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rm 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)
> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public’

tena) Revenus Servics * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 9/01 , 2014, and ending 8/31 y 2015
D Employer identification number

B  Check it applicable Cc
] Address change  |UNITED STATES COMPETITION CLIMBING
4909 PEARL EAST CIRCLE #102
BOULDER, CO 80301

Name change
lnitial return

Final return/terminated

91-1899953

E Telephone number

888-944-4244

G Gross receipts S 1,803,044.

Amended return

F Name and address of principal officer

SAME _AS C ABQVE

Application pending

H(a) Is this a group return for subordinates?] |{yes lﬂ No
No

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

Tax-exempt status  [X[501(c)3) | [ 501c) ( )< (nsertno) | [4947(a)1yor | {527

Website: » USACLIMBING.ORG

H(c) Group exemption number B

| L Year of formation 1 998 l M State of legal domicile CQ

l

J

K Form of organization I&ICorporahon |_ITrust l_l Association LI Other ™
P

SUANNED MAR 1 1 2018

[Part| |Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE COMPETITION CLIMBING
8 _______________________________________________________________
o e e
E |l o o
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part Vi, hine 1a) 3 13
°:’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 5
S| 6 Total number of volunteers (estimate If necessary) . 6 0 |
E 7a Total unrelated business revenue from Part Vili, column (C), ne 12 ... ... . 7a 0. |
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIi, line 1h) 593,020. 671, 945.
2| 9 Program service revenue (Part VIII, ine 29) .. 900, 965. 1,096,471.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . e 52. 19,814.
e | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,494,037. 1,788,230.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4).
° 15 Salanes, other compensation, employee benefits (Part IX, cqumg’(A);'Ilnes—.S;lg) . 283,387. 212,484.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ! o \ﬂ\ b .
é’. b Total fundraising expenses (Part IX, column (D), line 25) » Pt 1?7?6“'*‘ e ]
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ! ... .75 S & Sie +*1,151,756. 1,498,652.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), me 25) ... ... _[* 1,435,143, 1,711,136.
| 19 Revenue less expenses Subtract line 18 from line 12 . =~ ... ... 58,894, 77,094,
E § T Ry Beginning of Current Year End of Year
E;; 20 Total assets (Part X, line 16) . . =~ 271,589. 316,299,
SE 21 Total habihities (Part X, ine 26) ..... 84,010. 51,626.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. . 187,579. 264,673.

[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 1s true, correct, and
complete Declaration of pre re)(olher (hin TICE!) 15 based on all information of which preparer has any knowledge

XA VI A

| Lo\l

Si gn » S|gnatwlcer k_{) Date
Here
Type or print name and titte. A . V\
Print/Type preparer's name Pr' /Y;E ture % Date | _~ L) Check L] d | PTIN
Paid CATHERINE MIDDLEMIST, CPA CATHER MI A (C ?/ ‘ b l/ self-employed P00062490
v

Preparer |Frmsname ™ MIDDLEMIST CROUCH & CO CPAS PC

Use Only |rim'saddress ™ 2960 CENTER GREEN CT

Frm's EN > 84-1470305

BOULDER, CO 80301-5406

Phone no  303-449-4025

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.

TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-18399953 Page 2
[Part Il T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl . . .. . e I:I
1 Briefly describe the organization's mission:

TQ PROMOTE COMPETITION CLIMBING

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

Form990 or 990-E2? . ... . ... . ... . : : : [] ves No
If ‘Yes,' descnibe 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,' descnbe these changes on Schedule O.
4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured b?' expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and altocations to others, the total expenses,
and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 1,409,801. wncluding grants of $ - ) (Revenue $ 1,096,471.)
PROMOTE AND ORGANIZE INTERNATIONAL AND NATIONAL COMPETITION CLIMBING EVENTS __ __ __ __
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,409,801.
BAA TEEAQI02L 05/28/14 Form 990 (2014)




Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 3
[Part IV |Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(l) (other than a prrvate foundatron)7 If 'Yes,' complete
Schedule A e e e e e e e e

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?  ...... . ..
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part L. . . .. ... . e e e
Section 501(cx3?10rgan|zat|ons Did the organization eng%;e n lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl."......... ......... . ... .... .

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, Part Ill . ..

Did the organization matntain any donor advised funds or any similar funds or accounts for which donors have the rnight
}(D) p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
ar . . .

Did the orgamization recetve or hold a conservation easement, lncludrng easements to preserve open space, the
environment, historic land areas, or historic structures? I 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll . ...... ....... .o

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

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

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIlI, IX,
or X as applicable

a l[D)rd the organrzatlon report an amount for land, burldrngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
PartVI..... . ... i

b Did the organization report an amount for rnvestments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part VIl ..........

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil C e C e

d Did the orgamization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .

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

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

a Did the organization obtain separate, rndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll .. . e e e

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 Xl is optional . .... .......

Is the organization a school described 1n section 170(b)(1)(A)(0)? If 'Yes,' complete Schedule E
a Did the organization mamtain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts | and IV e

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV

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 il and IV. ..

Did the o Xanrzatron report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization re ort more than $15,000 total of fundrarsmg event gross income and contributions on Part VIIt,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ...... . . . . i i i
Did the orgamzation report more than $15,000 of gross income from gamrng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Partiit. . . . .. .. ... .

a Did the organization operate one or more hosprtal facilities? If 'Yes,' comp/ete Schedule H

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

Yes | No

1 X

2} X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
N H
1al X

11b X
11¢ X
11d X
11e[ X

1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 05/28/14

Form 990 (2014)



Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 4
[Part IV@] Chécklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . C e L] 22 X
Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J . L e e .o 23 X
24a Diud the organization have a tax-exempt bond 1ssue with an outstanding princt ipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b lhrough 24d and
complete Schedule K. If ‘No, ‘go to line 25a . . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7 - . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds? ......... .......o 00 L0 L Lo o0 L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time durlng the year7 . 24d
25a Section 501(cX3), 501(cX4), 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 X
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 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | C e T C 25b X

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 hlghest compensated employees or drsqualr ied persons7
If 'Yes', complete ScheduleL Partil”.... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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 . . . .. .. . . . 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): SIS
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 emponee7 If 'Yes,' complele
Schedule L, Part IV ey 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, Part IV . | 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ...... . 129 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M . .. {30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’ lf ’Yes complete Schedule N Part ! . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets” If 'Yes,' complete
Schedule N, Part Il ... ..... . . i iiiiiiie. . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L  ....... . .. . o0 o 33 X
34 Was the organrzatron related to any tax- exempt or taxable entrty’ If 'Yes,* complele Schedule R, Part I, lll, or IV,
andPartV, lme 1 ......... . ... L 34 X
35a Did the organization have a controlled entity wrthrn the meaning of section 512(b)(1 3)7 .. e e . ... | 3b5a 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)? /f 'Yes,' complete Schedule R, Part V, line 2........ . 35b
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ...... .. e - X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI ...... ........ .. {37 X
38 0Dud 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 e e e . . e e 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-1899953

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? .. ..., . ... .

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to hine 3b, provide an explanation in Schedule O. .

4 a At any time during the calendar year, did the organization have an interest in, or a srgnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country* >

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?2.  ......  .....

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

b If 'Yes,' did the organrzatron include with every sohcrtatlon an express statement that such contrrbutrons or gn‘ts were
not tax deductible? e

7 Organizations that may receive deductlble contrlbutlons 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?
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requrred to frle

Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7dL v [ | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatron received a contribution of qualrfled intellectual property, did the organrzatron file Form 8899

as required? L e e e e e 79
h :__f the o(r)%a8ngat|on received a contnbutron of cars, boats, arrplanes or other vehrcles drd the organlzatron file a

orm 1098-C? ... . o

8 Sponsoring organizations malntarmng donor advised funds Did a donor adwsed fund maintained by the sponsorlng
organization have excess business holdings at any time during the year? C e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)X7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIIl, ne 12. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ....... . ol Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in leu of Form 10417......
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . L12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans  ........... .... .. 13b

c Enter the amount of reservesonhand ..  ..... . ... . ... .113¢

P =
TR i

X

14a Did the organization receive any payments for indoor tannrng services dunng the tax year" e e 14a
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAOI05L 05/28/14 Form 990 (2014)



Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 6

[Part Vi IGovernance, 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 line in this Part VI e e e e

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 ....| 1a 13
If there are matenal differences in voting nghts 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 13
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? ... ... .... e e o2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e e . 4 X
5 Did the organization become aware during the year of a sugnlflcant dwersnon of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? . .. .. ..... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . e . el e 7a X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . C e 8a| X
b Each committee with authonty to act on behalf of the governing body" e 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ..... 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 |
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotolne 13 . . ... .. . ... ....... 12al X
b Were officers, dlrectors or trustees, and key employees requued to disclose annuaIIy Interests that could give rnse
to conflicts? . 12b| X
¢ Did the organization regularly and consustentl monitor and enforce comphance wnth the pollcy7 If 'Yes,' describe in
Schedule O how this was done .. SEE SCHEDULE Q . . .... .. ... ......... e e . 112¢| X
13 Did the organization have a written whistleblower policy? . e e 13 X
14 Did the orgamization have a written document retention and destruction policy?. v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . 15a] X
b Other officers or key employees of the organization . SEE SCHEDULE O e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partiCIpate Ina 1omt venture or similar arrangement with a
taxable enhity during the year? e e e . . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmnF the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . el 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an or%anlzatlon 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 D Another's website . Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the ergamization made its governing documents, conflict of tnterest policy, and financial statements avatlable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE COMPANY 4909 PEARL EAST CIRCLE STE 102 BOULDER CO 80301 888-944-4244
BAA TEEACI06L 1113114 Form 990 (2014)




Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 7
|Part VII |Corhpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. .. .. . T 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
orgamization's tax year.
® List 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
® |ist 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.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | fouton (o nol check more (D) () Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e | Srecortiusted) °°L"e°§,"§:n".‘;2u'£%’" ,Sf;"ﬂe%"zzgé'ﬁ.’;!{%"n‘s e,
(Igleea‘:\y a. é‘ é F’ZO“ 5 a §< %1 (W-21099-MISC) W-211059-MISC) orggmzta'}?on
s BB 1% (3 B8R A
el og 2]
baow | B El|® g
line) S @ §
_( MARK VASTA __ ____________| _1
DIRECTOR 0 |x 0 0 0
_@ CLAUDIU VIDULESCU__ ________| 1
DIRECTOR 0 |x 0. 0 0
_()_ANNE-WORLEY MOELTER ____ __ _ | _1_
VICE PRESIDENT 0 |x]| [x 0. 0 0
_@_PAUL_ROBINSON __ ___________| -1
DIRECTOR 0 |x 0. 0 0
_®)_DARON PAIR __ ____________] _3_
PRESIDENT 0 |x| [x 0. 0 0
_©_PATTI RUBE __ ____________| S
DIRECTOR 0 |x 0. 0 0
_®_JOSH LEVIN _ ____________/| 1 _
DIRECTOR 0 |x 0. 0 0
_@®_JEFFREY WILKS ____________| 1
DIRECTOR 0 |x 0. 0 0
_©_MATTHEW ROBERTS _ _ _ _______ _1_
TREASURER 1770 TIx| [x 0 0 0
Q9 BRUCE MITCHELL ___________ J-1_
DIRECTOR 0 | x 0. 0 0
Q01 _AVERY COOK _ _ ___ _________| 1
DIRECTOR 0 [x 0. 0 0
(2 JEFF_PEDERSEN __ __ ________| .
DIRECTOR 0 |X 0. 0 0
03 DUSTIN SKINNER | _1
DIRECTOR 0 |[x 0 0 0.
Q4 KYNAN WAGGONER _ _ _ ________ J_40_
CEO 0 X 57,462, 0. 0.

BAA TEEAQI07L 022714 Form 990 (2014)



Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 8
| PartjVii3| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(B) ©)
Posit
(A) A;erage égo nollchec?(sh-llgrr]e lh'gnt gne (D) (3] )
ours X, unless person 1s both an R rtabl R rtabl
Name and title “';’;'k officer and a direclorfirustee) ct:'r_'np:rl\)gal?on?rom c?r?%:rl:soahaonef;om am(E::tr:;ngf‘%?her
oy R ESIZ S| wowmmey | hungimegs | ot
our % &l a % = § organization
related §8‘ SR 3 s 2l @ and related
organiza |8 8| 2 2|8 organizations
- tions 'é" = S §
below &l g 3 ]
dotted 3l 2 g
line) 8 &
al
a9 ————
awe .
o e ____] _—_——_
| o e
qay o ____] ————
Qe ] ——_
@y ] -
@ ———_
@ e ____ —_———
@ e __ —_———
@ ——
1bSub-total ... .. .. e > 57,462. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A . . > 0. 0. 0.
d Total (add lines1band 1c) .. ... ... .. ... > 57,462. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensation from
the ;,)rgznlz;tlcin and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for
such individual. .. ...

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organmization? If 'Yes,' complete Schedule J for suchperson..... ... ... ... ..... .

Section B. Independent Contractors
1 Complete this table for your five hlahest 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 TEEAQ108L 03/09/15 Form 990 (2014)




Form 990 (2014)

UNITED STATES COMPETITION CLIMBING

91-1899953

Page 9

Part VI

Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . 1a

b Membership dues 1b

383,845,

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

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

288,100,

g Noncash contributions included in lines 1a-1f:  §

h Total. Add lines 1a-1f.......

671,945.

Program Service Revenue

Business Code

2a CLIMBING COMPETITIONS

1,065,516.

1,065,516.

30,955.

30,955.

f All other program service revenue

g Total. Add lines 2a-2f .

1,096,471.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dwldends, interest and

4 Income from investment of tax- exempt bond proceeds

V

128.

128.

(1) Real

(u) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

t
7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

34,500.

b Less: cost or other basis
and sales expenses

14,814.

¢ Gain or (loss)

19,686.

d Net gain or (loss)

»

19,686.

19,686.

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

See Part IV, line 18 a

b Less: direct expenses . b

¢ Net income or (loss) from fundraising events. .

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

b Less: direct expenses.. . . . . . b

¢ Net income or (loss) from gaming activit

ies ..

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

b Less: costof goodssold... .. ... . b

¢ Net income or (loss) from sales of inven

tory .

Miscellaneous Revenue

Buslness Code

d All other revenue ........ .

e Total. Add lines 11a-11d ..........

[12 Total revenue. See instructions . ...... .

v

—

1,788,230.

1,116,157,

128.

BAA

TEEAOI09L 1171314

Form 990 (2014)



Form 990 (2014)

UNITED STATES COMPETITION CLIMBING

91-1899953

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 line in this Part 1X . . .

L[

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. .

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22

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

4 Benefits paid to or for members .. .

5 Compensation of current officers, dlrectors,
trustees, and key employees . .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(NH(1)) and persons described
in section 49 8(c)(3)

7 Other salaries and wages ......

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

9 Other employee benefits .. ...

10 Payroll taxes .

11 Fees for services (non- employees)
a Management
blegal .. ...
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line I7
f Investment management fees .

g Other. (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17 Travel
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials ..
19 Conferences, conventlons and meetmgs ...
20 Interest. ....
Payments to affiliates
Depreciation, depletion, and amortization

21
22
23 Insurance
24

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.) .

57,462.

31,604.

22,985,

2,873.

0.

0.

138,484.

76,166.

55,394.

6,924.

16,538.

9,096.

6,615.

827.

284.

284.

12,043.

12,043,

23,208.

23,208.

13,274.

10,102.

3,172,

25,992,

8,532.

17,460.

182,466.

167, 646.

14,820.

5,187.

4,365.

822.

86,454.

45,046.

41,408.

689,303,

689,303,

143,788,

107,659.

36,129.

108,811.

104,848,

3,963,

80,321,

80,321.

e All other expenses... .. .. .........
25 Total functional expenses. Add lines 1 through 2de . . .

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

127,521.

85,215.

42,306.

1,711,136.

1,409,801.

287,539.

13,796.

BAA

TEEAQI10L 05/28N14

Form 990 (2014)




Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 11
[Part X. |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
Beginnl(r?g) of year End(oszyear
1 Cash — non-interest-bearng oL 58,424.1 1 46,511.
2 Sawvings and temporary cash investments 125,059.] 2 125,184.
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net 30,820.| 4 54,018.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees and hlghest compensated employees Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)), persons described in section 4958§c)(3)(B) and contributing - »
employers and sponsoring organizations of section 501(c)(9) vquntarg emplo ees .
beneficiary orgamizations (see instructions). Complete Part Il of Schedule 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse . . . ............ ..... 8
| <| 9 Prepad expenses and deferred charges . .. . . ... . . ... 23,546.} 9 34,083.
‘ 10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D .. .. . 10a 67,390
b Less: accumulated depreciaton . . .... ... ... 10b 10,887 33,740.]10¢ 56,503.
11 Investments — publicly traded securities. . .. 11
l 12 Investments — other securities. See Part IV, line 11 ....... 12
13 Investments — program-related. See Part IV, ne 11 .. . ... ... 13
14 Intangible assets s e e 14
15 Other assets See Part IV, line 11... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 271,589.]16 316,299.
17 Accounts payable and accrued expenses e 12,129.]17 15,732.
18 Grants payable .. 18
19 Deferredrevenue .. .. . o 22,595.]19 31,000.
20 Tax-exempt bond habiites . ... 20
: g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ........ . 21
_"_f 22 Loans and other payables to current and former officers, directors, trustees, J
a key emplog es, highest compensated employees, and dlsquallfled persons.
g Complete Part 11 of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties ces 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 49,286.[25 4,894.
26 Total liabilities. Add ines 17 through 25 C e 84,010.] 26 51,626.
i ° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . ...... 187,579.]27 264,673.
g 28 Temporarily restricted net assets. 28
o | 29 Permanently restricted netassets . . . ... nr 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
LE and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds. 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund N
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances.... ... . . ...... 187,579.}33 264,673.
34 Total habiliies and net assets/fund balances ...... 271,589.| 34 316,299.
BAA Form 990 (2014)

TEEAOINIL 05/28N14



Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 12
| Part XI._[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e e v e |:|

1 Total revenue (must equal Part VI, column (A), mne 12). . .. . .. . ... 1 1,788, 230.
2 Total expenses (must equal Part IX, column (A), line 25). 2 1,711,136.
3 Revenue less expenses. Subtract line 2 fromlne 1. . .. .. ..... 3 77,094.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)). 4 187,579.
5 Net unrealized gains (losses) on investments. . ............... 5
6 Donated services and use of facilities 6
7 Investment expenses . . e e e e e e . . 7
8 Pror period adjustments ........ . .... . . ... ... .. e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column B)) .. . Lo T .{10 264,673.
| Part XII |F|nanc1al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . e . e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther Nl P A
If the organmization changed its method of accounting from a prior year or checked 'Other,’ explain -3 ¢
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .| 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a By | son |
eparate basis, consolidated basis, or both: ﬁ ﬂ 7

Separate basis DConsohdated basis D Both 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 DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audtt,

review, or compllatlon of its financial statements and selection of an independent accountant? o) o2¢] X
If the organization changed either its oversight process or selection process during the tax year, explam % AN e
in Schedule O b
3a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . ... Lo oo e e 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ ..... ...| 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)X(1) nonexempt charitable trgust. 201 4

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is O’i‘ﬁg to F;.Ublic )
Internal Revenue Service at www.irs.gov/form990. pection
Name of the organization Employer identification number
UNITED STATES COMPETITION CLIMBING 91-1899953

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 [ | A school described in section 170(bXT1XAXii). (Attach Schedule E.)
3 [1A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 : A medical research organization operated in conjunction with a hospitat described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: .

An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

7 [T| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L) in section 170(b)(1XAXvi). (Complete Part It )

8 A community trust described in section 170(b)}(1)}AXvi). (Complete Part il )
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il!.)

]

2]

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusnvegf for the benefit of, to perform the functions of, or to caray out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)3). Check the box in

hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type llI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. e e e
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see nstructions})) document?
Yes No

(A)

(B8)

©)

()

(€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ40IL 0711614




Schedule A (Form 990 or 990-EZ) 2014 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1il )

|
Section A. Public Support |
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

beginning in) >

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part VI )
11 Total suggort. Add lines 7

through e e e
12 Gross receipts from related activities, etc (see instructions) . ... .. . . .. Lo . [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. .... .. . . .. . . L e e e > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))... .. 14 %
15 Public support percentage from 2013 Schedule A, Partil, ine 14 .............. e e e e e 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. ... ... .. . ... .. .. ... D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e [:]

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization... . .. . ™ D

b 10%-facts-and-circumstances test — 2013. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported orgamzation  ......... >
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 9390 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014

UNITED STATES COMPETITION CLIMBING

91-1899953

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actlvutY that 1S
related to the organization's
tax-exempt purpose

3 Gross receipts from actnvrtles
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year. ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromline 6).. .

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

() Total

206,496,

470,0098.

517,937.

593,020.

671,945.

2,459,496.

707,484.

723,323.

934,094.

880, 756.

1,065,516.

4,311,173.

0.

913,980.

1,193,421.

1,452,031,

1,473,776.

1,737,461.

6,770,669.

0.

0.

0.

0.

0.

T r
; % ;‘#w :;v

~F "™
5 ,” B

fam ‘%

W.

6,770,669.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities Ioans,
rents, royalties and income from
similar sources ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1$
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Ex%%m in

PartVI) SEE P VI

13 Total support. (Add lines 9,
10c, 11 and 12.)

14 First five years. If the Form 990 1s for the organnzatron s first, second, third, fourth, or flfth tax year as a section 501 (c)(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

913,980.

1,193,421.

1,452,031,

1,473,776.

1,737,461.

6,770,669,

127,

101.

84.

52.

128.

492.

127.

101.

84.

52.

128.

492.

4,630.

9,141.

8,684.

20,209.

30,955.

73,618.

918,737.

1,202,663.

1,460,799.

1,494,037.

1,768,544.

6,844,780.

organization, check this box and stop here

> [1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lll, line 15 .

C e .1 15

98.92 %

16

98.87 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

18 Investment iIncome percentage from 2013 Schedule A, Part I, ine 17..
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and Ime 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

e 17

0.01 %

........... 18

0.01 %

b 33-1/3% suppont tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... *»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

»

BAA

TEEAO403L 07117/14

Schedule A (Form 990 or 990- EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  UNITED STATES COMPETITION CLIMBING 91-1899953 Page 4

[Part IV_|Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose, describe
the designation. If historic and continuing relationship, explain . .... .. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organ:zat/on was
described in section 509(a)( Dor(@) ...... .coocv v iiiin . 2

3 a Did the organization have a supported organlzation described 1n section 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c) below . .. ... 3a

b Did the orgamization confirm that each supported organization quahfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamization =
made the determination . 3b

¢ Dud the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) : l
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .. 3c

4 a Was any supported organization not organized in the United States (forelgn supported organization')? If 'Yes' and ]
if you checked 11a or 11b in Part I, answer (b) and (c) below .. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ... ... . ... . .. .. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzailons added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). . ... ... civiiit tiiiiit e he e e e e . S5a

b Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class already desngnated In the
organization's organizing document? . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . .. .. ... .. . .| 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . e e e e .| 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,‘ complete Part | of Schedule L (Form 990) . 7

8 Dud the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990) . .......... .. 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detaill inPart VL . ... . . .. . ..... . ....... . e e e e 9a

b Did one or more disqualified persons (as deflned in line 9(a)) hold a controlllng interest in any entity in which the ]
supporting organization had an interest? If 'Yes,' provide detail in Part VI .. . e 9b

¢ Did a disqualified person (as defined in fine 9(a)) have an ownershi fp interest in, or derive any personal benefit from, l
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part Vi ool 9

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding l
certain Type |l supporting organizations, and all Type il non- functlonally mtegrated supportmg orgamzatlons)7 If 'Yes,'
answer (b) below .. | 10a

b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to determine J
whether the orgamization had excess business holdings.) 10b

BAA TEEAD404L 07/17/14 Schedule A (Form 990 or 990-E7) 2014
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Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the
governing body of a supported organlzatlon ,

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zatlons and what conditions or restrictions, if any,
applied to such powers during the tax year . .. . .. ...

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated superv:sed or controlled the
supporting orgamization ~ .......... e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organlzatlons played
mnthisregard ... ... L Ll

Yes

No

Section E. Type lll Functionally-Integrated Supportlng Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The orgamization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally all of its activities. . . e .

b Did the activities described in (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzat/on(s) would have engaged in these activities but for the
organization's involvement . . .o e .. ..

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

—

3b

BAA TEEAD405L 07/18/14
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[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions). ...,

Add lines 1 through 3. .. . ..

Depreciation and depletion

il jw| N

ol jlw|IN|—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . e

[+)]

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)-

- IRV S 3
T R

ST X0 1%
- 5o g 4ot
A D SR

o R l~ﬁ ,:‘
e 1o o ey R
E =
o r

a Average monthly value of secunties .

b Average monthly cash balances e e

¢ Fair market value of other non-exempt-use assets ..... ..

d Total (add lines 1a, 1b, and 1c) .... .

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. e 2
3 Subtract line 2 from line 1d e e, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) ... o0 . L 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 . 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) . 1
2 Enter85% ofline1.... G e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterof lne2orlne3 ... ... .. ... 4
5 Income tax imposed in prioryear . . .  ..... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). Cee e 6 g Lo
7 D Check here if the current year i1s the organization's first as a non-functionally-integrated Type |l supporting organization
(see instructions).
BAA
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[PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes.

2

Amounts paid to perform activity that direcily furthers exempt purposes of supported organizations,

In excess of income from activity.

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requnred) ........

Other distributions (describe in Part VI). See instructions. .

Total annual distributions. Add lines 1 through 6 .

O INjO|&|w

Distributions to attentive supported organlzatlons to which the orgamzatlon 1s responsive (provide details

in Part VI) See instructions....... .

w

Distributable amount for 2014 from Section C, hne6........ ..

Line 8 amount divided by Line 9 amount .. .. ....

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) e

Excess distributions carryover, if any, to 2014:

olo|w

d

e From 2013

f Total of lines 3a throughe .. . .

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount. . .

¢ Remainder. Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions)

Remaining underdistnibutions for 2014. Subtract lines 3h and 4b
from hne 1 (if amount greater than zero, see instructions).

Excess distributions carryover to 2015, Add lines 3 and 4¢c .. ..

Breakdown of line 7:

a

b

c

d Excess from 2013

e Excess from2014 ... . . ..

BAA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART lil, LINE 12 - OTHER INCOME

NATURE _AND SQURCE 2014 2013 2012 2011 2010
MISC. PROGRAM SERVICE REVENUE
$ 30,955. § 20,209. § 8,684. $ 9,141. § 4,630.
TOTAL § 30,955. § 20,2089. S 8,684. S 9,141. $ 4,630.
BAA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D, Supplemental Financial Statements OMB No_1545-0047

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8,9, 10A11a,h11bF11c,;gg , 11e, 111,123, or 12b.

» Attach to Form
Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | - Ppen toP um

Internal Revenue Service - Inspection-
Name of the organlzation Employer identification number
UNITED STATES COMPETITION CLIMBING 91-1899953

|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

Total number at end of year .
Aggregate value of contributions to (during year) .. . .
Aggregate value of grants from (during year)

Aggregate value atend of year........... .

g bw N =

Did the organization inform all donors and donor advisors I1n 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 confemng
impermissible private benefit?... . . RS LT D es []No

|Part Il |Conservat|on 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 HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements........ . e . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic
structure listed in the Nationa!l Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the orgamzatlon during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . .. ... R Yes D No

6 Staff and volunteer hours devoted to monutoring, inspecting, and enforcing conservatlon easements durlng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)@)®B)(12. .. .... [[]ves [[]No

9 In Part XIll, descnbe 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 Ill_[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 XIll, 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) Revenue included in Form 990, Part VIIl, line 1 . . ........ .... .... ... . >S5
(i) Assets included in Form 990, PartX . ... .......... . . . *$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenue included in Form 990, Part VIIl, ine 1 ..... .. . .. e e e . >3
b Assets included in Form 990, Part X ....... e e .. >$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 1072814 Schedule D (Form 990) 2014
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[Part lll, | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon'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 Other

c Preservation for future generations

4 grovrg(el“a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D es D No

IPart |v=|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? .. . []Yes []No

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

Amount
¢ Beginning balance .o e e e e e e 1c
d Additions during the year.... . .. .. . 1d
e Distributions dunng the year e e e e e e le
f Endingbalance . ... ........ 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIl|

[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 earnlngs gains,
and losses . ... ..

d Grants or scholarshlps

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 » %
¢ Temporanly restricted endowment > %
The percentages in ines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. e e e e e e .. | 3a(i)
(ii) related organizatons ... ...... .o e 3a(ii)
b If 'Yes' to 3a(u), are the related organizations I|sted as requrred on Schedule R? . P |-

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 (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland e ) .. PR DA

b Buildings . e e

¢ Leasehold |mprovements e

dEquipment... . e e 67,390. 10, 887. 56, 503.

e Other .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) . ceee > 56,503.
BAA Schedule D (Form 990) 2014
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91-1899953 Page 3

[Part VII | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity interests. .
(3) Other

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

[Part VIll | Investments — — Program Related.

Complete If the organization answered 'Yes' to Form 990,

N/A
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

M

@

(©)]

@

&)

©)

@

()]

®

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13} ™|

[Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)]

@

®

®

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

»

|Part X I Other Liabilities.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 CREDIT CARD PAYABLE

84.

(3 PAYROLL LIABILITIES

4,810.

@

®)

®

@

®

®

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.). . . .

>

4,894,

2. Liabihity for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA
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Schedule D (Form 990) 2014 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 4

[Part X1 | Retonciliation 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 1,839, 550.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: % :

a Net unrealized gains (losses) on investments .. C e . 2a N

b Donated services and use of facilities ... e 2b 51,320.)-, e

¢ Recoveries of prior year grants . e e . 2¢

d Other (Describe in Part XIIl.) . . . 2d

e Add hnes 2a through2d .... .. . . e e 51,320.
3 Subtracthine2efromhne 1. . . . .. L L. L L e e e e 1,788,230.
4 Amounts included on Form 990, Part VlII Ilne 12, but not on I|ne l

a Investment expenses not included on Form 990, Part VIIl, ine 7b . ........ 4a

b Other (Describe in Part XIII.) .. . . ......] ab

¢ Add lines 4a and 4b. e e e e
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12) 1,788,230.

Part XII_| Reconciliation of Expenses per Audited Financial Statements W|th 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 1 1,762,456.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e X 51,320.{.

b Prior year adjustments .. . . . . 2b :

¢ Other losses e e 2¢ .

d Other (Describe in Part X1ll) ... ... .. 2d :"

e Add lines 2a through 2d.... ......... 2e 51, 320.
3 Subtract line 2e from line 1 3 1,711,136.
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 4a

b Other (Describe nPart XIILY . . ........ ... o o0 .. . 4b

cAdd hnesdaanddb. . ... ......

5 Total expenses Add lines 3 and 4c (This must equal Form 990 Part I, ine 18.) . 1,711,136,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Iil, 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 XIt, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 10728114
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

UNITED STATES COMPETITION CLIMBING

Employer identification number

91-1899953

[Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Descniption of transaction (d) Corrected?
1 person and orgamzahon
Yes No
(1)
2)
3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
secton4958.. . . .... .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
|Part Il [Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (N Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From

Yes No

Yes No Yes No

()

@

3

@

®)

®

™D

®

)]

(10)

Total

>S

|Part lll_|Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

M

@

3

@

O]

©®

()

®

€]

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E£7) 2014 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) DARON PAIR VENUE OWNER 30,000. FACILITIES RENTAL X
03]
3
Q)
&)
(6)
@
®
)
(10)

PaHiVA Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014

TEEAA50IL 10/13114




?F%t'g%glaf M Noncash Contributions OMB Mo, 1545-0047
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4
> Attach to Form 990. TR
o -
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/#orm990. : Oﬁ‘eﬁﬁPubhc

f" LA o o
1 :ﬁ[ﬁgectlon

Employer Identiflcation number
UNITED STATES COMPETITION CLIMBING 91-1899953
|Part 1 |Types of Property

Name of the orgamzation

@ (b) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported {noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art = Worksofart  ............ .
Art — Historical treasures. .... ..
Art — Fractional interests.........

Books and publications .. ... ...... ......... w T g ek T
Clothing and household goods B R ]
Cars and other vehicles

Boats and planes... . ..

Intellectual property C o
Securities — Publicly traded ...... . .... ......
Secunties — Closely held stock.. .

Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous

O WO NOOU” L WN S

-

-2
—

-t
N

=y
w

Qualified conservation contribution —
Historic structures..  ........... ...l

14 Qualified conservation contribution — Other. .
15 Real estate — Residential

16 Real estate — Commercial  .......... ... ..
17 Real estate — Other .. ..., .
18 Collectibles ...

19 Food inventory C e e

20 Drugs and medical supples e e
21 Taxidermy . e e

22 Historical artifacts .

23 Scientific specimens .... ..., ..o .
24 Archeological artifacts

25 Other ™ (CLIMBING WALL

)
26 Other ™ ( )
)

X 1 41,000.|FMV

27 Other™ (__ _ __ _ _ _ _ _______
28 Other™ ( ). .

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the imtial contribution, and which s not required to be used for exempt
purposes for the entire holding pertod? ....... e e e e e e e

b If ‘Yes,' describe the arrangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 31 X

32a Does the orgarization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. ...,

b If 'Yes,' descnibe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column () 1s checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 930) (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2

‘RBattill§| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 08/18/14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
UNITED STATES COMPETITION CLIMBING 91-1899953

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MEMBERS OF GOVERNING BODY REVIEW THE FORM 990 BEFORE FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

GOVERNING BODY REVIEWS ANY POSSIBLE CONFLICTS NOTED

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUAL COMPENSATION REVIEWS, MARKET COMPARISONS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



