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August 17, 2015

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

Dear Officers & Directors,

Enclosed is the 2014 U.S. Form 990, Return of Organization Exempt from Income Tax, for
CLIMBING WALL ASSOCIATION INC for the tax year ending December 31, 2014.

Your 2014 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,

Catherine MacRae, CPA



OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
o R ovenus Sanoay > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Checkfapplicable: | C_Nameoforganizaion  CL | MBI NG WALL ASSOCI ATI ON | NC D Employer identification number
Address change Doing business as 86- 10638 19
T Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |nitial return 1460 LEE HLL RD UNIT 7 (720) 838-8284
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended return BOULDER CO 80304-0870 G Gross receipts $ 397, 110.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
o H() Are all subordinates included? Y N
WLLI AM ZI WERVAN 1460 Lee Hi |l Rd #2 Boul der CO 80304 | are allsubordinates incuded> es o
| Tax-exempt status | |501(c)(3) |X| 501(c) ( 6 )< (insertno.) | |4947(a)(l) or | |527
J Website: » www. ¢l i nbi ngV\ﬂ| | i ndust ry.org H(c) Group exemption number P
K Form of organization: |X| Corporation | |Trust | | Association | | Other ™ | L vYear of formation: 2003 | M state of legal domicile:  CQO
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: To pronote t he gr owt h, health,
@ i ndependence, and professionalismof the clinbing wall industry.
] PIEPEIMEILE, alld PLO sesi Midl ol L i S L A g el L s . ______
S| -
=
v
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, linela). . . . . . . . . o v v v v v oo oot 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 5
:_g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . . . . . . .. .. 5 3
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), i€ 12 « « « v v v v v v v v e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« . . o o v v v v v v v v u 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h). . . . . ... oo
% 9 Program service revenue (Part VIIl, line2g) . . . . . « « o o o 000 o oo oo 334, 355. 379, 987.
Z | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . . . ... 23. -172.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . . 17, 100.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 334, 378. 396, 915.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 130, 812. 122, 040.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) >
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 138, 095. 147, 812.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 268, 907. 269, 852.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . ... ... .. 65, 471. 127, 063.
3 § Beginning of Current Year End of Year
§L§ 20 Totalassets (PartX,line16) . . . . . . . . o i o e e e e e 257, 312. 348, 958.
3: 21 Total liabilities (Part X, liNne26) . . . « « v v o v v v 57, 020. 21, 603.
®E
22| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 « . « « « v v v v v v vt 200, 292, 327, 355.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S |08/ 15/ 15
Sl g n Signature of officer Date
Here } W LLI AM ZI MVERVANN PRESI DENT

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid Cat heri ne MacRae, CPA 08/ 17/ 15 self-employed P01220823
Preparer |rimsname * MACRAE ACCOUNTI NG PC
Use Only |rimsadaress ™ PO Box 4323 FrmsEIN > 84- 1612506

Boul der CO 80306 phoneno. (303) 440- 5365

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) CLI MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D
1 Briefly describe the organization’s mission:
To pronpbte the growth, health, independence, and professionalism

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

FOrm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

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

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

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) CLI MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e 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 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . . . . . . . . . . .0 0000 oo oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 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 D, X
Part | . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
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 D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il « « « « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 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 D, Part IV . . . . . . . . . . L e e e e 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, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
3 TR0 =Y Y/ P 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 11b X
¢ 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 . . . . . . . . o000 oo oo 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1le 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 . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl- « « « « « v v v v v v et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . o o 00 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .« oo o0 0000 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il « « « « « « o v o v v v e e e e e e e e e e e e e e e e e e 18 X
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 ll. « « « « v v v o vt e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014)  CL| MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . o 0 0 0 0 i e e e e e e e 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
SChEAUIE J + « « v e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ] . . .« v v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete SChedule L, Part Il « « v« « v v v e e e e e e e e e e e e e e e e e e e 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 Il . . . . . . . . . o o o i i i i it e e e e 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 . « « o o o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 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 . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 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 Il « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 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 | . . . . . . . . . . . 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
and Part V, INe L. « v v o o s s e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « « « « o ¢ o o o o v v v o o 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)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . .. .. .. .. 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, PartV,line2 . . . . . . . . . . . o o e e e 36
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, PartVI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i v it 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014)  CL| MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. .. ... 3b
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)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
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? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . o o o v i i e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . & o o o i ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) CLI MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
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? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 s there any officer, director, 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 ScheduleO . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... oo o 000000 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?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 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 . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If '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 take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

W1 liam Zi mer mann 1460 Lee Hi Il Rd #7 Boul der CO  80304-0870 (720) 838-8284
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  CL| MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... . o o o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©

ition (d\ heck
A (B) | than one box, iass parsen (D) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
h%Lrll’S director/trustee) compensation from compensation from amount of other
ek B Z1D[Z B I2| worseomsd) | ussobemsc) ot
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
orrelgrg‘iazda g.. 5] = = o organizations
%ions B 5| % % §
below @& S <« &
dotted b [ 58 @
line) & %
(=N
_W Wlliam zi nmermann ________ _|40.00
Pr esi dent / CEO X1 X 63, 500. 0. 7,161.
_(2 Aaron Stevens = _______ _1.00
Di rector-Secretary X 0 0 0
_®_Carolyn Brodsky ___________|_ 1.00
Chair BOD- VP X1 X 0. 0. 0.
_@_Chris OConnel ! _______|_ 0.50]
Di rect or - Tr easur er X X 0. 0. 0.
_®_Rick vance = ______________|_ 0.50]
Di rector X 0. 0. 0.
_(®_Jason Noble ______________| 0.50]
Di rector X 0 0 0
o |
e
e
(10)
(11
(12)
(13)
(14)

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) CLI MBI NG WALL ASSOCI ATI ON | NC

86- 1063819

Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Position
(A) Average (do not check more than one (D) (E) (F)
: hours box, unless person is both an :
Name and title Y ; Reportable Reportable Estimated
m’?:ék officer and a director/trustee) co;]npensation from clom%ensation from amount of other
A 0 = @ 1] 11| the organization related organizations compensation
Gstany |8 3| &| 2 5? S g9 | (W-2/1099-MISC) (W-2/1099-MISC) from the
h?grrs 5—’; = g - % 2= organization
related ey I I = I - =R and related
organiza [€ 2| = Z2|¢8 organizations
- tions sl = b3 3
below @ <& &
dotted gl & z
line) phid ?’,_D..
[N
4 ___] o
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
I SUBOtal. « v o e e e > 63, 500. 0. 7,161.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... >
dTotal (add lines Ib and 1C) - « « v v v v v v e e e e e e e > 63, 500. 0. 7,161.

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 ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X

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.

(A) B ©
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 of compensation from the organization »

BAA TEEA0108 03/09/15 Form 990 (2014)



Form

990 (2014)

CLI MBI NG WALL ASSOCI ATI ON | NC

86- 1063819

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

Total revenue

(B) (©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

1lc

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) . . le

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

g Noncash contributions included in lines 1a-1f. $

h Total. Add lines la-1f

Program Service Revenue

Business Code

2a Conference | ncone 713990

225, 094.

225, 094.

713990

105, 818.

105, 818.

611430

13, 473.

13, 473.

611430

17, 375.

17, 375.

611710

18, 227.

Cleee|e
Cleee|e

18, 227.

f All other program service revenue . . .

g Total. Add lines 2a-2f

379, 987.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds .
5 Royalties

vy v

23.

23.

(i) Real (i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of O

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss)

-195

. - 195.

8 a Gross income from fundraising events
(not including. .$

of contributions reported on line 1c).
SeePart IV, line18. . . . . . .. .. a

o

Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line19. . . . . . .. .. a

o

Less: direct expenses

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances

o

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

1la 813910

17, 100.

17,100.

17, 100.

396, 915.

396, 915. 0

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)  CLI MBI NG WALL ASSCCI ATI ON I NC 86-1063819 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . .. . . ... o oo, [ |

Do not includ t ted on | () ® ©) (D)
612()) g‘é ;Bnbc 3be afgol%% S fr(le:)por ?/IIIon Ines Total expenses Program service Management and Fundraising
» /b, b, 9b, an of Part : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 70, 661.

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

7 Other salaries and wages. . . . . . . . ... 42, 580.

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

9 Other employee benefits . . . . . ... ...

10 Payrolltaxes . . . . « v v o v u oo 8, 799.

11 Fees for services (non-employees):

blegal. . ... ... ... ... . ..., 5, 000.
cAccounting . « « « v oo oo oo e e e 5, 550.
dLobbying. . . ... ... ... ...

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

f Investment managementfees . . . .. ...
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 5, 330.
12 Advertising and promotion . . . . . . .. .. 1, 341.
13 Officeexpenses . . . . . . . ... .. 32, 963.
14 Information technology . . . . . . . . . . .. 900.
15 Royalties. . . . .. ... ... ... . ...
16 OccupanCy. . . « « v v v v v v v e 18, 278.
17 Travel . . . . ... oo oo 17, 838.

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

19 Conferences, conventions, and meetings . . . 55, 418.
20 Interest. . . . . . . oo
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 1,981.
23 Insurance . . . . . e h e e e e e e 1, 528.

24 Other expenses. ltemize 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 ScheduleO.) . . . . . . .. ..

aprof. Devel opment-Staff ___ 1,685
b
© o _____
da
e Allotherexpenses . . . . . . . . . .. ...
25 Total functional expenses. Add lines 1 through 24e. . 269, 852.

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 TEEA0110 05/28/14 Form 990 (2014)



Form 990 (2014)  CLI MBI NG WALL ASSOCI ATI ON I NC 86- 1063819 Page 11
|PartX |Ba|ance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 195, 140. 1 283, 634.
2 Savings and temporary cash investments . . . . . .. L0000 000 45, 086. 2 45, 1009.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 3
4 Accountsreceivable,net . . . . . . .. ... L e 12,685. | 4 13, 311.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o o e e e e e e e e e 8
<L | 9 Prepaid expenses and deferredcharges . . . . . . . . ... oL 829. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 15, 924.
b Less: accumulated depreciation . . . . . . ... ... 10b 10, 220. 2.372. | 10¢c 5, 704.
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . ... ... 1,200. |15 1, 200.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 257, 312. | 16 348, 958.
17 Accounts payable and accrued expenses. . . . . . . ..o L e 8,720. |17 9, 103.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . .« v v v i i e e e e e e e e e e e 31, 200. | 19 12, 500.
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 17,100. | 24
25 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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ... .. .... 57,020. [ 26 21, 603.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestrictednetassets. . . . . . . . 0 o o e e e e e 200, 292. | 27 327, 355.
g 28 Temporarily restricted netassets . . . . . . . . o o o e e e e 28
= | 29 Permanently restricted netassets . . . . . . ..o 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... Lo 200, 292. | 33 327, 355.
34 Total liabilities and net assets/fund balances . . . . . . ... ... o0 257,312. | 34 348, 958.

w
>
>

Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014)  CL| MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 396, 915.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 269, 852.
3 Revenue less expenses. Subtractline 2 fromlinel. . . . . . . . . . ..o oo 3 127, 063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 200, 292.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). « « « v v v i i e e e e e e e e e e e e e e e e 10 327, 355

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... ... ... ........

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth 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 O.
3a As aresult 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?. . . . . . 0 i o e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... .....

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 2014
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CLI MBI NG WALL ASSQOCI ATI ON | NC 86- 1063819
Part | _|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 atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L oL e e DYes D No

Part Il | 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . . ... o o000 DYes |:| No

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

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

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)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

9 In Part Xlll, 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.

Part lll |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 XIlll, 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) Revenueincluded in Form 990, Part VI, line 1. . . . . . . . . o o o v i s e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

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 Revenue included in Form 990, Part VIII, line 1. . . .« o o v 0 0 i i e e e e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 CLI MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 2
IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
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 |:|No

Part IV_| 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

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

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XlIll . . . . . . . . ... ... .. H

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

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

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e 3a(i)
(i) related organizations. . . . . . . . L L L o e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland . . . . . oo oo

b Buildings. . . . ... ... .. 0oL

¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ... oL 14, 236. 8, 648. 5, 588.
eOther. . . . . . . . o v o v o 1, 688. 1,572. 116.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... > 5, 704.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 CLI MBI NG WALL ASSOCI ATI ON | NC 86-1063819 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

(3) Other

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

Part VII| |Investments — Program Related. ] .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

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

Part IX |Other Assets. o _ -
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line15.) . . . . . . . . . . . o oo i v i i i s >
Part X |Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . »
2. Liability for uncertain tax positions. 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 inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e [|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CL| MBI NG WALL ASSOCI ATI ON | NC 86- 1063819 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a
b Donated services and use of facilites. . . . . . . . . .. ... 000000 2b
c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d
e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b
cAddlinesd4aand4db . . . . . . e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . ..o ... 5
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. o 00000000 e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . ... 2a
b Prioryearadjustments . . . . . . . . ... e e e e 2b
COtherlosses . . . . v o v v i i i e e e e e e e e e 2¢c
d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d
e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. da
b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b
CAddlinesd4aand4db . . . . . . o e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ... 5
[Part XIll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

CLI MBI NG WALL ASSOCI ATI ON | NC 86- 1063819

Pt VI, Line 7a

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 18

Pt VI, Line 19

Pt XII, Line 2c

The Byl aws provide that the organization shall have three to twelve
directors (The Board of Directors) and that two of these positions shal
be appointed by the CEQO

A compl ete copy of the organization’s Form 990 (including all required
schedul es), was provided as a pdf docunent to each person who was a
voting nmenber of the governing body via e-mail in advance of E-filing
the 990. Menbers were notified of the inportance of board review prior
to filing the form

The organi zation, its constituents, and its governing board have a right
to expect a decision making process that is independent, objective,
unbi ased and conducted in the best interests of the CWA. Those
participating in the decision nmaki ng process must give the organization
fair warning - and possibly take corrective action - if they have
interests that conflict with or conpete with those of the CWA
Appropriate actions include: (1) disclosure; (2) Recusal and, if
warrant ed, renoval or resignation. Board nmenbers also reviewthe
conflict of interest policy and sign an advanced di scl osure form
annually. It is the board and/or officers of the CWA, not the person
maki ng the di sclosure of other interests, that has the authority and
responsibility to decide an appropriate reaction to a conflict or
potential conflict of interest.

The organi zati on uses a process for determ ni ng conpensation of the CEO
that includes review, deliberation and decision by the board of
directors. Neither the CEQ nor any persons econom cally benefitting, in
an enpl oynent relationship, fanily nenbers or those who receive
conmpensation fromthe CM are involved in deliberations or

deci si on-maki ng regardi ng the conpensati on arrangenent. No board nmenbers
i nvol ved in determ ning the conpensati on arrangenent have a materia
financial interest in or benefit fromthe conpensation arrangenent.
Furt hernmore, the board of directors makes use of data as to conparabl e
conpensation for simlarly qualified persons in functionally conparable
positions at simlarly situated organi zati ons. Cont enporaneous mni nutes
are kept for the purpose of recordkeeping regardi ng decisions involving
conpensati on arrangenents

The organi zations’s Form 990 (including all required schedul es) are
avai | abl e upon request, at ww. cli nbi ngwal i ndustry.org, and at

WWW. gui dest ar. or g.

The organi zati on makes the following informati on available to the public
during the year by the means described: Governing Docunents are

avail abl e via the organization's website; Conflict of Interest Policy is
avai | abl e upon request; its financial statenent conpilation is
restricted for nanagenent use only.

The organi zation’s Form 990 is prepared by its Certified Public
Account ant, who al so prepares its nmanagenent-use-only conpil ation of
financial statements and provi des ot her accounting services. The

organi zation’s CPA may not be consi dered i ndependent according to SSARS
19 issued by the Al CPA. The organization assunmes responsibility for
oversight of the conpilation of its financial statenents and sel ection
of its accountant.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Form 4562

Department of the Treasury

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)
> Attach to your tax return.

2014

Internal Revenue Service > (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éggﬁg’;‘fe"}m 179
Name(s) shown on return Identifying number
CLI MBI NG WALL ASSOCI ATI ON I NC 86- 1063819
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 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
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INStrUCtONS . . . . . . . v o L e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... .. ... ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . ... ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . . ... .. .. o0 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . . . o o 0o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See iNStructions) . . . . . . . . L o e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . Lo e e e e e 15
16 Other depreciation (iNCUdiNG ACRS) - « « « v v v v v v v i i it e e e e e e 16 251.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . . . . . .. .. 17 | 644.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . . . . . L e e e e e e > D

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 5, 256. 5.0 yrs HY 200 DB 1, 050.
c 7-year property . . . . . . 252. 7.0 yrs HY 200 DB 36.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs VM S/L
property . . . . . . ... WM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . . .. .... S/L
bl2-year. . . . . ... .. 12 yrs S/L
c40-year. . . . .. . ... 40 yrs WM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . . ..o 22 1, 981.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/24/14

Form 4562 (2014)



Form 4562 (2014)

CLI MBI NG WALL ASSOCI ATI ON I NC

86- 10638

19 Page 2

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

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No | 24b If'Yes,' is the evidence written? . . . DYes D No
(@ (b) (c) (d) (e) ® (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percéntage use only) 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:
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, page1 . . . . . . . . . . . 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . . . . . . o . . ... ... 29
Section B — 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.
- - - - (a) (b) (c) (d) (e) )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles). . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add
lines 30 through32. . . . . . ... ... ..
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
personaluse? . . . . . . . ..o
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).
s . . - . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . o . i e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . o i v it i e e e e
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?. . . . . . . . . L L L L e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) ®
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 2014 tax year (see instructions):
43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . o o0 e e e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 06/24/14

Form 4562 (2014)



CLIMBING WALL ASSOCIATION INC 86-1063819

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(iii) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: Decenber 31, 2014

ALL ELI G BLE CLASSES OF PROPERTY




CLIMBING WALL ASSOCIATION INC 86-1063819

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

Name Address City St ZIP
Carol yn Brodsky  Sterling Rope Co, 26 Mrin & Bi ddef ord VE 04005
Chris O Connell 78G dynpia Ave Wbbur n VA 01801
Ri ck Vance Freeport Qtr M7 POB 160447 Cl earfield ur 84016
Jason Nobl e 845 Phal en Bl vd St. Paul VN 55106
Aaron St evens 3605 SE M ehe Dr Gines I A 50111




CLIMBING WALL ASSOCIATION INC 86-1063819

Supporting Statement of:

Form 990 p 7/Col F Est Conp Other (SW-1

Description Amount
O ficer Health Insurance 7, 046.
Paid Tine Of Benefit Adjustnent 115.
Total 7,161.
Supporting Statement of:
Form 990 p 9/Line 11 Rel/Exem Fun Rev-1

Description Amount
\Mi ver of Debt Incone - expiration of note by its terns 17, 100.
Total 17, 100.
Supporting Statement of:
Form 990 p 10/ Line 11c col (A

Description Amount
Accounting & Tax Services 5, 550.
Total 5, 550.
Supporting Statement of:
Form 990 p 10/ Line 13 col (A

Description Amount
Bank & Merchant Fees 10, 522.
Conputer & Software Exp 1, 010.
Conputer Maint. - Qutside Services 360.
Dues, Fees, & Subscriptions 5, 976.
Equi pnrent Rental & Mi nt enance 704.
Mai |l Shop - CQutside Services 345.
O fice Expense 82.
Payrol |l Processing 486.
Post age and Delivery 3, 095.
Printing and Reproduction 3,714.
Supplies and Materials 3, 311.
Tel ecommuni cati ons & | nternet 3, 358.
Total 32, 963.




CLIMBING WALL ASSOCIATION INC 86-1063819

Supporting Statement of:

Form 990 p 10/ Line 14 col (A

Description Amount
Website - Qutside Services 900.
Total 900.
Supporting Statement of:
Form 990 p 10/ Line 16 col (A

Description Amount
Rent 17, 029.
Uilities 1, 249.
Total 18, 278.
Supporting Statement of:
Form 990 p 10/ Line 17 col (A

Description Amount
Transportation 10, 966.
Lodgi ng 3,475.
Food 984.
Meal s & Entertai nnent 2, 413.
Total 17, 838.
Supporting Statement of:
Form 990 p 11/Line 1, columm (A

Description Amount
El evati ons Draft Checking 194, 757.
Key Bank 383.
Total 195, 140.




CLIMBING WALL ASSOCIATION INC 86-1063819

Supporting Statement of:

Form 990 p 11/Line 1, columm (B)

Description Amount
El evati ons Draft Checking 279, 776.
Key Bank 3, 858.
Total 283, 634.
Supporting Statement of:
Form 990 p 11/Line 17, colum (A)

Description Amount
Account s Payabl e 3,478.
Sal es Tax Payabl e 13.
O ficer PTO Accrued 2,192,
Payroll Liabilities 3, 037.
Total 8, 720.
Supporting Statement of:
Form 990 p 11/Line 17, colum (B)

Description Amount
Account s payabl e 3, 597.
O ficer PTO Accrued 2, 308.
Payroll Liabilities 3,198.

Total

9, 103.




Form 4562 Depreciation and Amortization Report 2014

CLI MBI NG WALL ASSOCI ATI ON | NC Tax Year 2014

Form 990 - / Form 990EZ > Keep for your records 86- 1063819

Asset Description cote| Batein | Cost | tana PO seotion 179 Depfeciation | DeRreciable | Life | Method/ | prior | current
% Allowance

DEPRECI ATI ON
Newegg Asus PA 248 Monitor 03/ 25/ 14 367 100. 00 367 (5.00 200DB/ HY 73
Lenovo Dock 1 08/ 22/ 14 271 100. 00 271|5.00 200DB/ HY 54
Lenovo X240 08/ 22/ 14 2,120 100. 00 2,120|5.00 [ 200DB/ HY 424
Lenovo T440s 08/ 22/ 14 1,936 100. 00 1,936|5.00 [ 200DB/ HY 387
Lenovo Dock 2 08/ 22/ 14 271 100. 00 271(5.00 | 200DB/ HY 54
Amazon Asus PA 248 Monitor 08/ 22/ 14 291 100. 00 291|5.00 200DB/ HY 58
| kea Gal ant Desk 1 11/16/ 14 126 100. 00 126|7.00 | 200DB/ HY 18
| kea Gal ant Desk 2 11/16/ 14 126 100. 00 126|7.00 | 200DB/ HY 18

SUBTOTAL CURRENT YEAR 5, 508 0 0 5, 508 0 1, 086

Filing Cabinet 05/ 23/ 05 286 100. 00 286 |7.00 | 200DB/ HY 286 0
St or age Shel ves 11/ 03/ 07 271 100. 00 271 0]|7.00 200DB/ HY 0
Net wor k Attached Storage 04/ 03/ 08 1, 432 100. 00 1,432 0]|5.00 200DB/ HY 0
Shel vi ng 04/ 03/ 08 302 100. 00 302 0|7.00 | 200DB/ HY 0
Filing Cabinet S [04/03/08 560 100. 00 560 0|7.00 | 200DB/ HY 0
Filing Cabinet #1 08/ 03/ 08 214 100. 00 214 0|7.00 | 200DB/ HY 0
Filing Cabinet #2 08/ 03/ 08 214 100. 00 214 0|7.00 | 200DB/ HY 0
Lenovo Dock S [04/03/09 223 100. 00 223 0[5.00 | 200DB/ HY 0
Lenovo Conput er S [04/03/09 1,396 100. 00 1, 396 0[5.00 | 200DB/ HY 0
Net book S [11/03/09 508 100. 00 508 0[5.00 | 200DB/ HY 0
Printer S |07/12/10 601 100. 00 601 0[5.00 | 200DB/ HY 0
Toshi ba Conput er S |08/19/10 1,633 100. 00 1,633 0[5.00 | 200DB/ HY 0
Adobe Sof t war e 01/10/11 207 100. 00 207 0]3.00 SL/ NA 0 0
MS Office Software 01/10/11 303 100. 00 303 0]3.00 SL/ NA 0 0
Qui ckBooks 2011 Sof tware S [03/14/11 398 100. 00 398 0]3.00 SL/ NA 0 0
Mac Conputer & Keyboard S [12/16/11 1, 373 100. 00 1,373 0]|5.00 200DB/ MQ 0 0
MS Office Software 04/ 23/ 12 141 100. 00 71 70(3.00 SL/ NA 41 23
MS W ndows 7 05/09/12 322 100. 00 161 161 3. 00 SL/ NA 90 54
Hon Steel Cabi net 07/11/12 469 100. 00 235 234|7.00 | 200DB/ HY 90 41
Uility Shelves (2) 07/11/12 305 100. 00 153 152|7.00 | 200DB/ HY 59 27
Desks- Printer Stand 07/11/12 619 100. 00 310 309(7.00 | 200DB/ HY 120 54
@B Conput er Server 07/30/12 979 100. 00 490 489|5.00 | 200DB/ HY 254 94
Lenovo Drive & Menory S [07/30/12 214 100. 00 107 107|5. 00 200DB/ HY 55 10
Intuit OB License S [08/09/12 620 100. 00 310 310( 3.00 SL/ NA 146 43
MS W ndows 7 08/ 09/ 12 317 100. 00 159 158 3. 00 SL/ NA 75 53
Adobe Acrobat Upgrade Mac S [08/09/12 169 100. 00 85 84| 3. 00 SL/ NA 40 12

Code: S =Sold, A = Auto, L = Listed, C = COGS

FDIV3601 05/20/14
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Form 4562 Depreciation and Amortization Report 2014
CLI MBI NG WALL ASSOCI ATI ON | NC Tax Year 2014

Form 990 - / Form 990EZ > Keep for your records 86- 1063819

Asset Description cote| Batein | Cost | tana PO seotion 179 Depfeciation | DeRreciable | Life | Method/ | prior | current
% Allowance

Toshi ba Portege 09/11/12 1, 922 100. 00 961 961|5.00 200DB/ HY 500 184
Toshi ba Portege Dock 09/11/12 184 100. 00 92 92|5.00 200DB/ HY 48 18
MS O fice for Toshi ba Portege 09/11/12 199 100. 00 100 99| 3. 00 SL/ NA 44 33
Epson 4540 Printer 03/11/13 208 100. 00 104 104 |5.00 200DB/ HY 21 33
| kea Desk 03/ 20/ 13 139 100. 00 70 69(7.00 200DB/ HY 10 17
| kea Desks 04/ 09/ 13 620 100. 00 310 310|7.00 200DB/ HY 44 76
Asus Moni tor 04/ 09/ 13 374 100. 00 187 187 (5. 00 200DB/ HY 37 60
Epson Al O Printer 04/ 09/ 13 190 100. 00 95 95(5.00 200DB/ HY 19 30
Adobe Acrobat Software 04/ 09/ 13 199 100. 00 100 99| 3. 00 SL/ NA 25 33
SUBTOTAL PRI OR YEAR 18, 111 0 7,354 6, 381 4,376 2,004 895
TOTALS 23,619 0 7,354 6, 381 9, 884 2,004 1,981

Code: S =Sold, A = Auto, L = Listed, C = COGS
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IRS e-file Signature Authorization

Fom 8879-EO for an Exempt Organization B s SR
For calendar year 2014, or fiscal year beginning L2014, andending R
* Do not send to the IRS. Keep for your records. 201 4
i iy el > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exemp! organizalion Employer identification number

CLIMBING WALL ASSOCIATION INC 86-1063819

Name and title of officer

WILLIAM ZIMMERMANN PRESTDENT

[Part | |Type of Return and Return Information (Whole Dollars Only)

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 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bul, 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.

1a Form 990 check here . . . b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . . . 1b 396,915.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line 9) . . . . . . . . . . . .. .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . . ... . ... .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5) . . . 4b

5a Form 8868 check here . . . D b Balance Due (Form 8868, Part |, line 3c or Part II, line 8c)

|Part I |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organizalion's electronic return. | 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, | authorize the U.S. Treasury and its designaled 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, | must
contact the U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize  MacRae Accounting PC to enter my PIN | 08284 _]as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

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

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a stale agency(ies) regulaling charities as part of the IRS Fed/State
program, | will enter my PII\l on the relurn’s disclosure consent screen.

Officer's signature % Date = ()8 / 15/2015

/
|Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six—(gﬁi( electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . l 84782102284

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated

above. | confirm that | am submitlling this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

e, 74 y )

gL et s S T A

ERO's signature > Daie» (08/14/2015

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-E0O (2014)

TEEA7401 07/1114



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451700
Department of the Treasury . > File a separate a.ppl.ication for ez?\ch return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . .. . ... ... .. .00 .. >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Part | |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 Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CLI MBI NG WALL ASSQOCI ATI ON | NC 86- 1063819
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e |1460 LEE HILL RD UNIT 7

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

BOULDER CO  80304- 0870
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . ... . ... ..
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 (other than individual) 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 areinthecareof ™ W | i am Zi nmer mann

Telephone No. > (720) 838-8284 FaxNo.>
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. . . ... ... .. ... > D
@ |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 thisbox . . . » D If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

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

until Aug 17 _ _ . 20 15 .to file the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendaryear20 14 or

> |:| tax year beginning ,20 _ _ ,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . . . . . . . . . . L Lo e s s e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . .. 0o 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Department of Treasury Notice CP211A
ﬁ] Internal Revenue Service Tax period December 31, 2014
IRS Ogden UT 84201 Notice date May 4, 2015
Employer ID number  86-1063819
To contact us Phone 1-877-829-5500
FAX 801-620-5555
045720.399315.450179.14321 1 AB 0.406 373 Page 1 of 1

LT LT e L T T Y R L
CLIMBING WALL ASSOCIATION INC

o 1460 LEE HILL RD UNIT 7
'é BOULDER CO 80304-0870

045720

Important information about your December 31, 2014 Form 990

We approved your Form 8868, Applicatidn for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2014 Form 990.

Your new due date is August 15, 2015.

What you need to do
File your December 31, 2014 Form 990 by August 15, 2015. We encourage you 1o use
electronic filing—the fastest and easiest way to file.

Visit wwwe.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.govicp211a.

¢ For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.




Form 8868 Electronic Filing Information Worksheet 2014

Name Social Security Number
CLIMBRING WALL ASSOCIATION INC 8¢-1063819

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . .. . ... ..o -D

Signature of Officer

QOfficer'sName . . . . . .. ... ... . ...,
OfficersTitle . . . ... ... ... ... ..... » Officer

Signature Date . . . . . . L FARS flIO ZLZ:CD (G’/

Electronic Funds Withdrawal - Amount paid with Form 8868
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NOTE - A practitioner PIN or Form 8453 is required for Form BB68 efile if using electronic funds withdrawal

Enter the payment dale to withdraw tax payment . . . . . . . .. . ... .00 Lo -

Practitioner PIN information for Form 83868

Sign Form 8868 electronically using the Practitioner PiN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . . . . . L e e >
ERO entered Officers PIN . . . . . . . . o L e e e »
EROQO's Practitioner PIN {(EFIN followed by any 5 numbers) . . . . . . . . EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to autharize
submission of the eiectronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requiremenis
of the Pracitioner PIN method and Publications 4163, Modernized e-File information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this autherization and that | have examined a copy of the taxpayer's electronic extension (Form

7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic relurn originator (ERQ), transmitter, or intermediate
service provider o send the exempt 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) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry te the financial institution

account indicated in the tax preparation software for payment of the corporation's Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. Te revoke a payment, | must

contact the U.S. Treasury Financiat Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement} date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
i1ssues related to the payment.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my seif-selected PIN below.

Date
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