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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, 

~4~c/f:_ 
Catherine MacRae, CPA 



Form 990 
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) 

OMB No. 1545-0047 

2012 
Department of the Treasury 
Internal Revenue Service ,... The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2012 calendar year, or tax year beginning , 2012, and ending 

B ctieckifapplicable: C Nameoforganization CLIMBING WALL ASSOCIATION INC D Employer Identification Number 

Doing Business As 86-1063819 Address change 

Name change 

Initial return 

Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number 

1460 LEE HILL RD UNIT 7 (720) 838-8284 
Terminated City, town or country State ZIP code + 4 

Amended return BOULDER CO 8 0 3 0 4- 0 8 7 0 G Gross receipts $ 2 6 5, 19 0 • 
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No 

1 d 8 0 3 0 4 H(b) Are all affiliates included? Yes No 
WILLIAM ZIMMERMAN 14 60 Lee Hill Rd #2 Bou er CO If 'No,' attach a list. (see instructions) 

Tax-exemptstatus I ls01(c)(3) g1so1(c) ( 6 ) ... (insert no.) I l4947(a)(1)or I ls27 

1 Briefly describe the organization's mission or most significant activities: 1'.<2. _p.fQ.I!!_Oj:~ _ t_p.~ _g_r_9~t_h2 _ b:_e_a]. :t::_~ _____ _ 
i,:Q.ci_ep~~d~gc::_e2 _ ~n_d_E:s:_oj:~~s_i_9g~lj.~:rg_ _o_f _t_h~_c::_lj.~i_ng_"\i_a]..J: _i_ng~~tsy: =- _____________ _ 

2 Ch-;;ck thls box-; -ITitt~ --;rga~i~ati~ di;c-;;nti~u~iit~ ~;r~i;n; ;r di;p-;;s-;;d of ;;:;~e-tha;:;- 25% -;fit; ;;-et a~~t;.- - - - - - - - - -
3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 8 
4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . . . . . . . . . . . . . . . . . . . . . . 4 7 
5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 4 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 o 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a O. 

b Net unrelated business taxable income from Form 990-T, line 34....................................... 7b 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 O O. 
9 Program service revenue (Part VIII, line 2g) ......................................... 1-----2-2_1_,_9_7_9-.+----2-6_5_, _1_6_7_. 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).......................... 16. 2 3. 
J----------+---------

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) ............... . 
12 Total revenue - add lines S through 11 (must equal Part VIII, column (A), line 12) ...... 1-----2-2_2_,_1_9_5-.-1----2-6_5_,_1_9_0_. 

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

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) ...... 1------9_1~,_4_3_3_.+-___ 1_1_3~, _1_5_0_. 
~ 

"' c 
~ 
a. 
~ 

16a Professional fundraising fees (Part IX, column (A), line lle) ......................... . 

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

17 Other expenses (Part IX, column (A), lines 11 a-11 d, l lf-24e) 105,266. 117,277. 
18 Totalexpenses.Addlinesl3-17(mustequalPartlX,column(A),line25) ............. 196,699. 230,427. 

1------~---+------~--

19 Revenue less expenses. Subtract line 1 S from line 12 25, 496. 34,763. 
~j Beginning of Current Year End of Year 
~C!l 20 Total assets (Part X, line 16) ....................................................... 1-----1_2_4~, _3_1_9_.+-___ 1_6_1_,,_9_3_8_. 
~§ 21 Total liabilities (Part X, line 26) ..................................................... r------2_4~,_2_6_1_.+--____ 2_7~'~1_1_7_. 

zu. 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1O0, O 5 8 • 13 4, 8 21 • 

- Signature Block 
Under penalties of perjury, I declare that I h~ve exam!~e~s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (ot er tha/ officer) ~?"d on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

08/06/13 
Date 

Print/Type preparer's name Date Check if PTIN 

Catherine MacRae, CPA 08/17/13 self-employed P01220823 
Firm's name ,... MACRAE ACCOUNTING PC 
Firm's address ,... PO Box 4323 Firm's EIN,... 84-1612506 

Boulder CO 80306 Phoneno. (303) 440-5365 
May the IRS discuss this return with the preparer shown above? (see instructions) ....................................... g I Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09113 Form 990 (2012) 



Form 990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 2 
llmittll• Statement of Program Service Accomplishments 

····················································· [] Check if Schedule 0 contains a response to any question in this Part Ill 

1 Briefly describe the organization's mission: 

~~.P.!'Q.~o_t~_t~~-~r.9~t~-h.~aJt~-------------------------------------------
i::g,_c!._ep~I!_d~g~e2 _ ~I!_d_12~o_f~~s_i.9I!:<!..ll§I!!:. si! _~~-~lj.~i_ng_~a]..J: _i_n_g.~~tsy =- _______________ _ 

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

Form 990 or 990-EZ? .............................................................................. · · . · . . . . . . D No 

If '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? ..... D 

Yes [) 

Yes [) 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)(l) 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. 

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
---- ------~ -~~~~~~ -~~~~~-

g~n_f~~~ns~~~-g~o~.:i:~e__g.:j,_~estY~J2~rj.~g~e_~I!_q_~~J,__l~Q~r5!:1_0~-~~t]:i._~e~2~~c~-----------
~~_e.ft~ 5gs!_ _o_!:h_~r_§_~h5!::1_n_g_ .:i:Il_t~!:~S_t_:j,_n _ _!:Q~ _fl,~l_d_ Qf E!-5!,:Q.~~g_t_U_!'~s!_ ~9;11_ SJ::!:_~l,:g,_q_. ____ _ 

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
--------

~~:rr.!P~~~hj.12_-_ _g~P:._ ~gs!_r~_§~e_s_ t:t:!._e_ g~e_si§ _a_nj._:!:_n_!:~:f_e_s_t~ _oj:_ th..5'_ g_J,_i~.:1,_n_g_ ~~ll __________ _ 
i:Il:.c!._u§t0_ 5!:Ilc!._ ~1~~.:i:~g_ .".:[~l_l_ Q.12...es5!:toJ§ =-._CJ!~ _S3£I2.0J_!:~ _t]:i.~ -~y~J,__op~~n_t_ ~f_ j::g~ ________ _ 
~1i~.:i:~-~~1~_:1_I!_d~~trsLYJ.9~~t~§_t~~-s2.9~tsi!_~lj.~iEgc3P~5..§_<!..~9:~~os~te_ _______ _ 
for the interests of our members. 

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

R~b_lj.g_<!._tj.2:g,_s_:: _~n..9-~~tJy __p_r~g,tis~~ J~~C2_U_!'Q~ ~_h:j,_c_h_ ~~sj.§ts _ _Q~I!_e_!'§ ________________ _ 
9;:Q.c!._.9Q~:r::E-!~r~_Qf SJ:i~i::g,_~~~J,__},§_:j,_~_9.~fiE.:i:Il~-~Il_d~~~t5gs!_i~gL3EQJ~l2J:e~~I!:tiEg ______ _ 
9;_r_e_§g~n~.:i:12._l_e_~~t_ Q.f ~9::Q.'!9~~~n_tL _o_p~~a_tj.g_I!_a]L _tJ~.:i:IliEgc 3!!-~ _cJ.:i:rg_bj..!}g_ .P.!'~~tj.~~s_. ____ _ 

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

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses ,... 

BAA TEEAO 1 02 08/08112 Form 990 (2012) 



Form 990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 3 

[santlli.•l Checklist of Re uired Schedules 
Yes No 

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

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

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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X 

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

f---f---+---

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

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 Schedule 0, 
Part I............................................................................................................ 6 X 

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 Schedule 0, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 

9 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 0, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, 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 1 O? If 'Yes,' complete Schedule 
D, Part VI ....................................................................................................... . 

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 Schedule D, 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 167 If 'Yes,' complete Schedule D, Part IX ........................................................... . 

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII ..................................................................................... . 

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 7 2a, then completing Schedule D, Parts XI and XII is optional . ................. . 

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' 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? ff '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 organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), Jines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) .................................. . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Sa? 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 Ill . .................................................................................... . 

20 a Did the organization operate one or more hospital facilities? ff 'Yes,' complete Schedule H ............................ . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. . 

BAA TEEA0103 12113/12 

11 a x 

11 b x 

11 c x 

11 d x 
11 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 

Form 990 (2012) 



Form 990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 4 

llBa'itllMI Checklist of Re uired Schedules continued 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill................................................... 22 X 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~o~~f~t~~ch~~uilK~rif ~~g ~;~;'ffi~~2i~.d. ~~~r. ~.~~~~.~~r. ~.1 : .~~~~:. '.~ :~~~'.· .~~~~~r. 1!~~~. ~:~. ~~~~~~~ .~4::.~~~. . . . . . . . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . 24b 

1---t---+--

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

1---t---+--
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . 24d 

l---+---+--

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

1----11---t---

b ls 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, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b 

t----11---+---

26 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, Part II . . . . . . . . 26 X 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
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.................... 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 

c 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X 

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

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 

Schedule N, Part II ..................................................................................... , . . . . . . . . . 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, 
and V, line 7 • . • • • • • • • • • • • . • • • • . . . . . . . • . • . • . • . • • . • . • . • . . . . . . . . . • . . . . • . • . • . . . • . • . • • • • • • • • . • • . • . • • • • . • • • • • • • • • . . . . . . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)? ..................... ·-.......... 35a X 

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)(l3)? If 'Yes,' complete Schedule R, Part V, line 2........................... 35b X 

36 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, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 

l---+---+--

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 Schedule R, Part VI ..................... : . . 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

BAA Form 990 (2012) 
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Form990 (2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page 5 
IHi'alilVJI Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . . 1 a 8 
t---t----------

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

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- I I 
ments, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 4 

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

Note. If the sum of lines 1 a and 2a is greater than 2SO, 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? ........................ . 
f---f---+--

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

4 a 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)? ......... . 

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. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . 5 a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... ·. . 5 b X 
c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T?....................................................... 5 c 

f---f---+---
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 as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a X 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b 

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

a Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods and 
services provided to the payor? ................................................................................... . 

f----1----+---

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ f---f---+--
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 Forms 8282 filed during the year .......................... I 7 di 
~-~--------

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7 e 
f---f---+--

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... f--7_f-+---+---

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? ..................................................................................................... f--7-=-gf---+--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h 

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? ............................................. . 
1----+--+--

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

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ...................... · 1,_1_o_a_,1~-------
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10 b 

'---"------------
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders ............... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 1 11 a I 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ............................................ ,__1_1_b..__ _______ _ 

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............. . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12bl 
~-~--------

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 . . . . . . . . . . . . . . . . . . . . . . . . . . 13b 

f---+----------
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c 

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

f----1----+---

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 ................ . 
BAA TEEA0105 08/08/12 Form 990 (2012) 
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ltilmillllll Governance, Management and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line 8a, 8b, or 7 Ob below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

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 0. 

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

8 

7 

1 a Enter the number of voting members of the governing body at the end of the tax year ...... · 11 al 

~-~--------

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? ......................................................................... . 2 x 

1---1---+---

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

1---t---+--
4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

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

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b X 

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

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 a X 

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 b X 

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies his Section B re uests information about olicies not re uired b the Internal Revenue Code. 
Yes No 

10 a Did the organization have local chapters, branches, or affiliates? .................................................... . 10a x 
b If '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 purposes? ............................................................... . 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... . 11 a x 

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 conflict of interest policy? If 'No,' go to line 73 .................................... . 12a x 
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? ..................................................................................................... . 12b x 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 

Schedule 0 how this is done ..................................................................................... . 12c x 
13 Did the organization have a written whistleblower policy? ........................................................... . 13 x 
14 Did the organization have a written document retention and destruction policy? ....................................... . 14 x 
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 CEO, Executive Director, or top management official .............................................. . 
1---1---+---

b Other officers of key employees of the organization ................................................................. . 

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? .................................................................................... . 

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

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 request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: 

,.. ..YJi!_l_i~~ _Zj.~e_F~~I2:_n_ ___ l_j_§Q_ b~~~i_l_! _R_9._#] _ ~Q.~1_9.§~ _____ _gQ_ __ B_Q3_Q4_:'?_§~- ___ !_7_.?Q.)_8__?_§:_81.§.'!. 
BAA TEEA0106 08/08/12 Form 990 (2012) 
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liaiilV.JJll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII ..................................................... n 

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 org_anization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter :o- 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.' 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of 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 organization nor any related organization compensated any current officer, director, or trustee. -
(C) 

(A) (B) Position (do not check more than (D) (E) (F) 
Name and Title Average one box, unless person is both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation from compensation from amount of other 
week (list 

~~ "' 0 ::>': <l> :c or the organization related organizations compensation 
any hours u; g; .sg 3,;:;· 0 (W-2/1099-MISC) (W-2/1099-MISC) from the 
for related = 'U ::r 3 organization 
organiza· c <1> ~~ and related <1> a. = ~ 3 ~ lions oc (!>- organizations 

~~ 
0 -0 

below "' ~ 
<l> 3 

dotted 2 ~ 3 
ct" <1> 'U 

line) )!!. c <1> (l> 

<1> 

* 
:::> 

<1> U> 

"' <1> $' 
Cl. 

_QLN~l~i~~~irmn~;i::~a»n ____ _ 4Jl~Q_O 

President/CEO x x 58,744. 0. 

_22_~~r~~-~t~~~n~-------- 0.50 ----
Director x 0. 0. 

_@Lg~r~1Y~~~~d~~y ______ 1. 00 

Chair BOD-VP x x 0. 0. 

-~)_Q~n~i~Yi~Qes ________ _ Jl~Q_O 

Director x 0. 0. 

(5) Chris 0' Connell 0.50 --------------------- ----
Director-Treasurer x x 0. 0. 

(6) Nate Postma 1. 00 --------------------- ----
Director x 0. 0. 

_ QL..&I1.t-9iJle_ BiQ._hJ?.;i::d. ______ _ Jl~Q_O 

Director x 0. 0. 

-~L~~b~~t~pq~11 ________ 1. 00 

Director-Secretarv x x 0. 0. 
_@L __________________ 

----

_Q_Q)_ - - - - - - - - - - - - - - - - - - ----

_0_~)_ - - -- -- - --- -- ------ ----

(12) --------------------- -----

_0~)_ __________________ -----

(14) --------------------- -----

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TEEAO 107 12/17112 Form 990 (2012) 



Form990(2012) CLIMBING WALL ASSOCIATION INC 86-1063819 Page8 

Jbil.Miiilsection A. Officers, Directors, Trustees, Kev Employees, and Hiqhest Compensated Employees (cont) 
(B) (C) 

(A) 
Position (0) (E) (F) Average (do not check more than one 

Name and title hours box, unless person is both an Reportable Reportable Estimated 
per officer and a director/trustee) compensation from compensation from amount of other 

week 
~ :::!; 61 the organization related organizations compensation 

(list any o- ::> 0 :;>:: 
~~ <n 

~ ~ 
!Y'/-211099-MISC) !Y'/-211099-MISC) from the 

hours 9-:< = u'§- 3 organization 
for e- <1> ~~ 

related ~g = ~ 3 ~ and related 
C> "'~ organizations 

organiza Qi ::> "" "'0 
~ ~ 

0 

-lions 3 
below """ 

<I> v 
c: <1> "' dotted $- ::i 

<1> <J> 
line) !l) 

{"!> $" 
a. 

~~L ___________________________ _ 

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

~~-----------------------------
~~l ___________________________ _ 

~ ~)- - - - - - - - - - - - - - - - - - - - - - - - - - - - -

l2~)- - - - - - - - - - - - - - - - - - - - - - - - - - - - -

l~l ___________________________ _ 

l~l ___________________________ _ 

l~l ___________________________ _ 

~~l ___________________________ _ 

l~) _________ - - - - - - - - - - ------ -·- - -

1 b Sub-total ................................................................. .,.. 58,744. 0. 0. 
c Total from continuation sheets to Part VII, Section A ........................ .,.. 

dTotal(addlineslbandlc) .................................................... 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 1 a? If 'Yes,' complete Schedule J for such individual ......................................................... . 

4 For any individual listed on line 1 a, 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 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual iiiiiiiiiiDiiii 
for services rendered to the organization? ff 'Yes,' complete Schedule J for such person ............................... . 

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. 

w ~ ~ 
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 .,.. 

BAA TEEA0108 01/24/13 Farm 990 (2012) 
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li'dllDJI Statement of Revenue 
Check if Schedule 0 contains a response to any question in this Part VIII .................................................... D 

b Membership dues ............. f---+--------
c Fundraising events . . . . . . . . . . . . 1 c 

>---+--------
d Related organizations ......... f--1_d+--------

e Government grants (contributions) . . . . 1 e 
>---+--------

f All other contributions, gifts, grants, and 
similar amounts not included above . . . 1 f 

>---+--------
9 Noncash contributions included in Ins la-lf: $ ______ _ 
h Total. Add lines 1 a-lf ............................... ._ 

Business Code 

-------.-------.,--------.-------==-
(A) 

Total revenue 
(B) 

Related or 
exempt 
function 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512, 513, or 514 

2 a .\:;Q.n_f&;s~n-9§ _I_ll..QQ.I(Le _____ r-'7""'1""3""9"-"-9=0---1---=1=5""1'-'--'0'""0"""4"'-'-. 1---=1=5""1'-'--'0'""0"""4"'-'-. 1-------0~-1-------0~. 
b !'):<;2.r@&;s~hj.:g _D_u_g§. ______ ...,7~1~3~9"-'9~0~ __ ,___~1=0"-1~9"""1~9 ~-,___~1=0"-1~9"-1=9~-,__ ____ 0~-_____ 0~-
c glJ,b_lj g_q__tj.QQS _________ >-'6~1~1~4~3~0~---+----~6~3~2~2~. t-----~6~3~2~2~·-r------0~. -----~0~. 

ct .\:;Q.n_sJJ.l t..i.ILg _&_ 1' ;sq__i.ILillg_ _ r-'6~1~1"""4=3"""0~---1----~5~9~2=2~. 1----=5~9=2=2~.+-----~o~. ~----~o~. 
e 

- - - - - - - - - - - - - - - - - - >--------+---------+--------+---------+--------
f All other program service revenue .... ,__ ______ +--_____ ____, 

g Total. Add lines 2a-2f ............................... ._ 265 167. 
3 Investment income (including dividends, interest and 

other similar amounts) .............................. ._ 2 3 • 2 3 • O • O • 
f------~~+------~~-t------~-+------~~ 

4 Income from investment of tax-exempt bond proceeds . !": 
>--------+---------+--------+--------

5 Royalties ........................................... ._ 
(i) Real (ii) Personal 

6 a Gross rents ......... . 
f--------+------

b Less: rental expenses 

c Rental income or (loss) ... 
>--------+-------

d Net rental income or (loss) ............... ' .......... ... 
~-----~------

7 a Gross amount from sales of 
(i) Securities (ii) Other 

assets other than inventory . f--------+-------

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

f--------+-------
c Gain or (loss) ....... . 

>---------+-------, 
d Net gain or (loss) ................................... ._ 

LLI 8 a Gross income from fundraising events 
~ (not including . $ _______ _ 
~ of contributions reported on line 1 c). 

~ See Part IV, line 18 ................ a 
I.LI >---------
~ b Less: direct expenses . . . . . . . . . . . . . . b;__ ____ _ 

c Net income or (loss) from fundraising events .......... ._ 

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

f-------
b Less: direct expenses . ; ............ b,__ ____ _ 
c Net income or (loss) from gaming activities ........... ._ 

10 a Gross sales of inventory, less returns 
and allowances .................... a 

f-------
b Less: cost of goods sold " ........... b,__ ____ _ 
c Net income or (loss) from sales of inventory ............. 

Miscellaneous Revenue Business Code 

11 a 
- - - - - - - - - - - - - - - - - - f--------+---------+--------+--------+--------

b 
- - - - - - - - - - - - - - - - - - >--------+---------+--------+---------+--------

c 
- - - - - - - - - - - - - - - - - - f--------+---------+--------+--------+--------

d All other revenue .................. . 
>--------+--------

e Total. Add lines lla-lld ............................ ._ 
f--------

12 Total revenue. See instructions ...................... ._ 265 190. 
BAA TEEA0109 12117/12 Form 990 (2012) 
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Bamt*I Statement of Functional Expenses 
Section 507 (c (3) and 50 7 (c)(4) organizations must com lete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response to any question in this Part IX .............................................. . 
(A) (B) (C) (D) 

Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising 
_7_b_,_B_b_, _9b_,_a_n_d_70_b_o_f_P_a_rt_V_ll_l. ______ ----+--------1-----"'e~x""e""n"'s=es=---- eneral ex enses ex enses 

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

2 Grants and other assistance to individuals in 1---------+--------
the United States. See Part IV, line 22 ...... . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

1---------+--------

United States. See Part IV, lines 15 and 16 .. 1---------+--------
4 Benefits paid to or for members ............ . 
5 Compensation of current officers, directors, 1---------+--------

trustees, and key employees ................ 1------"6'--'4~6"'5~1-'-.+-. --------+---------+---------
6 Compensation not included above, to 

disqualified persons (as defined under 
section 4958(f)(l)) and persons described 
in section 4958(c)(3)(B) .................... 1---------+--------1---------+--------

7 Other salaries and wages ................... 1------3_9_.,_4_9_8_.+---------+---------+---------
8 Pension plan accruals and contributions 

(include section 401 (k) and section 403(b) 
employer contributions) .................... l---------+---------+----------+---------

9 Other employee benefits .................... 1----------+---------+---------+--------
10 Payroll taxes .............................. 1-------=9--''-0=--0-=-=1-'-.+---------+----------+---------
11 Fees for services (non-employees): 

a Management .............................. 1----------1-----------+----------+---------

b Legal ..................................... 1----------+---------+---------+--------
c Accounting ................................ l-------=6=--<,_8=--5.:....=.5-'-.+---------+----------+---------

d Lobbying .................................. >---------

e Professional fundraising services. See Part IV, line 17 .. . 
1---------

f Investment management fees ............... 1-----------1---------+----------+---------
g other. (If line 11 g amt exceeds 10% of line 25, col-

umn (A) am~ list line 11 g expenses on Sch 0) ........ 1---------"'-L-"'-"'--"--'-+---------+---------+---------
12 Advertising and promotion .................. 1-----------"'-'--'"'-==-=-1---------+---------+---------

13 Office expenses ........................... 1------=-"'-'--'"'-==-=-1-----------+---------+---------

l4 Information technology ..................... l------------''--Lc"'-""-"--'+---------1---------+--------
15 Royalties .................................. l---------+---------+---------+---------

16 Occupancy ................................ 1-----~C..L....=..==-=-1---------+---------+---------
17 Travel ................................... . 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 

l----------'e.L-'"'-=-"--'--1-----------+---------+---------

public officials ............................. 1----------1-----------+----------+---------

19 Conferences, conventions, and meetings .... l------"4-"'5CL...>0""'3"-9=:....:... +--------+---------1---------
20 Interest .................................. . 

l---------+---------1---------+---------
21 Payments to affiliates ...................... l---------+--------+---------1---------
22 Depreciation, depletion, and amortization .... 1---------"3'-'--"8'--'1=-7_,__,_. +---------+---------+------~~-
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 ---------------------
b ---------------------
c ---------------------d ---------------------
e All other expenses ......................... 

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

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ~ D if following 
SOP 98-2 (ASC 958-720) ................... 

BAA 

~~~~ 

230 427. 

TEEAOllO 12118/12 Form 990 (2012) 
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!fltalli:MI Balance Sheet 
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Check if Schedule 0 contains a response to any question in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 O, 8 65. 1 9 9, 5 7 9. 
t------~--+--+-----~--

2 Savings and temporary cash investments ...................................... ,__ ____ 4_5~,_0_4_1_.-+-_2--+ ____ 4_5~,_0_6_3_. 
3 Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

t---------+--+--------
4 Accounts receivable, net ..................................................... . 

5 Loans and other receivables from current and former officers, directors, 

~~~ll~t ~~~:~?~oc~::: -~~~ -~i~.h-~~t. ~~'.1:~:~:~::~. ~'.1:~1-~~~~:·. ?~r:i.~1:~~ ........ . 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(l)), 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). Complete Part II of Schedule L ...... . 

t---------+--+--------
7 Notes and Joans receivable, net .............................................. . 

t----------+---+---------
8 Inventories for sale or use ................................................... . 

t---------+--+--------
9 Prepaid expenses and deferred charges ....................................... . 

1 O a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D . . . . . . . . . . . . . . . . . . . . 10 a 16 3 8 3 • 

b Less: accumulated depreciation .................... ~1_0_b~--~1~3~~7~2~7~.-+-------1~3~.+--1_0_c+-----~2~6~5~6~. 
11 Investments - publicly traded securities ....................................... 1---------+-1_1-1---------

12 

13 

14 

15 

16 
17 
18 
19 

20 

21 
22 

23 
24 

25 

26 

27 
28 

29 

30 
31 

32 
33 
34 

lnvestments - other securities. See Part IV, line 11 .. ·........................... 12 
t---------+--+--------

1 n vestments - program-related. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
t---------+--+--------

1 n tang i b I e assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
1---------+--+--------

0 the r assets. See Part IV, line 11 ............................................. >-----~1~2~0_0_.-+-1_5-+----~1~2~0~0~. 

Totalassets.Addlineslthroughl5(mustequalline34)........................ 124 319. 16 161 938. 
Accounts payable and accrued expenses .................... , .................. 1---------'7--'-'1"--"-6=1-=-.+-1-7--+ ____ '-'9~=3_,,,0'-'7--=-. 
Grants payable .............................................................. >---------+-1_8-+--------
Deferred revenue ............................................................. >---------+-1_9-+-----~7~1~0~. 
Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 

t---------+--+--------
E s crow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . . . 21 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ......................................... ······· 1---------+-22-+--------
Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . 23 

t---------+--+--------

U n secured notes and loans payable to unrelated third parties .................... 1-----=1~7--'-'l~0=0-=-.+-2_4--+---~1~7~=1=0~0~. 
Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 

1---------+--+--------25 

T o ta I liabilities. Add lines 17 through 25 ....................................... . 

Organizations that follow SFAS 117 (ASC 958), check here ~fland complete 
lines 27 through 29, and lines 33 and 34. -
Unrestricted net assets ...................................................... . 

>----~~~~~+--+---~~~~~ 

Temporarily restricted net assets .............................................. 1----------+----+---------
Permanently restricted net assets ............................................ . 

Organizations that do not follow SF AS 117 (ASC 958), check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ................................. 1----------+--3_0-1---------
Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . . . . . . . . . . 31 

f----------+---+--------

R et a in e d earnings, endowment, accumulated income, or other funds ............. i----------+--3_2-1---------
Total net assets or fund balances .............................................. 1----~1~0~0~0~5=8'-'.-+--3_3-1----'-'1,,_,3"'--"-4.L.-"8=2,_,1=-=-. 
Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 124 319. 34 161 938. 

BAA Form 990 (2012) 
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IBiilPl•I Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI ..................................................... . 

1 Total revenue (must equal Part VIII, column (A), line 12) .. ,............................................... 1 2 65 190. 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 230 427. 
3 Revenue Jess expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 4 7 6 3 • 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . . . . . . . . 4 1 o o o 5 8 • 

5 Ne\ unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
1--1--------~ 

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses .................................................................................. l-=7--+---------
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

1--1--------~ 

9 Other changes in net assets or fund balances (explain in Schedule 0) ..................................... 
1 
__ 9-+---------

1 o Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
col.umn (8)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 O 

i I Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII 

1 Accounting method used to prepare the Form 990: Ocash g]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 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 Oconsolidated basis Osoth consolidated and separate basis 

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

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: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

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. 

134 821. 

3 a 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 Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a 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 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (2012) 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

OMB No. 1545-0047 

2012 
Department of the Treasury 
Internal Revenue Service 

.... Complete ifthe organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a,11b,11c,11d,11e,11f, 12a, or 12b. 

.... Attach to Form 990. .... See separate instructions. 
Name of the organization Employer i fication num er 

CLIMBING WALL ASSOCIATION INC 86-1063819 
~alft.DTlll 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 

1 Total number at end of year ................. 

2 Aggregate contributions to (during 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 organization's property, subject to the organization's exclusive legal control? ............................ OYes 

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 benefit? .............................................................................. 0Yes D No 

WBai911111 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 all that apply). 

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

Protection of natural habitat OPreservation 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 
>---+-------------

b Total acreage restricted by conservation easements .......................................... >--2_b+--------------

c Number of conservation easements on a certified historic structure included in (a) .............. >--2_c+-------------

d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic 
structure listed in the National Register ...................................................... '--2_d_,_____ ____ ~-------

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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? ..................................................... 0Yes 

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 
.... $ ______ _ 

8 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)? ................................................................................ 0Yes 

9. Jn Part XIII, 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. 

lfis.Jmlll'll 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 XIII, 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: 
(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 Form 990, Part VIII, line 1 ........................................................... .,._ $ _______ _ 
b Assets included in Form 990, Part X ...................................................................... .,._ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09118112 Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 CLIMBING WALL ASSOCIATION INC 86-1063819 Page 2 
!mlMlllll 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 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

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

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 D No 

)S.hiti1BI Escrow and 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. 

B 

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X? ........................................................................................ D Yes 

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

Amount 

c Beginning balance ........................................................................ . 1 c 
d Additions during the year .................................................................. . 1d 

e Distributions during the year ............................................................... . le 

f Ending balance .......................................................................... . 1 f 

2 a Did the organization include an amount on Form 990, Part X, line 21? ........................................... LJ Yes LJ No 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII ......................... LJ 

"" Endowment Funds. Complete if the orqanization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current (b) Prior year (c) Two years (d) Three years 

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 Admir:istrative expenses ....... 

g End of year balance ........... 

2 Provide the estimated percentage of the current year end balance (line 1 g, 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 equal 100%. 

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

(i) unrelated organizations ................................................................................... . 

(ii) related organizations ..................................................................................... . 

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

(e) Four years 

Yes 

3a(i) 

3a(ii) 

3b 

No 

4 

B 
Description of property 

1 a Land ..................................... . 

(a) Cost or other basis 
(investment) 

!---------+-------~ 

(d) Book value 

b Buildings ................................. · 1---------+---------+---------+---------

c Leasehold improvements .................. '1---------+---------+--~------+---------
d Equipment ................................. >----------+----1_3~'~7_0_7_.+-____ 1_1~,_7_9_1_.-+-----1~, _9_1_6_. 
eOther ..................................... 2,676. 1,936. 740. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line 7 O(c).) .................... .,... 2, 65 6. 
BAA Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 CLIMBING WALL ASSOCIATION INC 

~ t d Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives ............................... . 

(b) Book value 

86-1063819 

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

Page 3 

r-------------t----------------------

( 2) Closely-held equity interests ......................... r-------------t----------------------

(3) Other ______________________ -1-----------+------------------

1Al __________________________ ·1----------+------------------

1~ - - - - - - - - - - - - - - - - - - - - - - - - - - ·>--------<----------------
1C)__ -·- - - - - - - - - - - - - - - - - - - - - - - - - ·r---------+------------------

1D2_ - - - - - - - - - - - - - - - - - - - - - - - - - - ·1----------+------------------
(E) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - ·t----------+--~------------------
(F) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - ·t--------------t----------------------

1~ - - - - - - - - - - - - - - - - - - - - - - - - - - ·l--------+-------------------

1~- - - - - - - - - - - - - - - - - - - - - - - - - - ·>--------<>------------------
Jl2_ - - - - - - - - - - - - - - - - - - - - - - - - - - ·!--------
Total. (Column (b) must equal Form 990, Part X, column (8) line 72.) .. ~ 
lahiltl«tril Investments - Pro ram Related. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(1) 
(8) 

(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, column (8) line 73.) .. ~ 

Sa~ Other Assets. See Form 990 Part X line 15. 
(a) Description 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(1) 

(8) 

(9) 

(10) 

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

(b) Book value 

Total. (Column (b) must equal Form 990, Part X, column (B), line 75.) .............................................. ~ 

Other Liabilities. See Form 990 Part X line 25. 
(a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) ...... ~ 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................................................................ [] 

BAA TEEA33D3 12123112 Schedule D (Form 990) 2012 
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!B Reconciliation of Revenue er Audited Financial Statements With Revenue er Return 
1 Total revenue, gains, and other support per audited financial statements ................................... . 

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

a Net unrealized gains on investments .......................................... 12 a I 
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 

c Recoveries of prior year grants ............................................... :=z=c================ 
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 2 d 

~~~-------

e Add lines 2a through 2d ............................................................................... . 
l-----t--------

3 Subtract line 2e from line 1 ............................................................................ . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I I 
a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . 4 a 
b Other (Describe in Part XIII.) ................................................. >--4-b-t--------

'----'----------
c Add lines 4a and 4b ........... ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c 

l-----t--~-----

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ......................................... I 2al 
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 

c Other losses ................................................................ :=z=c:=============== 
d Other (Describe in Part XIII.)................................................. 2d 

~~--------

e Add lines 2a through 2d ................................................................................ 1-----t--------
3 Subtract line 2e from line 1 ............................................................................ . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I I 
a Investment expenses not included on Form 990, Part VIII, line 7b ............... 1--4_a-+--------
b other (Describe in Part XIII.)................................................. 4b 

~~--------

c Add lines 4a and 4b ................................................................................... . 
5 Total expenses .. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) ........................... . 

~Jml Supplemental Information 

l-----t--------

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

BAA Schedule D (Form 990) 2012 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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 

2012 

Employer identification number 

CLIMBING WALL ASSOCIATION INC 86-1063819 

______________ t~e_ .:!,IQP_O.!'t<!:._n~~ _o_%_1.2_o_a_!'S _r~~:i_e_W_l2,~i_!?!: _t_s:i_fi_lj.gg_ j:g~ _%_9!:_~-- __________ . 

______________ t~r~~ _t_o_ t~e].~~ _dj,!:_~c,!:Q.~s_ J.'!'..h_e_~<2-ass_o_%_Q.i_r~~t_os~L _aps ____________ . 

unbiased and conducted in the best interests of the CWA. Those --------------------------------------------------------------------· 

regarding the compensation arrangement. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8112 Schedule 0 (Form 990 or 990-EZ) 2012 



Schedule 0 (Form 990 or 990-EZ) 2012 Page 2 
Name of the organization Employer Identification number 

CLIMBING WALL ASSOCIATION INC 86-1063819 

______________ §:Il_d_ ~t _W!fY!._..__g~4:~e3!~r_._g~g_. ___________________________________ _ 

website. 

of its financial statements and selection of its accountant. 

BAA Schedule 0 (Form 990 or 990-EZ) 2012 

TEEA4902 1218112 



Form4562 

Department of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

,.._ See separate instructions. ,.._ Attach to your tax return. 

OMB No. 1545-0172 

2012 
Attachment 179 
Sequence No. 

Name(s) shown on return Identifying number 

CLIMBING WALL ASSOCIATION INC ... 
86-1063819 

Business or activity to which this form relates 

Form 990 I Form 990EZ -I Election To Expense Certain Property Under Section 179 
Note: If ou have an listed prope , complete Part V before ou complete Part I. 

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 l---+----------
2 Total cost of section 179 property placed in service (see instructions) ....................................... >---2-+---------
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 3 >---+----------
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 t----t-----------
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 (a) Description of property (b)Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ... ~ .. -.-. -.. ~.-. -.. -.-. -.. -.-. -.. -.-. -.. ~-8-, 

f---+-----------
9 Tentative deduction. Enter the smaller of line 5 or line 8................................................... 9 

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ..................................... >--1-0--+---------
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 than line 11 ...................... t---1-2-+---------
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ......... ~113 I 

Note: Do not use Part II or Part /// below for listed property. Instead, use Part V. 

llll"iiilllml Special Depreciation Allowance and Other Depreciation (Do not include listed propertv.) (See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) ..... .. ........ ......... ...... ... .... ......... ........... .. ....... ... .. .. ..... 14 3,234 • 

15 Property subject to section l 68(f)(l) election ' ............................................................ 15 
16 Other depreciation (including ACRS) ..................................................................... 16 142. 

IB.1'fitlllllll MACRS Deprec1at1on (Do not include listed property.) (See instructions.) 
Section A 

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

18 ~ls~~ ~~~o~~f~'.nSi~~~r~~fe a.~~ .~~~~t~. ~~~~~~. i.n. ::::''.~~ .~~r!~~. '.h.~ :~~.~~~: .i~'.~ .~~~ .~r. ~~:~ .~~~~:~' ... ~ D 
Section B -Assets Placed in Service During 2012 Tax Year Using the General Depreciation System 

( c) Basis for depreciation (d) (e) (f) (g) Depreciation 
(business/investment use 
only - see instructions) 

Recovery period Convention Method deduction 

19 a 3- ear prope 

b 5- ear prope 1,649. 5.0 rs HY 200 DB 329. 
695. 7.0 rs HY 200 DB 99. 

g 25- ear prope 2 5 S /L 

h Residential rental 27. 5 rs MM S/L 
ro e .. .. .. .. . .. .. .. .. 27. 5 rs MM S/L 

Nonresidential real 3 9 MM S /L 
property . . . . . . . . . . . . . . . . . MM S /L 

________ s_e_ct_i_on_C_- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System 

20 a Class life . . . . . . . . . . . . . . . . S /L 
12 rs S/L 

c 40- ear .. .. .. . .. .. . .. .. . 40 rs MM S/L 

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
t----+---------~ 

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 I 
the portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . . . . . . 23 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19112 Form 4562 (2012) 



Form 4562 (2012) CLIMBING WALL ASSOCIATION INC 8 6-10 63819 Page 2 llflf'•• 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? n Yes n No J 24b If 'Yes,' is the evidence written? ...... n Yes 

(i) (a) (b) (c) (d) (e) (f) (g) (h) 
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 

per!!~~tage use only) 
section 179 

cost 

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 

26 Property used more than 50% in a qualified business use: 

I I I 
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 . . . . . . . . . . . . . . . . . '""I _2_8__.... ___ --.,... __ 
29 Add amounts in column Ci). line 26. Enter here and on line 7, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 

Section 8 - Information on Use of Vehicles 

Complete this section 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. 

30 Total business/investment miles driven 
(a) (b) (c) (d) (e) (f) 

during the year (do not include 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

commuting miles) ........................ 
31 Total. commuting miles driven during the year ....... 
32 Total other personal (noncommuting) 

miles driven ............................. 
33 Total miles driven during the year. Add 

lines 30 through 32 ....................... 
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 Is another vehicle available for 
personal use? ............................ 

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, 
by your employees? ............................................................................................... 

Yes No 

38 bo 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? ....................................................... 

40 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 received? ....................................................................... 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ................... 
Note: If your answer to 37, 38, 39, 40, or 47 is 'Yes,' do not complete Section B for the covered vehicles. 

lrPJr•1m1 Amortization 
(a) (b) (c) (cl) (e) (t) 

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): 

I I I I 
I I I I 

43 Amortization of costs that began before your 2012 tax year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 43 f---+---------
44 Total. Add amounts in column (f). See the instructions for where to report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 44 

FDIZ0812 08119112 Form 4562 (2012) 



CLIMBING WALL ASSOCIATION INC 86-1063819 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part Ill, Line 4d (continued) 

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 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: Consul ting and Training-support cormnercial operators 
Expenses _______ of manufactured rock climbing walls; provide a variety 

Grants Of _______ ---'o=-=f=---s=--=-e=r-'-v_i--'c--'e-s'""""','-1-'-· n-'--'-c---'1-'-u--'d-'-i---'n'-"g"-----t-"-r'-'--'-'a-'-'i---'n_i_n~g"-----f-o_r_t_h_e_s_t_a_f_f_o_f __ 
Revenue .. _______ climbing facilities and risk management consul ting 

for member organizations. 

Schedule 0 (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 0' Connell 78G Olympia Ave Woburn MA 01801 
Candie Fisher 1835 38th St 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 2 

Supporting Statement of: 

Form 990 p 10/Line 5 col (A) 

Description Amount 

Officers Salary 58,024. 
Officer Benefits 54. 
Officer 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. 
Comr:mter & Software Ex12 243. 
Dues, Fees, Subscri12tions 5,173. 
Egui12ment Rental 438. 
Office Ex12ense 574. 
Payroll Processing: 436. 
Postage & Delivery 2,560. 
Printing: & Re12roduction 2,919. 
Professional Develo12ment 697. 
Su1212lies & Materials 3' 5 67. 
Telecommunications 3,173. 

Total 25,318. 

Supporting Statement of: 

Form 990 p 10/Line 14 col (A) 

Description Amount 

Com12uter & 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 3 

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 11/Line 1, column (A) 

Description Amount 

Elevations Draft Checking 69,703. 
Kev 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 payable 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 2,139. 

Total 7, 161. 



CLIMBING WALL ASSOCIATION INC 86-1063819 4 

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 Liabilities: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 Depree 11, 791. 

Total 11,791. 



CLIMBING WALL ASSOCIATION INC 86-1063819 5 

Supporting Statement of: 

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

Description Amount 

Software 2, 67 6. 

Total 2, 67 6. 

Supporting Statement of: 

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

Description Amount 

Accum Amort 1,936. 

Total 1,936. 



Form 8868 
(Rev January 2013) 

Application for Extension of Time To File an 
Exempt Organization Return 

Pni~~n~IR~~~~J~es!;:;~~ury .,... File a separate application for each return . 

OMB No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ........................................... [] 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II 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 I or Part II 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/efi!e and click on e-fi!e for Charities & Nonprofits. 

ii 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 I only ........... O 
All other corporations (including 7 7 20-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time to fife 
income tax returns. 

Enter filer's identifying number, see instructions 
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

CLIMBING WALL ASSOCIATION INC 
Number, street, and room or suite number. If a P.O. box, see instructions. 

1460 LEE HILL RD UNIT 7 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

86-1063819 
Social security number (SSN) 

BOULDER co 80304-0870 

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

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 .... N.:b_l_l.i.SJJ!1.. _f;.;k:rmn_ex:mq_n.IJ-______________________ . 

Telephone No ..... J.l2_0l_e._3_B=12._2jl_1 _ _ _ _ _ _ FAX No ..... _ _ _ _ _ ____ __ _ _ _ _ _ D 
• If the organization does not have an office or place of business in the United States, check this box .................................. .... 

• If 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 ........ Oand attach a list with the names and E!Ns of all members 

the extension is for. 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until ~lJ.g_]. ~ __ ., 20 11 _, to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 

.,... []calendar year 20 lL_ or 

.,... D tax year beginning _______ , 20 , and ending -------I 20 
2 If the tax year entered in line 1 is for less than 12 months, check reason: 

D Change in accounting period 
D Initial return D Final return 

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Jess any 
nonrefundable credits. See instructions ................................................................ 3a $ 

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 a credit ................................. 3b $ 

c 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 ...................................... 3c $ 

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

0. 

0. 

0. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013) 
FIFZ0501 01/21/13 



Form 8879-E Q 

Department of the Treasury 
Internal Revenue Service 

Name of exempt organization 

IRS e-fi/e Signature Authorization 
for an Exempt Organization 

For calendar year 2012, or fiscal year beginning , 2012, and ending 

... Do not send to the IRS. Keep for your records. 

CLIMBING WALL ASSOCIATION INC 
Name and title of officer 

WILLIAM ZIMMERMANN PRESIDENT 
l!Jl"Ull Type of Return and Return Information (Whole Dollars Only) 

OMB No. 1545-1878 

2012 
Employer identification number 

86-1063819 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1 a, 2a, 3a, 4a, or Sa, 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 Sb, 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 I. 

1 a Form 990 check here ........ ~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . 1 b ___ -=2-=6-=5'-''-=1::.:9=--=-0-=-. 

2 a Form 990-EZ check here . . . . . ... D b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
3 a Form 1120-POL check here ......... D b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b --------

4a Form 990-PF check here ........ D b Tax based on investment income (Form 990-PF, Part VI, line 5)..... 4b _______ _ 

Sa Form 8868 check here ....... D b Balance Due (Form 8858, Part I, line 3c or Part II, line Sc) . . . . . . . . . . . . . . Sb _______ _ 

lliintnll Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I 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. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) 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, I 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 payment 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, I 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. I 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. I 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 

~I authorize MACRAE ACCOUNTING PC 
ERO firm name 

08284 las my signature 
Enter five numbers, but 
do not enter all zeros 

to enter my PIN 

on the organization's tax year 2012 electronically filed return. If I 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, I also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If I 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, I will enter my P N on he return's disclosure consent screen. 

Officer's signature ... Date ... 08/06/2013 

ERO's EFIN/PIN. Enter your six-djgit eje~tronic filing identification 
number (EFIN) followed by your f1ve-d1g1t self-selected PIN ....................................................... ._I --=8.,.:4:....:7_,8:....:2::..;1::....:..0;r2.:::2-=8....:4:....__, 

do not enter all zeros 

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

ERO's signature ... 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-EO 

TEEA7401 11/09112 
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