ 
j~Q.U..§l!=D'"_ ~"Qd _ _s::),__i~in.s_ ~aJJ: _op~~a_!:.g~s_, _ c;_WB-_I?_U.P!2C2..r_!:.§_ _t_b.~ _d_§~e_l.9Efl!...ep~ _o_!' _t_h~ _________ _ 
_ c_!:!:.~J:~g_ ~~1l_~n_d~~t_ry,_ P!:l2_ID.9!=~s_ !=~e_ §.E_O_!!::_ _oj_ c:_lj.~_iEg:,_ §~(!_ 1§. _?.E_~dy<:2_c_a_!=~ ________ _ 

~g~_!:.h~JEt_eJ~~_§_C2_~g~~~~~~~~----------------------------------------

4c (Code: c:c-cc--) (Expenses $-----,--,---:-:-including grants of $ __ c-:---,--l (Revenue $ ______ _ 
_!'~lj_s:~tj.gl.!_s_::: _i_!ls:!,~S.!-!Y. .P!~c_!._!c:_e_.:? _ ~6_1?2_1:!...r2~ _wl:t!.C:...h_ '!~SJ:§..t:_S _ g_w_n§!:S _________________ _ 

_ a~c! _92~r_9._!=Q.r_.?_C2_f_ s:oli~in.s_~al!~ j.~ _d.§l~inj.~g_,_"!l~d.§lrs_t§!].ciiEg,_ ~!:!d_J:l.!!.PJ.~l!l.e_n~,in_g _______ _ 
.2 _ ~8_§l:f2<2._n_.:?_!~_l.§l_ ~e_!. _ <2._f _f!!~n~g~m.§!:!t., _ <22_6_!'!t_ipg<!.l _.!: _ t:._r.2in_ip9.,_ ~l]_c!_ .sol :i,_111J?:!:,:qg_Qr_as:~i_c_§§_ . _____ _ 

4 d Other program services. (Describe in Schedule 0.) 

{Expenses $ including grants of $ ) {Revenue $ 
4e Total program service expenses ~ 

BAA TEEA0102 07105111 Form 990 (2011) 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (otherthan a private foundation)? If 'Yes,' complete 
Schedule A. • .••.. 

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part/ . ........• , ...................... . 

4 Section 501(c)(3) organi1.:ations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during tile tax year? lf'Yes,' complete Schedule C, Part II • • . . . •.•..• 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzation that receives membership dues, 
assessments, or similar amounts as defrned in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part /II 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete ScheduleD, 
Part I. . . . . . . . . . ....... . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete ScheduleD, Part II . . •..... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete ScheduleD, Part 1/1. . . . . • . . • . . • . . • . . . •.•... 

9 Did tlle organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X: 
or provide credrt counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV . • . . . . . . . • . • . . • 

10 Did the organization, direcW or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete ScheduleD, Part V •............• 

11 If the organization's answer to any of the following questions is 'Yes', then complete ScheduleD, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
Q-~· ....... ....... ········ 

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 16? If 'Yes,' complete Schedule D. Part VII . ........••.•........... 

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 16? If Yes,' complete ScheduleD, Part VIII •.••........... , .•..•.• 

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, line 16? If 'Yes,' complete ScheduleD, Part IX • . • . . • • ....•. 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete ScheduleD, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete ScheduleD, Part X 

12a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complete 
ScheduleD, Parts XI, XII, and XIII • • . .••.• 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing ScheduleD, Perfs XI, XI/, and XIII is opljonal . .•..• 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of tlle United States? ... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . • • . . .•..•. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV • ..•.•• 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV ..••...... 

17 Did the or!iJanization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 
column (AJ, lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ..........•...... 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II . • • . . . • . . . • . . ....•..• 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part 1/1 •..•..•.•..•.••.•..•..•.•..•.•.••.••.•.••.•. 

20 a Did tlle organization operate one or more hospital facil~ies? If 'Yes,' complete Schedule H •..•. 

b If 'Yes' to line 20a, did the organization attach a copy of its audfl:ed financtal statements to this return? 

BAA TEEAQ1Q3 01123/12 



21 Did the organization report more than 55,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule/, Parts I and /1 .•..•....•....• 

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 2? If 'Yes,' complete Schedule/, Parts I and Ill . • . . • . ..•....•.•. 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . . . . . . . . . . . . . . ..... 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No.' go to line 25. . • . . . . • . . ..•....•..• 

b Did !he organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?. . . • . • . . . . • . . . . ..•..• 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactiOn with a 
disquaf1fied person during the year? If 'Yes,' complete Schedule L, Part I • . • . . ..•.••.•.. 

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 990 or 990-EZ? If Yes,' complete 
Schedule L, Pa/11 . . • . . . . • . . • . • . . . • • . • . . •......• 

26 Was a loan to or by a current or f01mer officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Pa/111. 

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

28 Was the orgamzation a pa~ to a business transaction with one of the following parties {see Schedule L, Par! IV 
instructions for applicable filmg thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . ......... . 

cAn 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 1_, Part IV .•.••.•...... 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation 
contributions? If 'Yes,' complete Schedule M .......................•.•........... 

31 Did the organization liquidate. terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complate 
Schedule N, Part II . . • . • . • • . • . • • . • • . . . • . . . • • 

33 DKJ the organization own 100% of an entity disregarded as separate from the organization under Regulaflons sections 
301.7701-2 and 301.7701-3? If Yes,' complete ScheduleR, Pa/11 .....•.•. 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yas,' complete ScheduleR, Parts II, Ill, IV, and V, 
line 1. . • . . . . . . • ...•• 

35a Did the organization have a controlled entity within the meaning of section 512{b}(13)? . 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If Yes,' complete ScheduleR, Pa/1 V, line 2 ..........•..•............• 

36 Section 501~c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization. If 'Yes,' complete Schadule R, Pa/1 V, line 2 •..........•.•.•.........••.••. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete ScheduleR, Pa/1 VI ...•.•.• 

36 Did in Schedule 0 for Part VI, lines 11 and 19? 

T€!0A0104 01123112 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . . . . • • . . • . • . •.•..• 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State­
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on lme 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file. (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?, , .. 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0. 

4 a At any time during the calendar year, did tile organization have an interest in, or a signature or other authority over, a 
financial account in a foreign countl)l (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign count I)': • '9Q:i:Z::;:Fi;p;;rt-;!F,;i,;;,IB;~;;ifi;;;;~;!i\;;;;;;;~~-----~~~~~~~ 
See instructions for filing requirements for Form TO F 90-22.1, Report Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .•... 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If 'Yes,'to line 5a or 5b, did the organization file Fonn 8886-T? . 

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

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

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services prov1ded to the payor?. 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes.· indicate the number of Fonns 8282 filed during the year . . . . . . • . . . ::~:~~-:-~-:-~-~s~E~t~~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

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

h If the organization received a contribution of cars. boats, airplanes, or oll1er vehicles, did the organization file a 
Fonn 1 098-C? . . . . . . . • . . . . • . • . . • . • . . ..•..•.•.. 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year?. . • . • • . • . . • . .••..•. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 

b Did the organization make a distribution to a donor. donor advisor, or related person? 

10 Section 5D1(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ..•... 

b Gross receipts, included on Fonn 990, PartVIII,Iine 12, for public use of dub facilities 

11 Section 501(c)(12) organizations. 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 recefved from them.). . . ..•.•... 

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during 111e year 

13 Section 501(c){29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ..•.•.. 

c Enter the amount of reserves on hand .. 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 

I 

BAA TEEA0105 07105111 



Form990(2011) CLIMBING WALL ASSOCIATION INC 86-1063819 PageS 

[#ijMQ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

1 a Enter the number of voting members of the governing body at the end of the tax year. 
lfthere are material differences in voting rights among members 
of tile governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? .....•.••.• 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed?. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders?. 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . • . . . . . . • . • . . • . •.••.• 

bAre any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? . . ..•..•.• 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . • . • . . . . . • . . ..•.• 

bEach committee with authority to act on behalf of the governing body? 

9 ,, listed reached at the 

10a Did the organization have local chapters, branches, or affiliates? . 

b If 'Yes,' did the organizafion have written policies and procedures qoveming the activities of such chaplers, affiliates, artd branches to ef\Sure tlleir 
operations are cons1stent wrth the organizatlon's exempt purposes"'? . . . . . . . . . • . . • . • . . . . . . . • . . . . • . • • . . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before liling the lorm? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written cortfiict of interest policy? If 'No,· go to line 13 • .. 

b Were officem, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . . . . • • . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in 
Schedule 0 how this is done . . • . • . . . . •.•... 

13 Did the organization have a written whis~eblower policy? . 

14 Did the organization have a written document retention and destruction policy? . 

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

a The organization's CEO, Executive Director, or top management official .. 

bOther officers of key employees ofthe organlzation. . . • . • . ..•.•. 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? ...•... 

blf 'did the follow a written the organization to evaluate its 
, and taken steps to safeguard the 

17 List the states with which a copy of this Form 990 is required to be filed • 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how )'IJU make these available. Check all that apply. 

0 Own website ~ Another's website ~ Upon request 

19 Descritle in Schedule 0 whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial statements ava~able to 
the publk: during lhe tax year. 

20 State the name, physical address, and telephone number of the person wile possesses the books and records of the organization: 

.-_Fi; ~lj._§;J!!. _?;l;J!!,m~!J!!.a.!lg ___ J.!~O _ I:,e~ _Hi~l_Jld,_ £7 __ B_o_!:!.!_C!_e_E ______ C_9 __ ~Cl_0!_-()_8:1._0 ____ J. 7JQ)_ .§.3_8.:. !L2 §.-!_ 
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i 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. . •.... 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wiTh or within the 

organization's tax year. 

• List all of the organization's current officer~ directors, trustees (whether individuals or organizations}, regardless of amount of 
compensation. Enter -fJ- in columns {D), (E), and (~"")if no compensation was paid. 

• List all of the orgar~ization's current key employees, if any. See instructions for definition of 'key employee.' 

• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 offonn 1 099-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 reportable compensation from the organization and any related organizations. 

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

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

(A) 
Name and lille 

_ ~)_ !'!:h_l]. ~<!._m_ ~:h_m_!!!~I_!ll~l]_n ____ _ 
President/CEO 

__@_ QC!._S.§Y _N.§':::.ill.a.£1 ________ _ 
Director 

_ @)_ Q<!._r_Q!_y_n_ :§_:r:::_0_9.§.Js.' ______ _ 

Chair BOD-VP 
_ ~)_ §_o_!:l _ g_:h_c!_l.<:!r_d~ ________ _ 

Director-Treasurer 

-~)_g~c.£1_~..0.9t. -----------
Director 

_@_:Q<!._n_I:!~E-~---- ------­
Director 

_ (!')_ g_i_c.£1 _J_o_gl_!s_t_9!:!_ _______ _ 

Director 
_ @)_ Ql:!_rj.§. _o~ Qq_n.£1~~1- _____ _ 

Director 
_(!I)_ !'l_<!._t.§ -~O.§t_II!_a _________ _ 

Director 

j1_!!)_ ~r:!_t_Q:!:_r:!_e_ g_-i_c_p~r_d ______ _ 

Director 
j1_"!)_ g~.§!:_t_ ~g_el-J:. _______ _ 

Director-Secretarv 

J:1~)_ ------------------

j1~)__ -----------------

j1~)_ ------------------

40.00 

1. 00 

1. 00 

1. 00 

0.25 

0.50 

0.50 

0.25 

0.25 

0.25 

1. 00 

(C) 

X X 

X 

X X 

X X 

X 

X 

X 

X 

X 

X 

X X 

(D) 
Reportable 

compensation from 
the organizallim 

(JV-211 099-MISC) 

58,350. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

' 
' 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

(F) 
Estimalsd 

amount of olher 
compensaUon 

from the 
organlzot•on 
and related 

organizatiDns 

0 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TE~A0107 071()6111 Form 990 (2011) 



INC 86-: p,, 8 

i I ' I 

(A) 

~~· 
. '~~~" 

" .. oM (D) (E) (F) ' Name and t<lle 
,, Reponable RepMable Es~mated 

" 
,, 

' compensation from oompensation from amount of other 
the organization related o~an;zations compensation , II (W-211099-MISC) (W-2/10 9--MISC) from the 

organization 

~~~~ 
and rela!ed 

organizaliMs 

H 
J1~l_-- ----------------------

_11_§)_ -----------------------

J1.Zl_ ____ -------------------

~~-------------------------

1" 

~~-------------------------

_(_2_!)_-----------------------

~~------------------------

~~------------------------

~~------------------------

_(_2§_)_-----------------------

1 b Sub-total. • 58,350 0 0' 
c Total from continuation sheets to Part Vll, Section A • 

I H"" • 0 . 
2 Total i I i I not limited to those listed above) who received 

from • 0 

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 

• 

such individual . 

5 ~~' '.!'"' i 'n-;,;~~: I organization or individual 
5 X 

1 Com ~ i i 

'"" ' ' . i i i i 

(A) (B) (C) 
Name and business address Description of services CompensaUon 

2 Total number of independent contractors (including but not limited to those listed above) who received more than -, J in i i .-

BAA TEEI\0108 07106111 Form 990 (2011) 



c Fundraising events. 

d Related organizations 

e Government grants {contributions) 

f · All other contribLrtions. gifts, grams, and 
similar amoonts not~nduded atmve . . .L-"c'----~'-'"-'-

9 Norn;ash contributions irn;luded in Ins 1a-1f: 

li 

(A) 
Total revenue 

(C) 
Unrelated 
business 
revenue 

8------------------~--------~--------~--------~--------~--------
f All other program service revenue 

I. 

3 Investment income (including dividends, interest and 
other similar amou11ts) .•.•..• 

4 Income from investment of tax-exempt bond proooeds 

5 Royalties. ,, ,, 
6 a Gross rents 

b Less: rental expen;;:'~,,~~~~~~f~~~~~~ c Rental income or (loss) . • 
d Net rental income I 

7 a Gross amount from sales of i) 
assets other than inventory . 

b Less: cost or other basis 
am! sales expenses 

cGainor{loss). 
d Net gain or {loss). 

8 a Gross income from fundraising events 
(not including. $:cc:=c-cc--;;---:-;--­
of contributions reported on line 1c). 

See Part IV, line 18. .,:,~====;~ b Less: direct expenses . 

c Net income or (loss) from fundraising 

9 a Gross income from gaming acUvities. 
See Part IV, line 19 .. 

b Less: direct expenses ;,~,;,;,,~,,,;,:,~=====~ c Net income or (loss) fmm g; 

Gross sales of inventory, less returns 
and allowances . a 

b Less: cost of goods sold 

I 



organizations must complete all columns. 
column (A) but are not required to 

fines 

1 Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and indfviduals outside the 
United States. See Part IV, lines 15 and 16. 

4 Benefits paid to or for members .•..• 
5 Compensation of current officers, directors, 

trustees, and key employees ...... . 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f}(1 }) and persons described 
in section 4958(c}(3}(B) ..•... 

7 

8 

9 

Other salaries and wages .•.•..•.. 

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

Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management • 

b Legal. . 

c Accounting . 

d Lobbying. 

e Professional fundraising services. See Part IV,Iine 17 
f Investment management fees 
gOther ... , •. , ..• 

12 Advertising and promotion 

13 Office expenses . 

14 Information technology. 

15 Royalties . 

16 Occupancy . 

17 Travel ..• 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials ............• 

19 Conferences, conventions, and meetings . 
20 Interest .•....•... 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . 

23 Insurance 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) 

(A) 
Total expenses 

• 

;===~~~~~====~==~~~~~~~~~~ 
e All other expenses . . . 

25 Total fum:tional expenses. Add lines 11hrough 24e. 

26 Joint cosb. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 

Check here., D if following 

BAA Form990(2011) 
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' ' ' ' ' ' 

' ' ' ' ' ' ' ' ' ' ' 

' ' ' 
' ' ' ' ' ' 
0 

' 
' " ' 0 

" ' ' ' ' c 
' ' 

BAA 

WALL 

1 Cash - non-interest-bearing . 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net ......•.• 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule l ..... . 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1 )), 
persons described in section 4958(c)(3}(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations {see instructions). 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges . 

10a land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ..•. 

b Less: accumulated depreciation . 

11 Investments- publicly traded securities • 

Investments - other securities. See Part IV, line 11 12 

13 

14 

15 

17 
18 

19 
20 

21 

" 
23 

24 

25 

27 

28 

29 

30 
31 
32 

33 

Investments- program-related. See Part IV, line 11 

Intangible assets . 

Other assets. See Part IV, line 11 . 

Accounts payable and accrued expenses. 
Grants payable .. 

Deferred revenue 

Tax-exempt bond liabilities. 

IIi 

Escrow or custodial account liabiHty. Complete Part IV of Schedule D • 

Payables to current and former officers, directors, trustees, Key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L ............................... . 

Secured mortgages and notes payable to unrelated third parties .. . 

Unsecured r~otes ar1d loar1s payable to unrelated third parties •..• 

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

Ui I' 
SFAS 117, checK here • 

27 through 29 and lines 33 and 34. 

Unrestricted net assets. 

Temporarily restricted net assets •.. 

Permanently restricted net assets 

and complete lines 

Organizations that do not follow SFAS 117, check here ~ D and complete 

lines 30 through 34. 

Capital stocK or trust principal, or current funds. 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowmer1t, accumulated income, or other funds. 

TEEAD111 07/06/11 

(A) 
Beginning of year 

(B) 
End of year 



Check if Sclledule 0 contains a response to any question in this Part XI. 

1 Total revenue (must equal Part VIII, column {A), line 12} 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 . 

4 Net assets or fur1d balances at beginning of year (must equal Part X, line 33, column {A)). 

5 Other changes in net assets or fund balances (explain in Schedule 0) •..• 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
I 

1 Accounting method used to prepare the Form 990: Ocash ~Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or rev'1ewed by an independent accountant?. 

b Were the organization's financial statements audited by an independent accountant? . 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? .•... 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

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

IRJ Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

3 a As a result of a federal award, was tile organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133?. . •.••.•.• 

bl undergo the required audit 

BAA 

TEEA0112 07106111 
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SCHEDULED 
(Form 990) 

1 Totalnumberatendofyear 

2 Aggregate contributions to (duri11g year) 

3 Aggregate grants from (during year) . 

4 Aggregate value at end of year ... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organizatioll's property, subject to the organization's exclusive legal control? .• 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

. Oves 

used onfy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other O 
purpose conferring impermissible private benefit?. . • • . • . . . • . . . . Yes 

eP'art'lfffl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s} of conservation easements held by the organization (check allltlat apply). 

~ 
Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

Protection of natural habitat 0 Preservation of a certified historic structure 

Preservation of open space 

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

a Total number of conservation easements. 

b Total acreage restricted by conservation easements . 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register . • . . . . . • . . • . . . . • . . • '-;;g;;;,:;,;;;-;;;;;;;;jii;;;--------

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 
tax year • _____ _ 

4 Number of states where property subject to conservation easement is located • 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? .•.•.•. 

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

·-----
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

•$, ____ _ 

•. Oves 

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i} and section 170(h)(4)(B)(ii)? ....•..•.................•..•....•.••.• 0 Yes 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

I:J!ifrt.IIL-1 Organizations Maintaining Collections of Art, Historical Treasures, or other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
followmg amounts relating to ltlese items: 

(I) Revenues included in Form 990, Part VIII, line 1 . • . • ..•.•..•.. •$;-========= 
(ii) Assets included in Form 990, Part X . . . • . . • . . . . • . . • . . . .• • $ _ 

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 116 (ASC 958) relating to these items: 

a Revenues included in Fonn 990, Part VIII, line 1 . . • . • . . • . • . . • $ 
bAssets included in Form 990, Part X , •$ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. T~I::A3301 051:25111 ScheduleD (Form 990} 2011 



2 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): ' § Public exhibition d 0 Loan or exchange programs 

b Scholarly research e D Other -------------------------
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further !he organization's exempt purpose in 
Part XIV. 

1 a Is the organization ar1 agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . •......•..• ...... Oves 

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

c Beginning balance ... 

d Additions during the year . 

e Distributions during the year 

f Ending balance .. 

Amount 

1' 
1d 

" 1f 
2 a Did the organization include an amount on Form 990, Part X, line 21? .•. 0 Yes D No 

~~~l:l~~~~~~~~c~Pi'irt~~XIV~.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 a Beginning of year balance .. 

b Contributions . 

c Net investment earnings, gains, 
and losses .. 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses . 

g End of year balance ... 

i 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
_____ % a Board designated or quasi-endowment ... 

b Permanent endowment ... _____ % 

c Temporarily restricted endowment ... % 

The percentages in lines 2a, 2b, and 2c should equal100%. 

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 ..••..•..... 

{ii) related organizations. 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 

No 

. 3a i 

. 3a ii 

3b 

I ~~~:;:;:=:= Description of property ~ (d) Book value 

1aland. 

b Buildings . 

c Leasehold improvements. 

d Equipment . 

BAA Schedule D (Form 990) 2011 
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(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other ----------------------

1~-------------------------
1~-------------------------
§l __________________________ ~--------~~----------------------------
§l ________ ------------------~--------~~----------------------------
1~--------------------------~--------~~---------------------------­
i~--------------------------~----------~-------------------------------
1~-------------------------
~l _______________________ _ 
jll_ ___ _ 

Description of investment type 

2 FIN 48 (ASC 740) Foolrmle. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain lax positions under FIN 48 (ASC 740). 

BAA TEEA3303 01123112 Schedule D (Form 990) 2011 



2 Total expenses {Form 990, Part IX, column (A), line 25} . 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 

4 Net unrealized gains (losses) on investments. 

5 Donated seiVices and use of facilities. 

6 Investment expenses ...•. 

7 Prior period adjustments 

8 Other (Describe in Part XIV.) . 

9 Total adjustments (net). Add lines 4through 8 

" 
revenue, gains, and other support per audited statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities. 

c Recoveries of prior year grants . 

d Other (Describe in Part XIV.) . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line ?b. 

bOther (Describe in Part XIV-) . 

c Add lines 4a and 4b 

5 I 

Total per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated seiVices and use of facilities. 

b Prior year adjustments . 

c Other losses 
d Other (Describe in Part XIV.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 .. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line ?b. 
bOther (Describe in Part XIV.) . 
c Add lines 4a and 4b 

I 

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; 
Part V, line 4; Part X, line 2; Part XI, l1ne 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

BAA TEEA3304 OS12SI11 ScheduleD (Form 990) 2011 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 

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

• Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2011 

_?! _V_] _,_ _Lj:Q~ 1-1~ _ _ ]i .s;Qnp].~t:_e_ s:_~_y _ <2.._£_ ~I:!_e_ <2_~.§-~~Z.§-!=_i_op:.._s_ !S?.r_m_ ~9_0 ___________________ . 

______________ ~h_p_ ~a_§-~ .YQJ:..iE-9 _m~~-e~ _ q_f_ t:::_h_e_ g~v_§~n_iE-9. _b.9~ 2-~ _tE~ ______________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ t:_i_El§ _t,!l§ _F_Elf!!!. _2,2Q._ _!I~S_ p:t;_o_vj_~~d_ Qy_ ~1_~c_!.~o_nj,£ _f.Q!:IIl. y,!_a _____________ _ 

the web site. 

______________ t:_h_!.'§~ _!.Q _t~§_:l.:_v_? _ Cl:_i_f§_~t9!:S_ J!l!_e_ §.q_a_I9_ _of _D_i_I§~t_9~sj _ ~n_d _____________ . 

______________ t_h_?!: _t~Q _a_!"_ t:_h..§!§.'S PQ~i_!::!:_q_n_§ _ s_h.§-!_1_1?§ __9-.P:QO_ipt:::_<:._d_Qy _ _!.l}_e_ f~O_. __________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ -~e~.:!:_g_n_?.~:i:_o_!.l-_,_ _Bs>~~d_ !!J:~m!?~~s_ ~:J,_s2 _r_ey:!:_~w- t_h_e_ s:_~n_!!_i_c_!O _o_f _ i_n_t§~e_§l_!:; _p_9_1:i:_c_y __ 

No board members involved in determining the compensation arrangement 
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. TEEI\4001 07114111 Schedule 0 (Form 990 or 990-EZ} 2011 



Schedule 0 Form 990 or 990-EZ 2011 Pa e2 
Name of the orgonizat1on Employer idenliflcation number 

CLIMBING WALL ASSOCIATION INC 86-1063819 

______________ ~v_E.,:i,_~a_!:l!~ _!:.::?: _t_b-§_ _p_!:I:QU~ _C!_u~;h~ ~h_e_ ye_a_! _b_y_ ~h_e _ ~8__9-Q§_ _sl_§§_C_.!~I2_e_d_:_ ______ . 

website. 

BAA Schedule 0 (Form 990 or 990-EZ) 2011 
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