g 990 z OMB No. 1345-0047 =
orm’

Return of Organization Exempt From Income Tax
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.

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs. gov/form990.
A For the 2014 calendar year, or tax year beginning 9/01 » 2014, and ending 8/31
B Check if applicable: ] D Employer identification number
|_[Addresschange  |UUNITED STATES COMPETITION CLIMBING 91-1899953
Name change 4909 PEARL EAST CIRCLE #102 E Telephone number
|| it return BOULDER, CO 80301 888-944-4244
] Final return/terminated
|| Amended return G Gross receipts S 1,803 , 044,
Application pending F Name and address of principal officer: H(a) Is this a group return for SUbordi”ateS?HYes |§‘Nu
SAME AS C_ABOVE © el sibeinnies ped? o Llves [ve
| Taxeremptstatus  [X[501003) | [501(0) ( )* (insertno) [ [4347a)(1)or | [527
J Website: » USACLIMBING.ORG H(c) Group exemption number B
K Form of organization: E{[Corporaiion | | Trust l | Association I_l Other | L vear of formation: 1998 I M State of legal domicile: CQ

[Part]  [Summary

1 Briefly describe the organization's mission or most significant activities: TO _PROMOTE _COMPETITION CLIMBING __ __
B T e e e e e e —— e e
Q
e et
g _______________________
2| 2 Check this box [ Tiif the organization discontinued its operations or disposed of more than 25% of its net assets, B
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ............................. ... . 3 13
"g 4 Number of independent voting members of the governing body (Part VI, line 1b).................. ... .. 4 13
.21 5 Total number of individuals employed in calendar year 2014 (Part V, line v ) 5 5
I_g 6 Total number of volunteers (estimate if HECEESAN) . oo suomamosins a5 EEHIPE Sl mmrmonmrsins sommsmvtnrons sy 6 0
<| 7a Total unrelated business revenue from Part VI column (C), line 12.................. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o 8  Contributions and grants (Part VIIl, line Thy................................ 593, 020. 671,945,
g| 9 Program service revenue (Part VI, line 2@) ............................. 900, 965. 1,096,471,
$ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... . 52. 19,814.
| 11 Other revenue (Part VIII, column (A), lines 5, bd, 8c, 9c, 10c,and 11€).............. ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). .. .. 1,494,037, 1,788,230.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ........... ... ... .
14  Benefits paid to or for members (Part IX, column (A), line ). ....................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 283, 387. 212,484,
g 16a Professional fundraising fees (Part [X, column (A), line 1Te)..................... ..
&| b Total fundraising expenses (Part IX, column (D), line 25) » 13,796. [ |
i 17 Other expenses (Part IX, column (4), lines Wty TH288) i v s o oo 1,151, 756. 1,498,652,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........ .. ... 1,435,143, 1,711,135,
.| 19 Revenue less expenses. Subtract line 18 from line 12............ ... 58,894, 77,094,
E g Beginning of Current Year End of Year
‘g;; e 8l S W R —————— R 271,589. 316,299.
',;-E 21 Total liabilities (Part X, line 26) .................ooooiiiii i 84,010. 51,626.
“£] 22 Net assets or fund balances. Subtract line 21 from L T 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 is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 |

Slgl‘l Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check L_J it PTIN
Paid CATHERINE MIDDLEMIST, CPA CATHERINE MIDDLEMIST, CPA self-employed P00062490
Preparer |rimsname ™ MIDDLEMIST CROUCH & CO CPAS PC
Use Only |rime asaress ™ 2960 CENTER GREEN T 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).................ocoo s [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO113L 05/2814 Form 990 (2014)




Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91=1899953 = Page 3

[Part IV [Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

ISS tf?edo;gzﬁfzation described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if 'Yes,' complete
chedule

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 ..., .. ....oiui e e e e
Section 50‘!(::}(3%organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . . . . . e

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 Il]

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
fg prc}wde advice on the distribution or investment of amounfs in such funds or accounts? If "Yes,’ complete Schedule D,
L ] T R T T ——

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 L. ......... ... .. ... .....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

cemplete. SeheduleiD); Patl Mk e s wvmnn e s m covmiss SEaummg Bin TR S50 S8R 1 o . o ot

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . .
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.. ..........coiuiuiiiiiveinn..
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,

or X as applicable.

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

L Part WMo 00 575 55000 510000ty pammens sasmmsmmt st e ayists ¥y aaia o6t S EREse SN Tb s TS sy oA SRS
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
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, ...........o oo
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,

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

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

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 XII is optional

Is the organization a school described in section 170(b)(1)(A)(iD? If 'Yes,' complete Schedule E

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complele Schedule F, Parts [l 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 Ill and IV ... .. ... . @

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 INSTrUCHONS) wvnm s sy svs v B s 1o,

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il......... .. .. .. ... ... . e

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 i

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Mal X

11b X
Tec X
11d X
1Me| X

11f X
12a| X

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

BAA TEEAO103L 05/28/14

Form 990 (2014)



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

[Part IV_[Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule L Partsland If. ............ ... ... ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule L, Parts Eanth oo s 50080 wun vmssns siee somtsinss simmmosiuiss st e s
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nill f%‘rm',erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

chedule 7

24 a Did the organization have a tax-exempt bond issue with an outstanding prinii})al amount of more than $100,000 as of
'Ye

the last day of the year, that was issued after December 31, 20027 If

s, answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a A current or former officer, director, trustee, or key employee? I7 'Yes,' complete Schedule L, Part IV

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCREOUIE. Ly PAIET wixvoss it omss 53is 53R Bilbnmons we movmims wan toss b smswi 5003 £ ntrt s o b £od tt o
Did the or?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to arp; current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If "Yes', complete Schedule L, Part II.". ... 0.0 .0 0 T T T TR

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

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):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

L L A T S 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? /f 'Yes,' complete Schedule L, Part IV.......... ... . . . . . ... ... .. . 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? /f "Yes,' complete Schedule M............................. ... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete

Schedule N, Part Il T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Parf [ .......0...._..... ... .. .. .. . ... . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,

ARG PO VoA 0.y spssoras sesarsmansn swmiswras 58 35630 THSTEIH b msin as sacsngo siose cemess it commans ot e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ..o 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R PartV line2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If Yes," complete Schedule R, Part V, line 2...7...................... . ... o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ... ......... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to cormplete SENEAUIB Qs con wommmmins s it wob BT £0hn s oo oo 38 X

BAA

TEEAQ104L  05/28/14

Form 990 (2014)



Form 990 (2014) UNITED STATES COMPETITION CLIMBING 091-1899953

[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

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

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

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

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ..., .00 e,

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

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

a Did the organizaticn 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 organization notify the donor of the value of the goods or services provided? . ..................oovii,

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)7) 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(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ................. o0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... , 12 b|

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? .......... . oo
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

13a

which the organization is licensed to issue qualified health plans...... ... ....... ... .. 13b
¢ Enter the amount of reserves on hand .............. oo 13¢ : W | e
14a Did the organization receive any payments for indoor tanning services duringthe tax year?............................ :!4a o _XJ'
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)



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

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ... 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stOCKNOIAEIS?. . ..o i i e e s 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7 . ... . 7a

>

ECTI Reasi o] s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or-persons:cther thian the governing BOdYZ . .. vivism viamven riimin b s 0 s S aiy s i isnms | 7b X

8 Dhid E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a2 The QOVEININg DOy 2. ottt e e e e e e e Ba X

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................c.ccc.c...... 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?. ... ...t e 10a X

operations are consistent with the organization's eXem Pt PUIPOSES? . . . . o e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... .............. 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | |
12a Did the organization have a written conflict of interest policy? If 'No, go to line 13. ... ... .. i iiinnins 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YOEONTHEIST s svwimin sovrmen nesm e s semets Feeaie B THILE S0 TONE TR DTS SN R SR IR T Tt e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O 12¢

13 Bid the organization have arwrittenswhistleblower PoligyZ. .o s imme son oo sin o o S SPwE s 5 13
14 Did the organization have a written document retention and destruction policy?. . ... ... .. . . 14

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. .. .. .. ...
b Other officers or key employees of the organization. . .SEE. .SCHEDULE. O...... .. . ... . . .. ... . .. ... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). Toray

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s
taxable entity during the Year?. . .o o 16a X

<

A

I EE PR )

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with 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 (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 O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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 TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) UNITED STATES COMPETITION CLIMBING 91=1899953 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL. .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B | o et i on () (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e — the organization related organizations compensation
week (S 3| Z7I O 2% (1§ I JT| (W-2/1089-MISC) {W-EﬂO%Q-MISC) from the
e R el
related é 98; = a '§ f“ < organizations
organiza-|S =1 g =) o
lions S| = = é
a | 8E T g
line) g 3
_(M MARK VASTA _ ___ __ __ ______| 1
DIRECTOR 0 X 0 0 0
_ CLAUDIU VIDULESCU _ _______ | _1
DIRECTOR 0 X 0 0 0
_®)_ANNE-WORLEY MOELTER _ _ __ __ _ | . .
VICE PRESIDENT 0 X X 0 0 0
_@_PAUL ROBINSON __ ___________| _L
DIRECTOR 0 X 0, 0 0
_©) DARON PAIR ___ __ __________ -3
PRESIDENT 0 X X 0 0 0
_® PATTI RUBE ______________ | 1
DIRECTOR 0 X 6 0 0
_O_JOsH LEVIN .
DIRECTOR 0 X 0. 0 0
_® JEFFREY WILKS _ ___________| _1_
DIRECTOR 0 X 0. 0 0
_& MATTHEW ROBERTS _ __ _ _______ 1
TREASURER 0] X X 0. 0 0
(1) BRUCE MITCHELL 1
_ DIRECTOR _~—~~~~ 7777 0 |x 0. 0 0
O0_AVERY COOK _ _ __ _ __ ________ _1_
DIRECTOR 0 X 0. 0 0
(02 JEFF _PEDERSEN _ __ _________ L
DIRECTOR 0 X 0. 0 0
(3% DUSTIN SKINNER __ _________ _L
DIRECTOR 0 X 0. 0 0.
(% KYNAN WAGGONER _ _ _ _________| _40_
CEO 0 X 57,462, 0. 0.

BAA TEEA0107L 02/27/14 Form 990 (2014)



Form 990 (2014) UNITED STATES COMPETITION CLIMBING

91-1.899853

Page 8

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

(B) ©
Positi
(A) A;erage lgdo notlcheck ln;g?e than r?ne (D) (E) (F
i ours 0x, unless person is both an R tabl Reportabl Estimated
Name and title “}'::erk officer and a director/trustee) ccmp:g;);t?onefrom comp:regatiaqnefrpm amnﬁr:inoaf %ther
diey BT 2Q]2 BT eeamaney | g | coppenalon
hours” la 9 = F|< [EHS organization
for SaE|8|2led CBD ar?d related
related (& B1 & X |3 [3 2|} organizations
organiza |8 & 3 =18 9
- tions é" =7 b =3
below & = a8 8
dotted 2 & P
line) % %
(e3
as_ e
) o
an  _______] ———
a _
a® o
@ ——_——
1L e
e e
2 L
4 .
) N
1 BSubAotaL s senes vy srens s v e dis eeTs [RF SR (5 T SR §ye > 57,462, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... < 5 0. ()<
dTotal (add lines Thand 1€). .. ...... ..o L 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
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

a

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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
Name and business address

L)) ‘
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

>0

BAA

TEEAQ108L 03/09/15
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Form 990 (2014)

UNITED STATES COMPETITION CLIMBING

91-1899953

Part VIII| Statement of Revenue

Check if Schedule O contains a res

el G

ponse or note to any line in this Part VIIL

i 5

A)
Total revenue

(B)
Related or
exempt
function
revenue

e

©)
Unrelated
business
revenue

((3)
Revenue
excluded from tax
under sections

12-514

Ta Feder.at'e&‘v.:ambaaghs ......... 1a

b Membership dues............. 1b

¢ Fundraising events............ Te

d Related organizations......... 1d

e Government grants (contributions) .... | 1e

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

g Noncash contributions included in lines 1a-1f.  §
h Total. Add lines 1a-11

Contributions; Gifts, Grants
and Other Similar. Amounts

Business Code

1,065,

516.

1,065,516,

30, 955

30, 955.

f All other program service revenue. ...
g Total. Add lines 2a-2f

Program Service Revenue

> 1’

096,471.

other similar amounts).

5 Royallies. ...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..”>

128.

128.

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

i) Securit
7 a Gross amount from sales of | © Securites

(i) Other

assets other than inventory

34,500.]

b Less: cost or other basis
and sales expenses

14,814.

c Gain or (loss)........

19,686.

d Net gain or (loss)

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

of contributions reported on line 1c).
SeaPart IV, ling T8..us vo vnsins s
b Less: direct expenses..............
¢ Net income or (loss) from fundraising

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................

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

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

b Less: cost of goeds sold. ...........

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

events,

Miscellaneous Revenue

Business Code

" 1,788,230.

1.,.1.3.6,. 157 ,

BAA

TEEAO109L

111314

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 IX. .. ... ... .. ... ... . . .. .. . . . ... [ ]

; ; A) (B) © (D)
Do not include amounts reported on lines Total gxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

s

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

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

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

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

5 Compensation of current officers, directors, ]
trustees, and key employees ............... 57,462. 31,604. 22,985. 2,873.

6 Compensation not included above, to
disqualified persens (as defined under

section 4958(f)(1)) and persons described
in section A958(CH(3Y(B) -« o varn i sammn an i 0. 0. 0. 0.

Other salaries and wages .................. 138,484, 76,166. 55,394. 6,924.

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

9 Other employee benefits . ..................
10 Payroll taxes:. o vovwvwws suwms s s e a0 16,538. 9,096. 6,615. 827 .
11 Fees for services (non-employees):

aManagement............ ... ... ... ...

blegal ... 284 . 284 .
CACCOUNtING .. ..ot 12, 043, 12,043.
dlobbying..........coooi i

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ..............
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11q expenses on Schedule 0) . . . .. 23,208. 23,208.
12 Advertising and promotion..................
13 O e PENSES v e srmwstEE i 13,274. 10,102. 3,172.
14 Information technology.....................
15 Royalties...........coooii i
T6 OCCUPaNCY ......vvvtiviiii i, 25,992, 8,532, 17,460.
A7 Travel . cvews vesovsoms enmmasns s wmiam 182,466. 167, 646. 14,820.

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

19 Conferences, conventions, and meetings. . ..

20 IREBTESt, wopse soem sy Soses S R S0

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 5,187. 4,365, 822.
23 Insurance...........c.oiiiiii i 86,454.

45, 046. 41,408,
24 Other expenses. Itemize expenses not : = e
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a VENUE 689,303.

689, 303.

b pROMOTION 143,788. 107,659. 36,129.
¢ CONTRACT LABCR __ ______ 108,811. 104,848. 3:963.
d EVENT _COMPETITQR EXPENSES 80,321. 80,321
e All other expenses.............cc.oovinin... 127,521. 85,215. 42,306.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,711,136, 1,409,801. 287, 535 13,796,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SO '98:-2(AS0958720). e s s s

BAA TEEAQT10L 05/28/14 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.......ooovroe e D
NG (B)
Beginning of year End of year
T Cash — non-interest-bearing. . ......ooovrii e 58,424 .| 1 46,511.
2 Savings and temporary cash investments. .. ... 125,059.| 2 125,184.
3 Pledgessand grantsieceivable; fet e sen oo mrosivass 220 2000 596 S 1o 3
4 Accounts receivable, Nt ..o i e e s 4
5 Loans and other receivables from current and former officers, directors, “‘
trustees, key emploarees, and highest compensated employees. Complete o
Part Il of Schedule L...... .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ... 6
&1 7 Notes and loans receivable, net................... 7
?‘3 8 Inventories for sale or USe. . ... ... . i 8
< | 9 Prepaid expenses and deferred charges. .............. ..o, 9
10a Land, buildings, and equipment: cost or other basis. e
Complete Part VI of Schedule D....................
b Less: accumulated depreciation....................
11 Investments — publicly traded securities. ................. .
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11........o oo, 13
14 Intangible assets. .. ... 14
15 Otheriassets: SeePart IV lINE 1o iun cosvns o soavs s seammisen o anomg 278 56 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 271,589.|16 316,299.
17 Accounts payable and accrued expenses.. ... ... ... .. ... ... .. .. . .. iiii.i... 12,129.(17 15; 732..
18  Gramsipayabll. e s s smmmmmmn meemem ETBRE SSRER I S 18
19 Deferred revenuUe . ... 22,595.]19 31,000.
20 Tax-exemptbond Fabiliies. « wwee cowmmns s s svossmms g s 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, : e o :
a key empiogees, highest compensated employees, and disqualified persons. Sl N, R | aa =
E Complete Part Il of Schedule L ... ... .. i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
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. 49,286.[25
26 Total liabilities. Add lines 17 through 25. ... ... ... it 84,010.[26
Organizations that follow SFAS 117 (ASC 958), check here * and complete e :
0 ; :
8 lines 27 through 29, and lines 33 and 34, s e =
5127 Unrestricted netassets.............oiii 187,579.]| 27 264,673.
g 28 Temporarily restricted net assets. ............. .. .
o | 29 Permanently restricted netassets............ .. ... .. ... ... ... ...,
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
o -
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds............oovosi
81 31 Paid-in or capital surplus, or land, building, or equipment fund. .................
2_. 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balances ... ....... ... 187,579.]33 264,673.
34 Total liabilities and net assets/fund balances...................ocoooivvennn L, 271,589, 34 316,299,
BAA

Form 990 (2014)

TEEAOT1IL 05/28114



Form 990 (29_14) 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 XL . ... D
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 1,788,230.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... i 2 1,711,136,
3 Revenue lessiexpenses. Subtrachlive 2 Frairilifg 1 . sosumman cos esssn s0s mams 660 25958 257 505555 s s e s 3 77,094 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ............... 4 187,579.
5 Net unrealized gains (10SS€S) ON INVESIMENTS. ... ... . i 5
6 Donated services and use of facilities. ........ ... 6
7 InVestment EXPENSES . . oot 74
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)..........oooiiree i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EolUMIE(B) Jivs, comssn swams v -eurmn e e S YR BEGAR ar 10 264,673,

[Part XI JFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

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

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:

Separate basis DConsoIidated hasis 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 DConsoEidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

in Schedule 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 Circular A-T337 et et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........ovooeroee . 3b

BAA Form 990 (2014)

TEEAD112L 05/28/14



Public Charity Status and Public Support OMS No. 1545-0047
(SFgrﬁEggéJ[];,%g‘g_Ez) 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.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identification number

UNITED STATES COMPETITION CLIMBING 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)(AX).

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)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(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 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)}vi). (Complete Part Il.)

8 A community trust described in section 170(b)1)(A)vi). (Complete Part 11.)

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 Il1.)

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 to carry out the purposes 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
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its 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 1V, Sections A and C.

c |:| 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 lll 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 Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enferthemnumber of supported GiganiZationg: ww s e s n oo mrarmee aIews IUOUNeEn SOTEREnT Trms SR 1 :l

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
(8)
©)
(D)
(e
Total i e i =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 390 or 990-EZ) 2014

TEEAQ4DIL 07116014



Schedule A (Form 990 or 990-E7) 2014 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2
Part ll |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 |11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 | i el e
fromlined................... i ] o

Section B. Total Support

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

7 Amounts fromlined..........

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
carriedon................ ...

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

Part VL) ............... ...
11 Total support. Add lines 7
thraugh! 10 s semerse o e o | j L
12 Gross receipts from related activities, etc (see instructions). . ...................c oo |J2
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 here. . ................ ... o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column (). ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 .. ... ... . i 15 %

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

17a 10%-facts-and-circumstances test — 2014, 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... = D

b 10%-facts-and-circumstances test — 2013, 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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. .. ® H

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014

UNITED STATES COMPETITION CLIMBING

91-189995

3 Payge 3

_ |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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

206,496,

470, 098.

517,937.

593,020.

671,945,

2,459,496.

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...........

707,484.

723,323.

934,094.

880, 756.

1,065,516.

4; 311,173

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 behialte: sermmm wssmmmss v

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

0.

6 Total. Add lines 1 through 5. ..

913, 880.

1,193,421..

1., 452,031,

1,473,776.

1,737,461,

6,770,669.

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
forthe year .. cuwis s s s

0.

cAddlines7aand7b...........

8 Public support (Subtract line
Zefromline 6).coiuiiiviniin,

0.

6,770,669,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts fromline6..........

913, 980.

1,193,421,

1,452,031.

1,473,776.

1,737,461,

6,770,669.

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

125,

101.

84,

52.

128.

492.

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

¢ Add lines 10a and 10b........

127

101.

84.

B2

128.

492,

11  Net income from unrelated business
activities not included in line 10h,
whether or not the business is

regularly carriedon. . .............

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

PartVl.} SEE.PART, N L.,

4,630.

9,141,

8,684.

20,209,

30, 955.

73,619,

13 Total support. (Add lines 9,
10c, Mand12)..............

D18 737

1,202, 663.

1,460,799.

1,454,037.

1,768,544.

6,844,780.

14  First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(

Section C. Computation of Public Support Percentage

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

e\

98.92

o\°

98.87

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2013 Schedule A, Part 11l line 17

17

o\°

0.01

18

o\°e

0.01

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization
b 33-1/3% support tests — 2013, If the organization d

id not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is nct 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 TEEAQ403L  07/17/14 Schedule A (Form 930 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 |, 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

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 designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified 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 organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpcses? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked T1a or 11b in Part |, answer (b) and (c) below.

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

¢ 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

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) 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)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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 charitable 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

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)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
complete Part | of Schedule L (Form 990)

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(@@)(1) or (2))?
If "Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(2)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer (b) below

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

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



Schedule A (Form 990 or 990-E7) 2014~ UNITED STATES COMPETITION CLIMBING 91-1899953

|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 organization?

11b

1lc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times 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 organization had more than one supported organization, describe how the powers to appoint and/or remove

direclors or trustees were allocated among the supported organizations 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, supervised, or controlled the
SUPPOITING OFGAMIZALON . . .\ oottt

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)

Section D. All Type Ill 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? /f ‘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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a |:| 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 organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 constifuted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization'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 organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a ma

: jority of the officers, directors, or trustees of
each of the supported crganizations? 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

3b

BAA

TEEAQ405L 07/18/14 Schedule A (Form 930 or 990-E7) 2014



Schedule A {Form 990 or 990-E7) 2014

UNITED STATES COMPETITION CLIMBING

91-1899953 Page 6

[Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ©) St e
1 Netshort-termicapital gaiii s comammen svsamens i mesne 500 50 8 i G 1
2 Recoveries of prior-year distributions. ........... ..o 2
3 Other gross income (see instructions). . ... 3
4 Add N85 T IRr0UGH B svn vuman e s 550 500 105 basria nor 2rmigm s s s spssms 4
5 Depreciation and’depletion’ . oo soc smsne st vema 2o mpms sun vRee e s e 5
6 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). .......... ... i 6
7 Other expenses (S8 INSUCHONEY v vowwn s cowmann s, s wresussy S 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B>(§gizggg)eaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short .
tax year or assets held for part of year):
a:Average menthly: value:of SecURitiEs. o e sommonn s semaine g 1a
b Average monthly cash balances . ... ... 1b
¢ Fair market value of other non-exempt-use assets...................... ... ... 1c
d Total (add lines Ta, 1h, and T1C). ..ot 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2from line Td. ... ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEENSUCHONE e s s i DIBIRERTSE SRR T PR A ST RS 55 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 MNltiply NS BY 10355 wpey sy Divemsies susivans S0 Dmss 49 ouslew sy & 6
7 Recoveries of prior-year distributions. .. ........ .. .. 7
8 Minimum Asset Amount (add line 7toline ®) ...t 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of line 1. .. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of liNn@ 2 or liNe 3. . .o i e 4
5 Income tax imposed in Prior YEar. .. ...t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ... 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA

TEEAQ40BL 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

UNITED STATES COMPETITION CLIMBING

91-1899953

Page 7

[PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish EXCMPE PUNPOSES oo v smessnns Sy SVATRS T T80 e eonn

Amounts paid to perform activity that directly 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

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

Section E — Distribution Allocations (see instructions)

(in
Underdistributions
Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6 e e

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

Excess distributions carryover, if any, to 2014:

[l =l I H]

d

e

FIOM2008 wugun o085 faitemmne s

f

Total of lines 3athroughe ......... .. .. ... ... ... ...........

9

Applied to underdistributions of prioryears................. ... ..

h

Applied to 2014 distributable amount. ................ ... .. ... ...

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 prioryears.................. ...,

b

Applied to 2014 distributable amount

5

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

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

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

Breakdown of line 7; P .

a

BAA

TEEAD407L 10/31/14

Schedule A (Form 990 or 990-E7) 2014



Schedule A"(Form 990 or 990-EZ) 2014 UNTTED STATES COMPETITION CLIMBING 91-1899953 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
MISC. PROGRAM SERVICE REVENUE
8 30,955. § 20,209 § 8,684. § 9,141. S 4,630.
TOTAL $ 30,955. § 20,209. s 8,684. S 9,141. s 4,630.
BAA Schedule A (Form 930 or 990-EZ) 2014

TEEAQ408L 081814



Schedulé B ' OMB No. 1545-0047 -
L i Schedule of Contributors 2014
Department of the Treasury . > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

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()( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 507(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[[]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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an crganization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VlII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| For an organization described in section 501{0)(7% (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusivecn'y for religious, charitable, scientific, literary, or educational
o

purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA FSrFPaperwmk Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF,

TEEAQ701L 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 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.
@) (b) (© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |THE NORTH FACE, INC. ~ Person
e Payroll D
2013 FARALLON DRIVE ___ _ ____ _____ I8 ¢ 55,500.| Noncash [ |
(Complete Part Il for
| SAN _LE‘EN_D_RQ’_ CA 84577 _ _ o _____ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |VAIL VALLEY FOUNDATION . Petson
5 Payroll D
90 BENCHMARK RD., STE 300 |8 27,000. | Noncash []
(Complete Part |l for
|AVON, CO §16_2.Q ___________________________ noncapsh contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |EVOLV_SPORTS & DESIGNS, LLC Bet=an
A el Payroll |:|
6769 8TH ST. o ____P_____- 30,500.| Noncash [ |
Complete Part |l for
|BUENA PARK, CA 90260 __ ____________________ ﬁon?a%ﬁ ﬁontributions.)
(a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |cLIFBAR B B Person
e Payroll [ ]
11451 66TH ST. s 15,000.| Noncash D
EMERYVILLE, CA 94608 ______________________ oieh Canbie:
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |skRATCHIABS | Fateen
- Payroll D
2885 WILDERNESS PL., UNIT B __ ______________|$_____: 25,000.| Noncash | |
Complete Part |l for
BOULDER, CO 80301 __ ______________________ | Ronchen contmbtions )
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |kaTLIS Petson
B e e Payroll [ ]
|10F, GUANGKEN BUSINESS BLDG, ___________ |5 18,750.[ Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17/14

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

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.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |ENTRE PRISES CLIMBING WALLS, USA ___ Posari | ]
A T S Payroll |:|
63085 NE 18TH ST, STE 101____ S 41,000.| Noncash
(Complete Part 1l for
BEND, OR 97701 __ ___ ___ _ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person B
[ S e e e e e i S SR e Payroll D
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| I S Payroll |:|
______________________________________ $____ﬂ________ Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I e i e ety Payroll |:|
______________________________________ $___~_________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) d)y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
TEE T T e T Ssm———————sme et e Payroll B
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
FE T e Payroll | |
______________________________________ $__%___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEAQ702L 0711714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 930, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll

Name of organization

Employer identification number

UNITED STATES COMPETITION CLIMBING 91-1899953
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(CLIMBING WALL _ ________ ]
R
e e e e e et et remon JB____} 41,000.| _1/01/15 _
(a) No. L. (b) . (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O N N
(a) No. . (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O I I
(a) No. o (b) ) (© . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I I
(a) No. L (b) _ (© d |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
) O B
(a) No. . (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S N N

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/1414



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlll

Name of organization

UNITED

STATES COMPETITION CLIMBING

Employer identification number

91-1899953

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > N/A

Use duplicate copies of Part |1l if additional space is needed.

(@)
No. from
Part|

(b)

. ©
Purpose of gift Use of gift

Transferee's name, address, and ZIP + 4

()
Transfer of gift

@)
No. from
Part |

(b

d

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from

Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

@

No. from

Part |

b)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 11/13/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



s : . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements el
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
o o Sk . > Attach to Form 990.
e ol tnegeasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

UNITED STATES COMPETITION CLIMBING 91-1899953

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

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

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

g kW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes |:| 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 purpese conferring
impermissible private Benefit? . ... ... i T [ Ives [ ]No

Partll |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) Hpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

aiTotal.numberior conservation B ase MBS . wmmn wwsmmnis fomewnoss SRmREE SRR B9 T S8 2a
b Total acreage restricted by conservation easements. . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

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)@)B)()
and section 170(M)@ BT, . ... e e e [JYes  [No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these iterns.

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 VIII, line 1
(i) Assets included in Form 990, Part X . ... >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 Revenue included in Form 990, Part VI, line 1
b Assétsiifeluded in Form 990, Pamiol s s somimmes st 5500805 5 s s eees st sreian e £ o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Scheduie D (Form 990) 2014 UNITED S'I_'ELTES COMPETITION CLIMBING 91-1899953 Page 2
|Part lll_|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 HLoan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erovigi(e Ia description of the organization's collections and explain how they further the organization's exempt purpose in
art XIll.

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 callecon?. ooy son e svees D Yes L—_l No

Part IV lEscrow 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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o FOIM SBU, Pt X% suncssssin svewusss g s oy 465 SRS PERHIRD 05 Kommmmny s miymines ram a1 o msmsins sieaass 20 [Jyes  []No

Amount
cBeginning Balance. ... ..o i 1c
d Additions during the year. .. ... 1d
e Distributions during the year. ... 1e
. Ending Dalamite o v wsmmmmes s e s oo SR 55 05 m e s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1l ... .................. |:‘

|[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 hack

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

¢ Net investment earnings, gains,
ANA[OSSER v sz wmms o &

e Other expenditures for facilities
and pregrams uewsens avsss 2 3

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment »> %

c Temporarily restricted endowment » %

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

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

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

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg} Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
- =g D e

bBuldings. ...

c Leasehold improvements...................

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

SN E e sveommmin, st ST P
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (Bl ding FOCY. cumes sovmmns vovaye > 56,503.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 UNITED STATES COMPETITION CLIMBING 91-1899953 Page 3

_|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.
(@) 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) ling 12). .. ® B Melinisie g

Part VIl | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3)
@
®)
€
)
()]
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

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

(a) Description (b) Book value

)]
)
3
@
)
(6)
()
&)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) L

Part X | Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal income taxes e e i

(2 CREDIT CARD PAYABLE N

(3) PAYROLL LIABILITIES 4,810.10 2 ¢

@ =

(5)

(®)

)

@

€))
(0)
an
Total. (Columni (b) must equal Form 990, Part X, column (B) line 25). . . . . . > 4,894 |0 e o
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIll. . ................ ... . ]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



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

Part XI_| Reconciliation 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. ...................oooiiiii. .. 2a L

b Donated services and use of facilities. . .................. it 2b 51,320. ¢

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

d.Gther(Describein PartXlEY s commemn s s immmn g s o05 5 59 5 2d

e Add lines 2a through 2d. . ... .. o 51,320
3 Subtract line 2e from lINe 1. ... oo 1,788,230,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

biOther (Bescribe it Part XL cow s span oo s svams san s i sss Sevismg & 4b L

CAdd lines da and Ab ... ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ......... oo, 5 1,788,230.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... ... .. ...l 1 1,162,458,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................ ... i i, 2a 51, 320.

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

€ OtNEr I0SSES. oot 2¢

d Other (Describe in Part XILY .. ..o 2d

e Add lines 2a throUgh 20 cev eaims s e S S0 TEFER 5 S5 50 Dty s o oo e o 2e 51,320 .
3 Subtract Hne 28 oM MG Tu o camms 5ms o0 5m0 500 5015 59 ttiens ve soerein s e storaais simrs soacmiors siaie seeimate siees sseovincs oo o 3 1, 9115136
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(Deseribe:in Part Kl Yc. s s swsmean somwmmn prs s 00 (i 4b :

CAdd iNes 42 and 8B .. ...t T ¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)..............ccccvviii... 5 1,711,136,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll1, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCHEDULEL Transactions With Interested Persons AN e 15350048

(Form 990 or 990-EZ) | ,. Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. T

BapaRTEAE B e Transuy > Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Publ
Internal Revenue Service at www.irs.gov/form990. - Inspection.
Name of the organization

Employer identification number

UNITED STATES COMPETITION CLIMBING 91-1899953

Part| |Excess Benefit Transactions (section 501 (©)(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.

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

Yes No

m
@
(E)]
@
®
®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
3 <o ToTa JF 1522 ARSI A e e O T T >3

|Loans to and/or From Interested Persons.
Complete if the organization 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.
(2) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Original (f) 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

M
@
3)
@)
&)
®
@
&
®
ao

]P'art lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

() Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

)
2
(3
4
®)
(6)
@
(8)
()
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E7) 2014

TEEA4501L 10/13/14



Schedule L (Form 990 or 990-E7) 2014 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, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
|nteresgerga%eig%noﬁnd the transaction orrgeavréﬁg'gsog s
Yes No
(1) DARON PAIR VENUE OWNER 30,000. FACILITIES RENTAL X
@
3
@
(3)
©
@
(8
)]
(10)

Part V | Supplemental Information _
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 930-E2Z) 2014
TEEA4501L 10/13114



SCHEDULE M

i H | OMB No. 1545-0047
(Form 990) Noncash Contributions

2014

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Lepaimentdf e Tre iy > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. "lf;,'ggécﬁg,’{ "c
Name of the organization Employer identification number =
UNITED STATES COMPETITION CLIMBING 91-1899953
|Part| | Types of Property
@ (®) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |oncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
T Bt Works ofiant e s s s
2 Art — Historical treasures. .. cocooviiivvviviiiians
3 Art = Fractional inferests.......................
4 Books and publications. ........................ -
5 Clothing and household goods..................
6 Cars and 0therVeRiCles e, s s smwm s s
7 Boatsiand PlaneSe: semveras wmen s s
8 Intellectual property e s vesm s sy s s

9 Securities — Publicly traded . ...................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ....................

13 Qualified conservation contribution —
Historic:structUrasi, vunw svwemmnn wwanmas s

14 Qualified conservation contribution — Other.. .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles............ i
19 FOoIRVENIORE: wow vanen swes e wmass s
20 Drugs and medical supplies ....................
21 TaxidBIMY scoves oo 500s 500 st sime mpmns st s
22 Historical artifacts................... ... ... ...
23 Scientific specimens. .......... .00 i
24 Archeological artifacts. . ...

25 Other™ (CLIMBING WALL ) X 1 41,000. [FMV
26 oter™> ___ Jon
27 oter» (__ Yiseme
28 Other™ ( Y
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 initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MoRCash COMITDUTIOMST, o s s v i tomsmrm w8 R S SR U TTEET B TERE 55 fenne e scamrass stars sssmscane s 32a X

b If 'Yes,' describe in Part |l.

33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9§E)) (2014)

TEEA4601L 05/28/14



Schedule M (Form 990) (2014) UNITED STATES COMPETITION CLIMBING 91-1899953 Page 2

Supplemental Information. Provide the information required by Part |, 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 complefe this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULEO Supplemental Information to Form 990 or 990-EZ SRENImsIee

(Form 990 or 990-EZ) 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.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ope”t"?“b“‘;“
b el 2 e Covtomgen sThetions _ Inspection
Name of the crganization Employer identification 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 930, 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



