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UNITED STATES COMPETITION CLIMBING 91-1899953
2012 201 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 517,937 470,100 47,837
PROGRAM SERVICE REVENUE......................... 942,778 732,462 210,316
INVESTMENT INCOME..................ccocooiiiniii... 84 -26,199 26,283
TOTAL REVENUE...............ooiiiiiiinii i 1,460,799 1,176,363 284,436
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 138,865 156,631 -17,766
OTHER EXPENSES..............cccooiiiiiiiiii, 1,226,171 999, 208 226,963
TOTAL EXPENSES..........ccoooiiiiiiiii 1,365,036 1,155,839 209,197
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.. ;uviiuts 5 itan vmmmn s sos 95,763 20,524 75,239
TOTAL ASSETS AT END OF YEAR ................... 158,031 73,254 84,7717
TOTAL LIABILITIES AT END OF YEAR............ 29,346 40,332 -10, 986

NET ASSETS/FUND BALANCES AT END OF YEAR. 128,685 32,922 95,763




Form 990

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

OMB No. 1545-0047

2012

(except black lung benefit trust or private foundation) Open to Publi
Department of the Treasury " - ’ 5 . . 5 0 Fublic
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 9/01 , 2012, and ending 8/31 , 2013

B Check if applicable: c

t Address change
L Name change

Initial return
: Terminated

Amended return

UNITED STATES COMPETITION CLIMBING
4909 PEARL EAST CIRCLE #102
BOULDER, CO 80301

D Employer Identification Number

91-1899953

E Telephone number

888-944-4244

G Gross receipts S

1,460,799.

Application pending

L]

F Name and address of principal officer:

SAME AS C ABOVE

| [sa7@)1) or T 527

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

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

Yes
Yes

o B

I Tax-exempt status |§]501(c)(3) ]_[ 501(c) ( )< (insert no.)
J Website: » USACLIMBING.ORC H(c) Group exemption number ™
K Form of organization: B[Corporatlon |_| Trust L' Association |_J Other ™ I L Year of Formation: 1998 l M State of legal domicile: CQ
|Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE COMPETITION CLIMBING
8| e T
Qo
=
] I e
B , st —— = m e __________ 7T T
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) ...............o i 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
-B| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ........................ .. 5 3
2| 6 Total number of volunteers (estimate if FTRCESSEIY Y vvsth i s 00 Fbioinie sassosmsien st sovie siihcnss ¥Si0e SobRS £ 6 0
:‘E 7 a Total unrelated business revenue from Part VIII, column (C)aliNE T2 crvcinims 555 s srmmmcss oo 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 ThY. ... 470,100, 517,937.
2| 9 Program service revenue (Part VI, line 2g)..........ccovvre e 732,462, 942,778,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 4= ) -26,199. 84 .
& (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9,10c,and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,176, 363. 1,460,799.
13 Grants and similar amounts paid (Part X, column (A, lines 1-3). ...,
14 Benefits paid to or for members (Part IX, column A, lined) . ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 156, 631. 138, 865,
§ 16a Professional fundraising fees (Part IX, column Ay line1le)..oooooee .
o b Total fundraising expenses (Part IX, column (D), line 25) » 6,943 f
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .o 999,208, 1,226,171,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,155,839, 1,365,036,
J 19 Revenue less expenses. Subtract line 18 from line 12..... ... .... ... .. ... 20,524, 95,763.
E § Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, line 16) . ...........ooo i 73,254, 158, 031.
,E 21 Total liabilities (Part X, line 26) ... 40,332, 29,346,
o
ZC) 22 Net assets or fund balances. Subtract line 21 from line 20................... ... ... 32,922, 128,685,
[Part Il |Signature Block

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

Slgn } Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i# |PTIN

Paid CATHERINE MIDDLEMIST, CPA  |CATHERINE MIDDLEMIST, CPA self-employed | P00062490
Preparer Firm's name * MIDDLEMIST CROUCH & CO CPAS PC
Use Only Firm's address ™ 2960 CENTER GREEN CT Firm's EIN ™ 84-1470305

BOULDER, CO 80301-5406 Phone no.  303-449-4025
May the IRS discuss this return with the preparer shown above? (see instructions). ................. ... ... .. Bl Yes | [No

TEEAO113L 1211812 Form 990 (2012)

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



Form 990 (2012) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I1l.......................... ... . D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 . ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 1,188, 752 . including grants of $ ) (Revenue $ 942,778.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,188,752,
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 3

[Part IV_[Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
SChedule A ..o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... ... ... . it 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobb)/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . . .. . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg prc}wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %
e N O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,  complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedula D, Part i e cos vouin svn G0 £5 S50 550 5000850 v 213 nus =e e sgertis a1mis sceomtoss 1iroe miesatocgioincs soecs sonmioees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negetiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............c.cciiiiiivinin.., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, line 107 If *Yes,' complete Schedule
D, Part V. 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .. ... ... ..., Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. .. .. ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X, ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl .. .. ..ot ot e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and XIl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. .. .. ... . et 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. . ............. ... .......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lliland IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions). . ... ...........cccvueiiieeeenn. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines: Tesand 8a2 If*Yes;" complele.Schedille G Part I swwrosan sovmpnn son v Sesans oo Sva g% Vs sun S5 i 20 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"
complete Schedule G, Part Il . .. ... e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
bIf "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ | 20b

BAA TEEAO103L 12/1312

Form 990 (2012)



Form 990 (2012) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule LPartsland Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll. . ........................o\oooso 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fc;‘rmferJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete X
CIIEUYIE 13 5058 SH inimminn s sy s somiow s s bais GP0E S8 SUURIENE S08 D05 P SR 1 SREE Ths b 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'goto line 25..................... ... ... ... .o ...ooooTTom 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. ... T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............. .. .. 24d

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ ..............oooore 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 prior Forms 990 or 990-EZ? If 'Yes,' complete

SCEOule Ly PATE L coiayags Suuuiis) SU0TE00, 56 wmmms sommimmsmss iy siaisinis e sormsirasios sos s5oatins oot st ot e siscis 66 G5 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii. . . ... 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEHEdUE L iPat IV . wosmmn o caasinmn o0 Cume 655 P S50 SIS S5 S v e« ot seroeeeett s e s e 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ... .. .. . .. .. . ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M.............. ... ... ..ccoiiiiiio T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Parf L., ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complefe Schedule R, Part [ ........................oooooo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts I, Ill, IV,
2 o L . T 34 X
35a Did the organization have a controlled entity within the meaning of section B12)(0I3)2 35a X

bIf "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 T - O 35h

36 Section 501(7 X3) organizations. Did the or’%anization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2..... .. .. ... T 36 X

87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . . .............. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O..............oooovene 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12



Form 990 (2012) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ................c i

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ! :
(gambling) Winnings to prize WINNEIS?. . ... ... . it e 1c X
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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O......................... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? ................... ' 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7........ooviteree e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........... .. ... .. . . . . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .. ... . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... .. ST 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ............ooovorevno 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FORT BB cimn oo suenaiii 5001 BES ST s momminmstie siourimssoes soeos Sraskints sass st e SEHERUISBINSER e eosttonns ort St e Eh ST T 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
&S FEQUITEHZ: waminvs vma voses opse s Bus SUR T THTE BN 50 reirmton wa <5t aoms, s S st smsmsiasene36is ki SaErpaics s ST S Sosricies a3 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .......................0... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ........ .ot 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON?. o 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... .................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ...........ooouiiieiie 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... . 11hb
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ! 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ............cooo o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reserves onhand ........... .. ... o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .................... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f ‘No, ' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 6
|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VL. ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 11
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 7. . o i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIdErS?. ... i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DoAY 7 .. ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... .. . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOVEIMING DOTY 2. . oottt e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.. ... ... . i i i 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... ..o i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . ...t u oo 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?. . .................... 1Mal] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If ‘No,"go foline 13...... ... ... ..., 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES Pasen smrvem sy Lo Brass 590 VG GRamvabi Fav s £70 SEaTE b SRR SO ST R PR P 12b| X
¢ Did the organization regularly and con istentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. EE. SCHEDULE . O 12¢| X
13 Did the organization have a written whistleblower policy?. . ... 13 X
14 Did the organization have a written document retention and destruction policy?..................ooiiiiiin 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... 15a] X
b Other officers of key employees of the organization.. .SEE .SCHEDULE. O............................ 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 in a joint venture or similar arrangement with a
taxable  entity- dUring The YEATr Buesin won swammmnn vasmns ww s we Gowms e G55 GRS F38 GRNRT (508 VIR S BTN S SR 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> THE COMPANY 4909 PEARL EAST CIRCLE STE 102 BOULDER CO 80301 888-944-4244

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) UNITED STATES COMPETITION CLIMBING 91-18 92953 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL. .. ....................................... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the or%anization‘s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more t

an $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A B) Position (do not check more than (D) E) (F
" h%v:fﬁ;asz, R ORI | g | e e,
g A I By Y B i e B o RS o
e EERE Pt
b:glga’ % g,_ § ~g_ 8 § = organizations
N E N
@ § %

_(_PETE _TORCICOLLO _ __ __ _ gt

DIRECTOR 0 X 0. 0 0
_( DOUG GAWRYCH _ __ ___ _ | -0 _

TREASURER 0 X X 0. 0 0
~@) JIM CONCANNON _ ___ __ | -0 _

DIRECTOR 0 X 0. 0 0
_¢) CHARLES LAMB _ ______ | sl

DIRECTOR 0 X 0. 0 0
_©)_MARK VASTA __ _______ | -0 _

DIRECTQOR 0 X 0. 0 0
_©_CLAUDIU VIDULESCU _ __ s

DIRECTOR 0 X 0. 0 0
__ANNE-WORLEY MOELTER __ |_ 0 _

VICE PRESIDENT 0 X X 0. 0 0
_® PAUL ROBINSON ______ | -0 _

DIRECTOR 0 X 0. 0. 0.
_®_DARON PAIR ________ e

PRESTIDENT 0 X X 0 0 0
(9_PATTI RUBE __________ -0 _

DIRECTOR 0 X 0 0 0
(1)_KYNAN WAGGONER __ ___ _ | _0_

DIRECTOR 0 X 0. 0 0
(12) MARY-CLARE BRENNAN ___ | 0 _

CEQO 0 X 0 0 0
(13 KEITH FERGUSON ____ __ | _40_

EXECUTIVE DIRECTOR 0 X 40,500. 0. 0
{5

BAA TEEAOI07L 121712 Form 990 (2012)



Form 990 (2012) UNITED STATES COMPETITION CLIMBING

91-1899953

Page 8

E’;rt WﬂSection A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (©)
Positi
(A) A':erage tgcia notlchec?(SIrrllg!r]e_ihban one (D) € (F
. ours OX, unless per_sun Is both an R rtabl R tabl a
Name and itie et officer and a director/trustee) compgr?:atﬁ)ni‘rom comp:r?s(gt%_nefrpm amgﬁﬂm?fi%?her
teny R ST AT B a]g| Gomasy | chigsgulen | compensston
hours” o, = EHEN 3 organization
relfglred @ 2] =4 @ |5 % & o and related
organiza [8 2 g 2|88 organizations
- tions sl = b= é
below & g oD &
dotted a % 5
line) 8 &
al
s e o) —
L e
B e ] o
L5 B _
L I -
(. —_—
L1 o
L e _
. B _
) ] —_—
B i .
TDSUBEOAL ; 0050005 250 005 Bmmnmnr o rsses srmmsrrss v waeS st Byt s et - 40,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ...................... - 0. 0. 0.
dTotal (addlines Tband 1c)....................... ... i » 40,500. 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
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... . ... ... . . . . o . .. .. 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
e e Lo S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.......................... .. 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A .. (B) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®™ 0

BAA TEEAQ108L 01/24/13

Form 990 (2012)



Form 990 (2012) UNITED_ STATES COMPETITION CLIMBING 91-1899953 Page 9
|Part VII!| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI . ........oo D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; revenue 512, 513, or 514
£ £| 1a Federated campaigns......... 1a
§ 3| b Membership dues............. 1b 281,398,
‘E’E ¢ Fundraising events............ | 1¢
G 3| d Related organizations......... 1d
%’ % e Government grants (contributions) . ... | Te
= [
§ S f Al other contributions, gifts, grants, and
= g s
=0 similar amounts not included above . .. [ 1f 236,539
(== g ; £ *
3 Z g Noncash contributions included in Ins 1a-1f: & 8
S h Total. Add lines Ta-1f ............................... * 517,937.
% Business Code el
E 2a CLIMBING COMPETITIONS 934,094, 934,094.
w| bMISC ____ 8,684. 8,684,
= c
77| [
> d
| I
§ f All other program service revenue. . . .
o g Total. Add lines2a-2f .....................o0oevnn.. = 942,778.
3 Investment income (including dividends, interest and
other similar amounts) . ...........oviviiiiiininn r 84 . 84
4 Income from investment of tax-exempt bond proceeds .*>
5 'ROVAINES v snnuunn svn o sy mons 000 D09 a0 B >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (losS) ..............ccvviiiinn.. >
7 a Gross amount from sales of Gl oeeuiis 0 Extey
assets other than inventory.
b Less: cost or other basis
and sales expenses..... ..
c Gain or (loss)........
dNetgainor (10Ss)........ooiiniiiiiiiiiiiinennn, >
w| 8a Gross income from fundraising events
= (not including. §
5 of contributions reported on line 1¢).
= See Part IV, line 18................ a
E b Less: direct expenses.............. b
2 ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
ﬂa____
b
c_____
d All otherrevenue . .................
e Total. Add lines T1a-11d . ..............covvvivinn.n.
12 Total revenue. See instructions...................... Y 1,460,799, 942,7178. 84 .

BAA

TEEAQI09L 121712

Form 990 (2012)



Form 990 (2012)

UNITED STATES COMPETITION CLIMBING

91-1899953

Page 70

[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 to any question in this Part [X

- ; A) (B) © (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro 4 %
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. sl piellalisie Sxcanse i
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21...................co it
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B).................... 0. 0. 0. 0.
7 Other salaries andwages .................. 128,878. 70,883. 51,551. 6,444,
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) ................. ...
9 Other employee benefits...................
10 Payrolltaxes............oooovivniiinnn, 9,987, 5,493, 3,995, 499,
11 Fees for services (non-employees):
aManagement........................ ...,
blegal.......... ..o 1,082, 1,082,
CACEOUNEING. s wan s sssmwsmn v s oy 14,667, 14, 667.
A LOBBYIAG i sovnmnvin emmomsss wanram s o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0). .. .. ... 3,436, 3,436.
12 Advertising and promotion..................
13 Office expenses........................... 9,458, 9,458,
14 Information technology.....................
15 Royalties................cooiiiiiinn...
16 OoCUPBNEY s s wams #vs S svd 1 22,798, 22,798.
VT Traveliosa comy svavmnms wavsess SRR v 121,052, 111,576. 9,476,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficialstcwe: v ssis vervm v e
19 Conferences, conventions, and meetings. . . .
20 loterests s v e wpmans s
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization. . .. 1,932, 1,932,
23 Insurance.............. i 21,327. 18,073. 3,254.
24 Other expenses. Itemize expenses not i ;
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . ................ Ly A
aVENVE_______ 573,830. 573,830,
b_C_IQN_TBAC_’I‘_LA_B_QI& __________ 123,076. 106,749. 16,327..
¢ EVENT EXPENSES __ __ 115, 828. 115,828.
d_leQ_M_OZI_OQI ______________ 86,441. 82,365. 4,076.
e All other expenses. ........................ 131,244, 102,023, 29,221.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,365,036. 1,188,752. 169, 341, 6,943,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... .......covueee.
BAA TEEAO110L 12/18/12 Form 990 (2012)



Form 990 (2012) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... e |:|
Beginni(rf\g) of year End (Ef)year
1 Cash — non-interest-bearing. . ...t 45,834.[ 1 26,609.
2 Savings and temporary cash investments. ........... ... ... oo 3,992.| 2 50,0009.
3 Pledges and grants receivable, net............ . 3
4 Accounts receivable; Mot .« cus swnn weemmvan s cemm sy s s seeTE o B 4,314.] 4 38,771.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees. and highest compensated employees. Complete
Part ]l of Schedule L o inn swmn s custen van s s @i s 5o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(B)f and contributing .
employers and sponsoring organizations of section 501(c)($) voluntarg employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
2 7 Notesiarid |6ans reéceivabla, Meti v swmnin v s s evmsmss @0y o B 7
é B Inventories Tor Sale OF LSS cii vouss sve swnns s e an e s ash o $95w0 o o 8
T| 9 Prepaid expenses and deferred charges. . .............cc.oooviiiiiiiiiiiiin, 80.| 9 16,790.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 41, 400.
b Less: accumulated depreciation. ................... 10b 15,548 19,033.|10c 25,852,
11 Investments — publicly traded securities. ............. .. i 11
12 Investments — other securities. See Part IV, line 11..............cooviiiin o 12
13 Investments — program-related. See Part IV, line 171..................ooiiit 13
14  Intangible asSelS. . . .t 14
15 Other assets. See Part IV, line 11, ... s 1.]15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 73,254.|16 158,031.
17 Accounts payable and accrued EXpenses. . .....ooiii i 33,110.|17 24,841,
18 Grants payable . .. ... 18
19 Deferred reVeNUE . .. ..ttt e 5,125.]19
L | 20 Tax-exempt bond liabilities. ... 20
J'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. :
. Complete Part llof Schedule L ..ot 22
{_: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,097.|25 4,505.
26 Total liabilities. Add lines 17 through 25. .. ... .. . i i, 40,332.[26 29, 346.
N Organizations that follow SFAS 117 (ASC 958), check here * and complete
T lines 27 through 29, and lines 33 and 34.
g 27 WUnrestiicled NEUASERIS w sov e s (o ans ieimss Susin i SovarEes 40 Aree 50 4 32,922.]|27 128, 685.
£ | 28 Temporarily restricted netassets. ... 28
§ 29 Permanently restricted netassets. ........ ... i 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
N'| 30 Capital stock or trust principal, or current funds. ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N1 33 Total netassets or fund balances .........oovvvvvvrereeereeeeee e, 32,922.|33 128, 685.
§ | 34 Total liabilities and net assets/fund balances. . ................oooieeieieii.. 73,254 .| 34 158, 031.
BAA Form 990 (2012)

TEEAO111L 01/03113



Form 990 (2012) UNITED STATES COMPETITION CLIMBING 91-1899953

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XL....... ... .. i,

1 Total revenue (must equal Part VIII, column (A), line 12)..............o i 1 1,460,799,
2 Total expenses (must equal Part IX, column (A), line 25)...... ...l 2 1,365,036,
3 Revenue less expenses. Subtract line 2fromline 1.... ... . ... i i 3 95,763.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 32,922.
5 Net unrealized gains (losses) 0N iNVestMentS. . ... . i e 5
6 Donated services and use OF TACIIIES . cu vvvin v vumin v sivin i i i s semas san s dis desits dat s 6
7 INVestMent EXPERSES v corwis s iuisms vas wowem s e aios SHEGTTIG ST S TR R W S S 7
B Priorpetiof] atfUSTmEMbSii iy s im0 e s i s S amsus +16 i e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q). 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUM B)).ovs v vonvons vaives i3 990665 080 500 BVoE) PO B0000 V0 000es 0 LRV B0 Dol B VRS DVOREREE Su O 10 128, 685.

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL. ... ... i

1 Accounting method used to prepare the Form 990: D Cash EAccruaI |:|Other

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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 D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit. Act and OMB CIrGLIAE A-T337 v v v v smsmasin i vis sbis bk B o0 o DA0 09 65 050 G098 S8 SVOTR a8 oviit &

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

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

BAA

TEEAQ112L 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

UNITED STATES COMPETITION CLIMBING

Employer identification number

91-1899953

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)}AXi).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}AXiii). Enter the hospital's
name, city, and state: o ___
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L17170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [ | 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 II.)

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 — subject 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)(2).

(Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c |:| Type Il — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
CRIETK EEES DOMwsivivnr smminie siees sinsiumin soeassomimess sins sxisiscs Ko Sarwiessmosens b iy e s wmivms s smne s o006 SH B ok Ulane BV VRSN BED DO ESRSEOE i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. .. ............oueiereiarereeiiaaieeaaiinns Mg @
(i) A family member of a person described in (i) @bove? ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?....................o 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your gaverning support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
(B)
(<)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40D1L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar ye fiscal year
b:g?gningyi na)'ﬁ"" 15caly (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2008 (h) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4..........

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 is regularly
carried On. . ...

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV o vt v s snvoes
11 Total supgort. Add lines 7
through 1Q . ........ooovvinn.
12 Gross receipts from related activities, etc (see instructions). ... | 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 StOP REre. ... ... e oo > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line T, column (B, i e s ovs meagswies o 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14... ... 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bo)i D

and stop here. The organization qualifies as a publicly supported organization. ...

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...........i i > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2011. If the organization 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. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. B H
|

18 Private foundation. If 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 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

UNITED STATES COMPETITION CLIMBING

91-1899953

Page 3

Part Il |

Support Schedule for Organizations De
(Complete only if you checked the box on line 9 of Part | or if the org

to qualify under the tests listed below, please complete Part I1.)

scribed in Section 509(a)(2)

anization failed to qua

lify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
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 activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . coiwies ves v svms
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through5. ..

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
fortheyear...........oovvennn

cAddlines7aand 7b...........

8 Public support (Subtract line
Zcfromline6).......ooven

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

110,295.

168,959.

206,496.

470,0098.

517,937.

1,473,785,

123,422.

549,171.

707,484.

723,323.

934,094.

3,037,494,

0.

0.

233 1L

718,130.

913, 980.

1,193,421.

1,452,031.

4,511,279,

0.

0.

O

(==

0.

0.

4:511; 279,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources . .....ooveennus
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of

conial SSEEEE R v

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

14 First five years. If the Form 990 is for the organization's first, secon
organization, check this box and stop RBYE . o o et e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

233,717.

718,130.

913,980.

1,193,421.

1,452,031.

4,511,279,

412,

208.

127.

101.

84.

932.

412,

208.

127,

101.

84.

932.

6,497.

22,500.

4,630.

9,141.

8,684.

51,452,

240,626.

740,838.

918,737.

1,202,663.

1,460,799.

4,563,663.

d, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8. column (f) divided by line 13, column (0). ... ... 15 98 .85 %

16 Public support percentage from 2011 Schedule A, Part 111, line 15, ... oo i 16 98.75 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ......c.ovvvennen 17 0.02 %

18 Investment income percentage from 2011 Schedule A, Part 111, ine 17 .. coovirii e 18 0.02 %

19a 33-1/3% support tests — 2012, If the organization did not check

is not more than 33-1/3%, check this box and stop here. The orga

b 33-1/3% support tests — 2011, If the organization did not ¢
line 18 is not more than 33-1/3%, check this box and stop

20 Private foundation. If the organization did not check a box on lin

the box on line 1
nization qualifies as a pu

heck a box on lir
here. The organizat

e 14, 19a, or 19b, check this box and see instructions.

line 14, and line 15 is more than 33-1/3%, and line 17
blicly supported organization

line 14 or line 19a, and line 16 is more than 33-1/3%, and H

ion qualifies as a publicly supported organization .... ™

>

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 4

Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

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

TEEAD404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNITED STATES COMPETITION CLIMBING 91-1899953

PART IIl, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

MISC. PROGRAM SERVICE REVENUE
5 §,684. S 9,141. S 4,630. $ 22,500. $ 6,497.
TOTAL $ 8,684. S 9,141. § 4,630. $ 22,500. $ 6,497.




OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 201 2

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Name of the organization Employer identification number
UNITED STATES COMPETITION CLIMBING 91-1899953
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and IlI.

D For a section 501(c)(7), 58), or (10) organization ﬁ}ing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year. . .......oooevev i >S5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Eorm 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA%OForFPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEAQ701L 11/3012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
Name of organization Employer dentification number
UNITED STATES COMPETITION CLIMBING 91-1899953
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |THE NORTH FACE, INC. _ B Rarsol
e Payroll [ |
2013 FARALLON DRIVE __ _______ e fT e 83,600.| Noncash
|SAN LEANDRO, CA 94577 __________________ e etbieng
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |VAIL VALLEY FOUNDATION _ ____ ___ _________ Rersu
T Bt e Payroll D
|90 BENCHMARK RD., STE 300_ _________________.F ____2 30,000.| Noncash [ ]
Complete Part Il if there is
AV QI‘L_QO_ §:£6_2.9 ________________________ (a non%ash corgtrib:mon.)e L
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |VF SERVICES, INC. _ i
B it e Payroll D
2701 HARBOR BAY PARKWAY _ ____ _ T 24,500.| Noncash [ |
Complete Part Il if there i
ALAMEDA, CA 94502 __ _________________—- R otrbudiony.
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |EVOLV PERFORMANCE L Berson
e Payroll D
6769 8TH ST. __ _ _ T 24,500.| Noncash [ ]
Complete Part I if there is
[BUENA PARK, CA 90260 ___________________ et conbutiony)
(a (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CLIFBAR _ Person
R Payroll |:|
1451 66TH ST. _ __ e 15,000.| Noncash [ |
|EMERYVILLE, CA 94608 ___________________ B b,
() (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |COMMUNITIES FOUNDATION OF TX L _ Berson
R s s Payroll D
5500 CARUTH HAVEN LN ________ 10,000.| Noncash [ ]
Complete Part Il if there is
D.BI_‘L_B_S;_ _T_)_(_7_52 - z(a r?on%ash cngtribthior?.r)

BAA

TEEA0702L 11/3012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part1

Name of organization Employer identification number

UNITED STATES COMPETITION CLIMBING 91-1899953
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aLe (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

371 W FARM RD $ 5,000.| Noncash D

7 WHITE MOUNTAIN SCHOOL

(Complete Part Il if there is
a noncash contribution.)

(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e R i i e e = Payroll | |
s Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

L e e e e e e = e e e —

a) b (c)

( (b) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person [:|

e Payroll D
$ Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) (b) c b
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person [:]

el o e Payroll [ ]
s Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) b (©)

(b) (d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

— e - Payroll [ ]
5 Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) b ©

() (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

—_ bk——_————,,—eee e e e e Payroll D
$ Noncash [ |

(Complete Part Il if there is
a noncash contribution.)

BAA TEEAQ702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

UNITED STATES COMPETITION CLIMBING

Employer identification number

91-1899953

Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

STAFF APPAREL
1
S 1,600.

(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions

$

(a) No. L (b) ) © | d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) , © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. L (h) . (€ . (d)
from Description of noncash property given FMV (or estumate; Date received
Part | (see instructions

$

(a) No. o (b) , (© () .
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partiii
Name of organization Employer identification number
UNITED STATES COMPETITION CLIMBING 91-1899953

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.
a (b (© | Ll
N?’. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b ) . S
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) | () . oo M)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b () . o @
Ng. frt)lm Purpose of gift Use of gift Description of how giftis held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES COMPETITION CLIMBING 91-1899953

Partl |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

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

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

gl b WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private BEMETit T . . .. . ettt e e e [ ]Yes [ ]No

[Ealrt ] !Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i 2a
b Total acreage restricted by conservation easements.................. ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . .. ..o v e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NOIAS? . .. .........oor st et [ ]Yes [[]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() DY D "
es o

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

Part lll |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

(i) Revenues included in Form 990, Part VIII, line 1. .. .. oo e >3
(i) Assets included.in Formi 90, Part Xo. oo sosnun sv cimnn v oo wo susiss (05 s b i s e i >3

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

a Revenues incliided iri Forii 990, Part MILNIBE 1 en svmmen soovmms e seassmi s s vas: veiess sirs L]
b ASSEtE iRcidBa i FOF 990, PAEEX suoumamy samns e srauriss Sieisisms e s iy ie Ses i sesn o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research ¢ Other
c Preservation for future generations

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

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

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ORFORNBIN, PAR KP....crunie wacn smmime womnes iy 610 V051 55 HABHEH FI63 DR K0 WASPRE 0090 00 BUOMEOTS 4 [JYes [ ]No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning DalanCe. . . ... 1c
HAdditions AUt AT s s anmess i FORTIST PTG TR RIS TGO SRR 1d
e Distribitions durng e YeaT: cu cvesimmm sy ommae srmmmomses e T S mm s le
f ENainG balantSnmass mevpmms i Surarng mearii STananiirsm Spsi DrrTime P i 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ...t [:I Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIIL...................... H

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

1aBeginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
A |OSSES s wnmns o commeymsn v

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

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

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:

0

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) Unrélated Organizations. vz sy svvmyovs Domsd s Ve ys Dre vl (i DYRAREIE S BEERS SR TURIL SUDSSIN SV SRS T s 3a(i)
(i) related organiZations. .. v s e s s wmmms wibis s 460 £35S0 50 BT B2 VEVEE SHOVRON SN SV ey 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.................cooii et 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig (b&Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Ta Land, oss s Suet 50 Sans e SRS e
bBuildings............. i
¢ Leasehold improvements. ..................
dEquipment .. ... 41,400. 15,548, 25,852.
eOther ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... g 25,852,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 UNITED STATES COMPETITION CLIMBING

91-1899953 Page 3

IPart Vil !Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives.. ...

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

(3) Other

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

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

" (a) Description of investment type

(b) Book value

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

Q)

@

&

@

®

®

@

()]

©

V)

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

|Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

“

®)

(6)

@)

@

@

(10)

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

|Part X |Other Liabilities. See Form 990, Part X. line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ PAYROLL LIABILITIES

4,505.

©)

@

)

©)

@)

®

©

(a0

an

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

> 4,505.

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

under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIII

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.............. ... ... ... ... ... ... 1 1,460,799.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... i 2a

b Donated services and use of facilities..............coo i 2h

c Recoveries of prioryear grants . ...t 2c

d Other (Describe in Part XY ... e 2d :

& Add [iries 28 throtigh 20cas civimises snmmimss sepnias o8 Seeioss Svsmig B saeelsin FUnRiEss (raesait e I 2e
3 Subtract line 28 from e i vivumany diemm aomivem fm ws Sor fevi £8 Sre s S0 mr i foh W oan s 3 1,460,799,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da

b Other (Describe in Part XIL)Y ..o o e 4b

CAdd N8548 GRd Bl cramras soanmann cemmemmmn DT SErRTREE SURVERRT SR S SRS ST B T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 1,460,799.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ............ ... 1 1,365,036.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............. oo 2a

b Prior year adjustmentsice: coamns wvmmiain s vvime i s s oo 2b

C OEE 10SSBS mmn s vaan s Shvas B3 aneimies Do onen aes Vaiiis Dv B 2¢

d Other (Describz in Part XY c..op 2o vhom vvs siam o s 2oy v8h 0 590 i v 2d

e Add lines 2a through 2. .. .. ..o e e 2e
3 Sublractiling 20 H0m I8Ny cmmarsnn o cun wosion s Sommmabns, Sl B swaHs GUenmEa 515 DA HEie 3 1,365,036.
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 in Part XL ... o 4b

Lot o i [Tl 1o = T - | e N e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 1,365,036.

[Part Xl | Supplemental Information

Comglete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012



SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
e e e > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES COMPETITION CLIMBING 91-1899953
|Partl Questions Regarding Compensation
Yes | No
1 a Check the approi)_riate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account DPeafsonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?....... ..., 2
3 Indicate which, if any, of the following the filin organjzation used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
D Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee
4 During thedyear, did any person listed in Form 890, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ..................... ... . ... ... 4h X
c Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... ... o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(cX3) and 501(c)}4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization . .. ... . e B SR BT A D e L R 5a X
b Any related Organization? ... .o 5b X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The:0rganiZation?; . ... oo . covsmife Sl fis Lis vaga S8 PLEEE SVS 08 00 SOl 030 S 500 B o S0 VR 000 IR B 6a X
b Any related organization? .. .. ... e e 6h X
If 'Yes' to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describe inPart [IL........... .. i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe in Part [l . .. e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 UBBBICYT s i v simmminmis i AN R S oS A R S (e I S B B o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

TEEA4101L 12/1012
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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, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No. 1545-0047

2012

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) and section 501(c)(4) 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.

1

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

a

@

©)]

@

®)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SOCHOR 4958, . oo sremmmnn e RS OISR SRTELS SR ST SRS T SRR S e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page 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

with organization

(c) Purpose (d) Loan to or (e) Original
of loan from the principal amount
organization?

To From

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes

No

Yes No

O]

@

3

Q)

®)

(6)

@

®)

@

(10)

|Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

and the organization

(b) Relationship between interested person () Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

m

@

3

@

©)

(6)

@

®)

©)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 1271112

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2
Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, 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) CLAUDIU VIDULESCU TEAM COACH 45,012.| TRAVEL REIMBURSEMENTS X
(2) ANNE-WORLEY MOELTER VENUE OWNER 10,000. FACILITIES RENTAL X
(3) DARON PAIR VENUE OWNER 41,196. FACILITIES RENTAL X

@

®)

®)

@

@®

©

(10)

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 1211112

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L

(Form 990 or 990-EZ) 201 2

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

Department of the T |
[Akeetial RovBIS SAviEe. > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNITED STATES COMPETITION CLIMBING 91-1899953

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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