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

Dear Officers & Directors,

Enclosed is the 2012 U.S. Form 990, Return of Organization Exempt from Income Tax, for
CLIMBING WALL ASSOCIATION INC for the tax year ending December 31, 2012.

Your 2012 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,

Diloie 1P

Catherine MacRae, CPA




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable: C Name of organization CT,TMBING WALIL ASSOCIATION INC D Employer Identification Number
Address change Doing Business As 86-1063819
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| |Initial return 1460 LEE HILL RD UNIT 7 (720) 838-8284
Terminated Gity, town or country State ZIP code + 4
| _|Amended return  |BOULDER CO 80304-0870 |G Grossreceipts 3 265,190.

Application pending

F Name and address of principal officer:

WILLIAM ZIMMERMAN 1460 Lee Hill Rd #2 Bouldexr C0 80304

| Tax-exempt status

| [oie@ KJs01© (6 )< Gnsetno) | [4947@Dor [ [527

Website: >

www.climbingwallindustry.org

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes
Yes

oo B

H(c) Group exemption number >

Form of organization: IX |Corporation I lTrust I lAssociation| |Other>

I L Year of Formation: 2003

| M state of legal domicile: CO

B Summary

1 Briefly describe the organization's mission or most significant activities: To promote the growth, health,
g|  independence, and professiomalism of the climbing wall industry. ____________.
=
g ________________________________________________________________
S| 2 Check this box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ...........coiivviininn, 4 7
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .............ocoiviiiin... 5 4
:g 6 Total number of volunteers (estimate if necessary) ...t e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .....ovvivviiiiiiiieen s, 7a 0.

b Net unrelated business taxable income from Form 990-T, lIne 34 . ..ttt et iiiieneens 7b
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th) ... i 200.
2| 2 Program service revenue (Part VIII, ine 2g) ...t 221,979. 265,167.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......coovvvnnine., 16. 23.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ...... 222,195. 265,190.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .......covvviiiinn,
14 Benefits paid to or for members (Part IX, column (A), line4) ...vviviriiiiniiinnn
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ...... 91,433. 113,150.
:3’; 16a Professional fundraising fees (Part iX; column (A), line 11€) ....oocvviiiiiin s,
g b Total fundraising expenses (Part IX, column (D), line 25) > ; J'f Fo
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) .....cvvvivreii it 105,266. 117,277.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............. 196,699. 230,427.
.| 19 Revenue less expenses. Subtract line 18 from line 12 ............. ... ..., 25,496. 34,763..
g § Beginning of Current Year End of Year
ﬁ;; 20 Total assets (Part X, Ne T6) .« . viunt ittt et e e e 124,319. 161, 938.
g'E 21 Total liabilities (Part X, N 26) .. .ovit it e e e et 24,261. 27,117.
Z2| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ............................ 100,058. 134,821.

(258l Signature Block

Under penalties of perjury, | declare that | haye examined

complete.

Declaration of preparer (oyer than officer) i}«b&d on all information of which preparer has any knowledge.

4 s

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

> /R l08/06/13
Si gn Signaturelet officer Date
Here WILLIAM ZIMM NN PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparor's signature Date Check |_| i |PTIN
Paid Catherine MacRae, CPA d;:'é“‘( %g/ﬁ 08/17/13 self-employed P01220823
Preparer |Fim'sname > MACRAE ACCOUNTING PC
Use Only Firm's address © PO Box 4323 Fim's EIN > 84-~-1612506

Boulder CO 80306 Phoneno. (303) 440-5365

May the [RS discuss this return with the preparer shown above? (see instructions)

IXlYes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)




Form 890 (2012) CLIMBING WALIL ASSOCIATION INC 86-1063819 Page 2
IRargllIg Statement of Program Service Accomplishments

‘ Check if Schedule O contains a response to any question inthis Part Il ... ... i i e @

1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ? .. vt et e e e e e [] Yes K| 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? ..... D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

42 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAQ102  08/08/12 Form 980 (2012)




Form 990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 3
V& Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

]; thr1ed07gaAl'1ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

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

Did the organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposxtlon to candidates
for public office? If 'Yes,” complete Schedule C, Part | ....... .. it e e i,

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il -. ... . ... i et iiie s .

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 Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partili ........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g %rc;vide, advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ ) AP
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il .........c.c.coiviie. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV .. ... . e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .. ... c.ooiiieniiiiiiainnin.

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

Dy Part VI e oo iee e e et e

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 . ... e et e

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 167 If 'Yes, complete Schedule D, Part VIII .. ... . i i

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 167 If 'Yes,' complete Schedule D, Part IX .. ...t ittt ettt et aaeerananenns

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, 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)7? /f 'Yes,' complete Schedule D, Part X .....

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . . ... e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xll is optional ...................

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule £ .........ccvvivivvnnnnn.
a Did the organization maintain an office, employees, or agents outside of the United States? .................cooiiLt

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? /f 'Yes,' complete Schedule F, Parts [ and IV . . ... e it et eeriaeenas

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV............ccooviiiiiiiiinn,

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,' complete Schedule F, Parts llland IV .........c.oooiiiiiiiiiin

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,' complete Schedule G, Part | (See inStructions) ...........cocieviiniiiviininennn,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . ... .. i e et et niaeerans

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part 1l . ... .. e e ettt ettt et et e

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ................ e

b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to thisreturn? .......... .. ...,

Yes | No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X

11al X

11b X
TMe X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  12/13/12

Form 990 (2012)




Form 890 (2012) CLIMBING WALL ASSOCIATION INC

86-1063819 Page 4

[IBERIVA Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and I

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 27 If 'Yes,' complete Schedule I, Parts land Il ... ... i e i

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Fodg =T (11 1= 00 A

a 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 lines 24b through 24d and
complete Schedule K. If INO,'GO 0 I8 25 . . ...t e e e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMIPt DONAS Y Lot i e e

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

a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ... ..ottt ininieinnns

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gbaft) tgeltraLns;lcti()ln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChedUle L, Part | ..ttt et ettt ettt it e e e e e e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil ........

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 lll ... ... .. ittt inernnennes

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing 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
SCREAUIE L, Part IV oo e e e e e e e e

¢ 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 L, Part IV ... .........cciviiiiiiii i,
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ...............

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

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ........

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il ... et e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ..o o e e v

Wa; \t/hel organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, Ili, 1V,
EE T Lo VA 11 7=

a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... vttt iei i ie i

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line 2 ..............ccoiivivienn.

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, N 2 . ... ... it et ettt ennns

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... L.

Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. it i e ettt nenanes

Yes | No

23 X

24a X

24b

24c¢

24d

25a

25b

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)




Form990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819
[RantVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNerS T .. .t ettt cei et et s e et it vnnenas

2a 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 ...... 2a
b If at [east one is reported on line 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 to e-file. (see instructions) o »
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......................0. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ..................ccoot, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, -.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... ..| 5b X
¢ Iif 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. .. it e e et e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... .. i i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... o e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOT? L .ttt ittt e ittt e e i 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............ ... it 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L] TR 72t P 7c
d If ‘Yes," indicate the number of Forms 8282 filed during the year ................c..coe.ne. | 74 L]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2T =0 18T I P 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FaLo) s o 01 L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su?dporﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... o i et et ettt e et e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... i e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .ot cieranenn..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ...............o it 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... i i i e 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 'IZb[

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

a Is the organization licensed to issue qualified health plans in more thanone state? ..........c.coviiiiii i,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ....................oi.t 13b
c Enter the amount of reserves on hand ...t e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ......vvviivieirinencrinenons
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................. 14b

BAA TEEA0105  08/08/12 ] Form 990 (2012)



Form 990 (2012) CL.IMBING WALL ASSOCIATION INC 86-1063819 Page 6

EE ATVl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question N this Part V. ... i e e e e EI

Section A. Governing Body and Management

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

b 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 v : :
officer, director, trUStEe OF KeY BmMIPIOYEE T L. i i i e e e et e e e 2 X
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? ..........c.covvvviin... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? ... i i e e e e e e 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or sStoCKhOIdersS? .. .. e i i e et e ettt e 6 X
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 GOVerMINg DOOY T .. e e et 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 governing body? ... . i e i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
L I SR [011 = 1Yo T Y 8a| X
b Each committee with authority to act on behalf of the governing body? ... .o i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes,' provide the names and addresses in SChedule O ... .vveversseeseeerereineins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... o ov i i e e e 10a X

b [f "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESY ... ..t e e e

17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? ..........coivi it
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,'goto line 13 ... i i

b Were ?rﬂce;s directors or trustees, and key employees required to disclose annually interests that could give rise
Lo oo 1 = P

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1S dome ... i e et ettt eaienanas e

13 Did the organization have a written whistleblower policY 7 . vt e e e e e
14 Did the organization have a written document retention and destruction policy? .......cvrini i,

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, or top management official ......... .ot e
b Other officers of key employees of the organization .. ... ..o i i e e e et e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ¢
taxable entily dUrng the YEars ..ot i e et et et e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ;
organization's exempt status with respect to such arrangements? ... ... i i

Section C. Disclosure
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 you make these available, Check all that apply.

@ Own website @ Another's website @ Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"William Zimmermann 1460 Lee Hill Rd #7 Boulder CO 80304~0870 (720) 838-8284

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) CLIMBING WALI, ASSOCIATION INC 86-1063819 Page 7

RartVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... o i i i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organjzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® [ ist 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 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. :

® [ist 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.

® [ ist 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.

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

©)
G (B) | Postion (do ot check e fan © © ®
e e THe ouacgs, || offcerand a drectortisies) | comotln Yom | compientioniom | smobeg e gner
week (list o == s the organization related organizations compensation
anyhows | 8 F| F| 2 5| S3Z & (W-2/1093-MISC) (W-2/1099-MISC) from the
Somee |S2 2|8 § L E: e aaten
g?lgsv g_ § g - 3 g é" = organizations
B
z| 2 2
_()_William Zimmermann _ _ _|: 40.00
President/CEO X X 58,744. 0. 0.
_@ Raron Stevems______ __| 0.50
Directox X 0. 0. 0.
_® Carolyn Brodsky _____|_ 1.00
Chair BOD-VP X X 0. 0. 0.
_®) Candie Figher _ ______| 0.50
Directoxr X 0. 0. 0.
_® Chris O'Connell ____ | 0.50
Director-Treasurer X X 0. 0. 0.
_® Nate Postma _________| 1.00
Director X 0. 0. 0.
_{) Antoine Richard _____ _| 0.50
Directorxr X 0. 0. 0.
_® Robert Angell ______ _| 1.00]
Director—Secretary X X 0. 0. 0.
®
a_ ]
oy ]
Q0 .
ay ]
ay ]

BAA TEEAQ107 1211712 Form 990 (2012)




Form 990 (2012) CL,IMBING WALL ASSOCIATION INC 86-1063819 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) A%erage b(do not‘ check more than one (D) (E) (F
Name and title ours | box, unless person is both an Reportable Reportable Estimated
vfeegk officer and a director/trustee) ccg(ﬂ-lpensatipn tfrcxm CPT%ensatiqn f{.om amount of ct>f(her
h — = e organization related organizations compensauon
Gstany 2 51 21 Q1 = 18 % ' (W-2/7039-MISC) (W-21093-MISC) from the
= z o B = organization
Ifotrd 2 o = ?_2 R & % and related
. g%:n?za = 5| 8 2 (8g organizations
“Yons | ‘é" 2. % é
below &l g o @
dotted T| @ =
line) o e 2
fo3
Qs ——
a8 _____ .
an e ___ .
(8
a8 e __ .
(20)
21
@ o ___ .
(23)
(29
@ ——
TBSUBOTAl . ...ttt > 58,744. 0. : 0.
¢ Total from continuation sheetsto Part VI, Section A ........................ >
d Total (add lines 1h and 1€) ..............uiiiiuiirnriiiiianineanannanns, > 58,744. 0. 0.

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

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

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 $150,0007 /f "Yes' complete Schedule J for
such individual .......... e e e e e e e e e e e e e e e e e et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ..............ccovuuiiiiininn..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
' N L ® ©
Name and business address Description of services Compensation

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 ™ : gl
BAA TEEAQ108 01/24/13 Form 990 (2012)




Form 990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 9
RERWII] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ... oo i i i e D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%g 1a Federated campaigns ......... 1a
=8| b Membershipdues ............. 1b
gé ¢ Fundraisingevents ............ 1c
@ 35| dRelated organizations ......... 1d
%’ % e Government grants (contributions) ....| Te
=
;3; £ f All other contributions, gifts, grants, and
= & similar amounts not included above ... | 1f
3 % g Noncash contributions included in Ins 1a-1f;  $
.l hTotal Addlines Ta-Tf ... .oouiuiiiiiiiiiniiennen, >
2 Business Code
Lt
o .2a conference Income _ _ _ _ 713990 151,004. 151,004. 0. 0.
L ngm_bg;s_h_ip_D_u_es_ ______ 713980 101,919. 101,919. 0. 0.
E ¢ Publications _ _ _ _ _ _ _ _ 611430 6,322. 6,322. 0. 0.
%‘ ~d Consulting & Training _[611430 5,922. 5,922. 0. 0.
e
'é’ f Kll—oﬁ'u;r Erag?aﬁ—se—rvice r~ev—er—1u€ - —
& | g Total. Add lines 2a-2f .......ovviriiniinneniininanns, > 265,167 . [
3 Investment income (including dividends, interest and
other similaramounts) ............ ..ol > 23. 23. 0. 0.
4 Income from investment of tax-exempt bond proceeds . »
B Rovallies....vviiiiriii e >
(i} Real (ii) Personal

6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (foss) ...

d Net rental income or (loss) ..ot >
() Securities (i) Other

7 a CGross amount from sales of
assets other than inventory .

b Less: cost or ather basis
and sales expenses ......

¢ Gainor (Ioss) ........
dNetgainor JossS) «.vvvviri it ieiens >

8a Gross income from fundraising events

§ (not including . $
% of contributions reported on line 1c).
= See Part IV, line 18 ...........u.... a
E . b Less: direct expenses .............. b
e ¢ Net income or (loss) from fundraising events .......... >
9a Gross income from gaming activities.
See Part [V, line 19 ................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ...........c.cvinennn a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
Ma
pTT T
© o __
d All other revenue ...................
e Total. Add lines 11a-11d ......coviiiiinii .. >
12 Total revenue. See instructions ...............co.oen. > 265,190. 265,190. 0. 0.

BAA TEEA0109 12117712 Form 990 (2012)
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[BEEGIX@ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part |X

; ; A) (B) © (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro : i
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses _general expenses expenses
1 Grants and other assistance to governments S e
and organizations in the United States. See
Part IV, [ine 21 ..o
2 Grants and other assistance to individuals in
the United States. See Part IV, line22.......
3 Grants and other assistance to governments,
organizations, and individuals 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................ 64,651.]"
6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(C)3)B) ...viiiiiiiiii
7 Othersalariesandwages................... 39,498.
Pension plan accruals and contributions
(include section 407 (k) and section 403(b)
employer contributions) ................ ...
9 Other employee benefits....................
10 Payrolltaxes .......oovviiiiiiiiiiaas, 9,001.
11 Fees for services (non-employees):
aManagement ...
blegal civriiriiii i e
cAccounting «...viiiiii i 6,855.
dlobbying «ovvive i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees ...............
g Other, (If line 11g amt exceeds 10% of line 25, col- -
umn (A).amt, list line 11g expenses on Sch 0y ........ 5,614.
12 Advertising and promotion .................. 2,515.
13 Office expenses ........ccovvviinenn. 25,318.
14 Information technology ..................... 4,130.
15 Royalties.....coovviiiiiiii i
16 OCCUPEMECY vt ereeveneee v enaneneraneenns 17,465.
17 Travel oo e 6,524.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .........ooiiiiii
19 Conferences, conventions, and meetings .... 45,0309.
20 Interest . ...l
21 Paymentsto affiliates ......................
22 Depreciation, depletion, and amortization .... 3,817.
23 INSUMANCE .\ vvervrnereineeiianenarineans
24 Other expenses. ltemize expenses not

25
26

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 O.) ..................

Total functional expenses. Add lines 1 through 24e . . ..

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 98-2 (ASC958-720) .....evvveeiein ...

230,427.

BAA

TEEAOT10 12118/12

Form 990 (2012)



Form 990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 11
IEZR4l Balance Sheet :
Check if Schedule O contains a response to any question inthis Part X .. ... . i i s I:I
o ®
Beginning of year End of year
1 Cash — non-interest-bearing .....c..ooviii it e e e 70,865.| 1 99,579.
2 Savings and temporary cashinvestments .......... .. . o i, 45,041.| 2 45,063.
3 Pledges and grants receivable, net ... i 3
4 Accounts receivable, Net . ... i e 7,200.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploalees, and highest compensated employees. Complete
Part Il of Schedule L ... . i e ettt e e
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958() (1)), persons described in section 4958(c)(3)(B), and contributing s
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions). Complete Part [l of Schedule L ....... 6
é 7 Notes and loans receivable, net ... ... 7
E 8 Inventories for sale Or USe .....c.vivinii i e e s 8
15- 9 Prepaid expenses and deferred charges ...........ooviiiiiiiii .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 16,383.
b Less: accumulated depreciation .................... 10b 13,727. 13.] 10c¢ 2,656.
11 Investments — publicly traded securities ...t 1
12 Investments — other securities. See Part [V, line 11 .. ... .. ... ool 12
13 Investments — program-related. See Part IV, line 11 ... ... ..ot 13
T4 Intangible assets ... i e 14
15 Otherassets. See Part IV, line 11 .. ... i e 1,200.]15 1,200.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..o it ininnn... 124,319.]16 161,938.
17 Accounts payable and accrued expenses .................... PR P R PR RSN 7,161,117 9,307.
18 Grants Payable .. o. it i i e e e e e e 18
19 Deferred reVenUe . .. ...t e 19 71.0.
L | 20 Tax-exempt bond liabilities ...
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
F 22 Loans and other payables to current and former officers, directors, trustees, . s B
L key employees, highest compensated employees, and disqualified persons. .
%_ Complete Part Il of Schedule L ..o e e e e eeas
{_: 23 Secured mortgages and notes payable to unrelated third parties .................
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 17,100.]24 17,100.
25 Other [iabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 .. .. ... it i it nns
N Organizations that follow SFAS 117 (ASC 958), check here >§Iand complete
T lines 27 through 29, and lines 33 and 34. _
A1 27 Unrestricted net assets ... o.iiiii i i e i s
% 28 Temporarily restricted netassets ...
S| 29 Permanently restricted netassets ... e
S Organizations that do not follow SFAS 117 (ASC 958), check here ™ D
M and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or currentfunds ...l
8 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
IA 32 Retained earnings, endowment, accumulated income, or other funds .............
B1 33 Total netassets or fund balances .........ovvvuiiiiii i 100,058.]33 134,821.
§ 34 Total liabilities and net assets/fund balances ................coooiiiii L, 124,319.|34 161,938,
BAA Form 990 (2012)
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Form 990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 12

XIB Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... .ot e e e H

1 Total revenue (must equal Part VI column (A), N8 T2) oo\ttt et e et eens 1 265,190.

2 Total expenses (must equal Part IX, column (A), IN& 25) ...t ii i 21 230,427.

3 Revenue less expenses. Subtractline 2 fromline T ... ... i 3 34,763.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...........oooonis, 4 100,058.
5 Net unrealized gains (losses) on investments ...... ..o .| 5
6 Donated services and use of facilities .. ... .o e e 6
T INVESHTIEN BB NS S .\ vttt sttt ettt e e e e e e e e e 7
8 Prior period adjustments ... ... e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ....... ... i, 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o2 P eol T (=3 ) R 10 134,821.

[B5%@XIl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l ... . o i i

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

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

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

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ 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? ................ ..ol

if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A3 ittt ettt et e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ ... ...t 3b
BAA Form 990 (2012)
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SCHEDULE D ] OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, T ——
Department of the Treasury Part iV, lines 6,7, 8, 9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b. BOpenitolRLblicEs
Internal Revenue Service > Attach to Form 990. > See separate instructions. R nSpection Y
Name of the organization Employer identification number
QLIMBING WALL ASSOCIATION INC 86-1063819

tiidis Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend of year ..............

o b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............coiviiiiinien.. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMIssible PrivAte DENETIET ... ...\ttt ettt ettt e e e e ettt e e e ettt DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of an historically important land area

Protection of natural habitat 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.

Held at the End of the Tax Year

a Total number of conservation easements ......... oottt i e 2a
b Total acreage restricted by conservation easements ..........ccoo i, N 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ........... .o 2d ‘
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
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? ... ... o i DYes D No

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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B) (i)

and SeCtion 1700 ) B () 7 o ottt i e s e e e e e e e e DYes D No

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

{{ii@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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
following amounts relating to these items:

() Revenues included in Form 990, Part VI, INe 1 ..o ue it e i e s i >3
(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 Form 990, Part VIIL, liNe 1 . vveeiiii i iie e i nnnenens s g}
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CLIMBING WALL ASSOCIATION INC 86-1063819 Page 2
[m] 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 collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Er?}[/if(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... D Yes DNo

Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOMM 990, P X7 -t evtnetneariantsaeineeaie ettt et n et e e e e e e ee e ean s eneeann e en e [Jyes [ No

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

€ BeginNINg DalanCe . .ot e e e 1c¢
d Additions dUring the Year . ..o i i i e e e e e e e 1d
e Distributions during the year .. ... .. e
f ENAING DalaNCE oottt i i e e 1f

2a Did the organization include an amount on Form 990, Part X, lINe 217 .ottt it iete it eaiieeanns [_J Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided inPart XIll ........cooviiiiin s, H

|EEVal Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
’ ’ (a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ......
b Contributions . .....oovvvevvnen.

¢ Net investment earnings, gains,
and losses ..o,

d Grants or scholarships .........

e Other expenditures for facilities
and programs ... ieeri e,

f Administrative expenses .......
g End of year balance ...........
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 » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: _ Yes No
() unrelated organizations ... .t e e s 3a(i)
(i) related Organizations ... o e e e e e 3a(ii)

b [f *Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... e, 3b I

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|E5T0Vi8| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland coorii e L

dEqUIPMENt...viii e 13,707. 11,791. 1,816.
eOther ... 2,676. 1,936. 740.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............... .. .. > 2,656.
BAA Schedule D (Form 990) 2012
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ScheduleD(Form 990) 2012 CLIMBING WALIL ASSOCIATION INC 86-1063819 Page 3

Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives .............oiiiiiii i,
(@) Closely-held equity interests ................cociit.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment fype

(b) Book value (c) Method of valuation: Cost or
end-of-year market value

M

@

©)

A

®)

®)

@

®

®

(o

Tota] (Column (b) must equal Form 990, Part X, column (B) line 13.) .

g Other Assets. See Form 990, Part X llne 15.

(a) Description (b) Book value

M

@

@

@

®

()

@

@®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B), i@ 18.) .. ..o i >

D@ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®)

- @

&)

@

a9

an

Total, (Column (b) must equal Form 990, Part X, column (B) line25.) .. ...

>

2. FIN 48 (ASC 740) Footnote, In Part X!II, provide the text of the footnote to the organization's financial statements that reports the orgamzat[on s llablhty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. ..o .o u i i e i i et [

BAA
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Schedule D (Form 990) 2012 CLIMBING WALL ASSOCIATION INC

86-1063819 Page 4

RarBXIl@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . ..........o i i i
b Donated services and use of facilities
¢ Recoveries of prior year grants .. ..ottt e e
d Other (Describe in Part XIIL) ..o e i e es
eAdd lines 2a through 2d ... ..ot i i i e e
3 Subtractline 2e from line T ..ot i i e e e i e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...............
b Other (Describe in Part XL ..o or i i e i a e aes
¢ Add lines 4a and 4b
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Bamexill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
C O T 0SS ottt e e e e
d Other (Describe in Part XHL) .o eiii i i e e it
e Add lines 2a through 2d ... i i e e e
3 Subtractline2e fromline T ...
4  Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIl, line7b ...............

b Other (Describe in Part XIIL) .o e cr e

¢ Add lines 4a and 4b
5 Total expenses..Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

yaedlll Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2012
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury § g - "ﬂ@‘%ﬂiﬁ@ i
Internal Revenue Service > Aftach to Form 990 or 990-EZ. : h ﬁiﬁmﬁ@ﬂ ;
Name of the organization Employer identification number

CLIMBING WALL ASSOCTIATION_ INC 86-1063819

Complete to provide information for responses to specific questions on

Pt VI, Line 1lb__A complete copy of the organization's Form 990 (including

Pt VI, Line 7a The Bylaws provide that the organization shall have

Pt VI, Line 15a_ The organization uses a process for determining compensation of the CEO that

regarding the compensation arrangement.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 850-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

CLIMBING WALL ASSOCIATION INC 86-1063819

Pt VI, Line 11b__No board members involved in determining the compensation arrangement

Pt VI, Line 19 The organization makes the following information

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA4902  12/8/12



OMB No. 1545-0172
rorm 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 2
e o e A=ty (99) > See separate instructions. » Attach to your tax return. éﬁgﬁgg";”}w 179
Name(s) shown on return Identifying number
CLIMBING WALL ASSOCIATION INC v 86~1063819
Business or activity to which this form relates
Form 990 / Form 990EZ
IESZB Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part I,
T Maximum amount (S8e INSTUCHONS) ... uvut ittt e et e e e e 1
2 Total cost of section 179 property placed in service (see INStUCHONS) . v v vt iv ittt e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...........ccoovvivun... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .....vuiere e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SEPAralElY, S8 NS UCH 0N L ittt ittt ettt et ettt e et e e e e e e 5
6 (a) Description of property (b)Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from e 29 ... it it | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 .......ovviveninninnn.. 8
9 Tentative deduction. Enter the smaller of line 5 or iNe 8. ...ttt i e e e e aaens 9
18 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 ... ovvv et e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...o.veseieininnnnn...
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ......... > 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Egm} Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
X YEAr (SEE INSIUCHONS) ittt ettt e ettt e e e e e e e 14 3,234.
15  Property subject to section 168(H)(1) BIECHON ..\ v\ttt ettt et 15
16 Other depreciation (GNCIUGING ACRS) L.\t itt ittt et et e e e e e e e e 16 142.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 Ifyou are electinghto group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (C) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property ..........
b 5-year property .......... 1,649.| 5.0 yrs HY 200 DB 329.
€ 7-year property .......... 695.| 7.0 vyrs HY 200 DB 99.
d 10-year property .........
€ 15-year property .........
f 20-year property .........
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Property ... ‘ 27.5 yrs MM S/L
I Nonresidential real 39 vyrs MM S/L
property ..., MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life - : S/L
b12vear ...l S 12 vyrs S/L
CA0-Year .\ ' | 40 vyrs MM S/L
I{&MI Summary (See instructions.)
21 Listed property. Enter amount from e 28 ...ttt ettt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . .......... ... ..., 22 3,817.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)




Form 4562 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 2

@ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If 'Yes,' is the evidence written?. ., ... DYes D No
@ ®) (© () Q) ® @ Q) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perggﬁtage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ... iiiieiiinenn... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ................. | 28

29  Add amounts in column (D), line 26. Enter here and on liNe 7, BAOE T i uui ettt ittt e it et ittt i snsesosesess
Section B — Information on Use of Vehicles

Complete this sec‘tion for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; . . : (a) (b) © (d) (e) ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles) ...
31 Total commuting miles driven during the year .......

32 Total other personal (noncommuting)
milesdriven ...... ..o i

33 Total miles driven during the year. Add
lines 30 through 32 .............cooviilt..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ................ ...,

35 Was the vehicle used primarily by a more
than 5% owner or related person? .........

36 |s another vehicle available for
personal Use? ...ovvuuivvivnniniinnninennes

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
[0 Y01 =Y g gl ] (Y=Y -3 PP
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ................
39 Do you treat all use of vehicles by employees as personal USE? .. ... .ue vttt rineeinier et iiiieinnenns
49 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recelved? ... . i e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,"' do not complete Section B for the covered vehicles. P e ]
IRSTRVIE Amortization
() (b) © (& (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2072 tax year ... .o vvt it it e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ............c.ccviiiiiniannn... 44

FDIZ0812 08/19/12 Form 4562 (2012)



CLIMBING WALL ASSOCIATION INC 86-1063819

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 507(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description: Consulting and Training-support commercial operators
Expenses of manufactured rock climbing walls; provide a variety
Grants Of of services,including training for the staff of

Revenue .. climbing facilities and risk management consulting

for member organizations.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name - Address City St ZIP
Robert Angell 13587 Capetown Ave Pickerington OH 43147
Carolyn Brodsky Sterling Rope Co, 26 Morin St Biddeford ME 04005
Chris O'Connell 78G Olympia Ave Woburn MA 01801
Candie Fisher 1835 38th S8t Boulder CO 80301
Nate Postma 845 Phalen Blvd St. Paul MN 55106
Antoine Richard 63085 18 St Ste 101 Bend OR 97701

Aaron Stevens 3605 SE Miehe Dr Grimes IA 50111




CLIMBING WALL ASSOCIATION INC 86-1063819

Supporting Statement of:

Form 990 p 10/Line 5 col (A)

Description Amount
Officers Salary 58,024,
Officer Benefits 54.
QOfficer Health Insurance 6,573.
Total 64,651.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
Bank & Merchant Fees 5,538.
Computer & Software Exp 243.
Dues, Fees, Subscriptions 5,173.
Equipment Rental 438.
Office Expense 574.
Payroll Processing 436.
Postage & Delivery 2,560.
Printing & Reproduction 2,919.
Professional Development 697.
Supplies & Materials 3,567.
Telecommunications 3,173.
Total 25,318.
Supporting Statement of:
Form 990 p 10/Line 14 col (A)

Description Amount
Computer & Network 2,780.
Website 1,350.
Total 4,130.
Supporting Statement of:
Form 990 p 10/Line 16 col (A)

Description Amount
Rent 16,325.
Utilities 1,140.
Total 17,465.




CLIMBING WALL ASSOCIATION INC 86-1063819

Supporting Statement of:

Form 990 p 10/Line 19 col (A)

Description Amount
Event Operations 45,039.
Total 45,039.
Supporting Statement of:
Form 990 p l1/Line 1, column (A)

Description Amount
Elevations Draft Checking 69,703.
Key Bank 1,162.
Total 70,865.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
Elevations Checking 98,267.
Key Bank Checking 1,312.
Total 99,579.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts pavyable 1,523.
Payroll Liabilities:Fed W/H, FICA, Med 1,927.
Payroll Liabilities:FUTA 152.
Payroll Liabilities:State W/H 681.
Payroll Liabilities:SUTA 48.
Sales Tax Payable . 12.
Officer Commissions Accrued 679.
Officer PTO Accrued 2,1309.

Total

7,161.




CLIMBING WALL ASSOCIATION INC

86-1063819

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 3,615.
Sales Tax Payable 1.
Payroll Liabilities:Fed W/H, FICA, Med 2,147.
Payroll TLiabilities:FUTA 168.
Payroll Liabilities:State W/H 1,003.
Payroll Liabilities:SUTA 181.
Officer Commissions Accrued 0.
Officer PTO Accrued 2,192.
Total 9,307.
Supporting Statement of:
Form 990 p 11/Line 27, column (A)

Description Amount
Operating 100,045.
Net Investment in Fixed Assets 13.
Total 100,058.
Supporting Statement of:
Sch D, page 2/Equipment col (b)

Description Amount
FF&E 13,707.
Total 13,707.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
Accum Deprec 11,791.

Total

11,791.




CLIMBING WALL ASSOCIATION INC 86-1063819

Supporting Statement of:

Sch D, page 2/0ther col (b)

Descripﬁon Amount
Software 2,676.
Total 2,676.
Supporting Statement of:
Sch D, page 2/0Other col (c)
| Description Amount
Accum Amort

1,936.

Total

1,936.




Form 9868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return

Department of the areasury > File a separate application for each return.

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

§ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.
Type or

rint
P CLIMBING WALL ASSOCIATION INC

Employer identification number (EIN) or

86-1063819

File by the Number, street, and room or suite number, If a P.Q. box, see instructions.
due date for

filing your 1460 LEE HILL RD UNIT 7

Social security number (SSN)

return. See City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instructions.
IBOULDER

co 80304-0870

Enter the Return code for the return that this application is for (file a separate application for each return) ........

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL : 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » William Zimmermann

Telephone No. >(720) 838-8284 FAXNo, >
e [f the organization does not have an office or place of business in the United States, check thisbox ...........coiiiiiiiiii i, > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box .... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ 20 13 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> @ calendar year 20 12 or

> D tax year beginning _ _ ;20 ,and ending _______ 0
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStTUCHONS ... ...ttt ettt et ettt e et a it aiasean e, 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit ........cccvviiiviii i 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ...........i i iininiannns 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501 01/21/13

Form 8868 (Rev 1-2013)



IRS e-file Signature Aﬁthorization

Form 8879-E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2012, or fiscal year beginning 2012, andending L

Department of the Treasury > Do not send to the IRS. Keep for your records. 201 2

Internal Revenue Service

Name of exempt organization Employer identification number

CLIMBING WALL ASSOCIATION INC 86-1063819

Name and title of officer

WILLITAM ZIMMERMANN PRESIDENT

IB2xlg Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [.

1a Form 990 check here ... .. > @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 265,190.
2a Form 990-EZ check here ..... > D b Total revenue, if any (Form 990-EZ, line 9) ......covivvii i, 2b
3aForm 1120-POL check here ...... > D b Total tax (Form 1120-POL, line 22) ...........ccvviviiiiviinnns. 3b
4a Form 990-PF check here ..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5) ..... 4b
5a Form 8868 check here . ..., D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) .............. 5b

[BartiI8 Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate sérvice provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paE(/ment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
EII authorize MACRAE ACCQUNTING PC to enter my PIN | 08284 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PN onrthe return's disclosure consent screen,

Officer's signature  » . / M Date» 08/06/2013
AL 4 5

7 7
Bl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filin% identification
number (EFIN) followed by your five-digit self-selected PIN ... i i e e e | 84782102284 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signafire > Z;;é.,.,, %@J Cra Date» 08/17/2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO0

TEEA7401 11/09112
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