** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QB e 1300
Form 990 Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 0 1
Department of the Treasury P Do not enter Sociat Security numbers on this form as it may be made public. Opan to Public
Internial Revanus Service P Information about Form 990 and its instructions is at_www jrs.goy/formaan Inspection

A For the 2013 calendar year, or tax year bginnlng

B Check it
applicable:

Address
change

and ending

C Name of organization

USA WEIGHTLIFTING, INC.

D Employer identification number

Name
change

Dlnma!

return
Termin-
ated

Doing Business As

31-1012362

1 OLYMPIC PLAZA

Number and streat (or P.0. box if mail is not delivered to sirest address)

Room/suite | E Telephone number

(719) 866-4508

Amended
return

Dm":&

pending

City or town, state or province, country, and ZIP or foreign postal code
COLORADO SPRINGS, CO 80509

(G Groasreceipis $ 3,139,779-
H(a) Is this a group return

SAME AS C ABOVE

F Name and address of principal officer: ARTHUR DRECHSLER

for subordinates? . [ ves EP_I] No
H(b) Are an subordinates includad? |:| Yes |:| No

|_Tax-exempt status: IE | 504(e)(3) [__] 501(e) ¢

) (insert no.) ] 4947(a)(1) or [ ] 527 If “No,* attach a list. (see instructions)

Hi{c} Group exemption number P

J Website: pp WWW . USAWETGHTLIFTING.ORG

K_Form of organization; [X | Corporation [ ] Trust [ ] Association [ ] Other >
[Part1] Summary

[ L Year of formation: 19 8 3| m State of legal domicile: CO

1 Briefly describe the organization's mission or most significant activities: THE ASSOCIATION IS THE NATIONAL

GOVERNING BODY FOR WEIGHTLIFTING IN THE UNITED STATES. THE MISSION

I Activities & Governance
Mook W

Revenue

Expenses

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIIl, line 2g)

Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part VIII, column {C}, line 12

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column {A), line 4)

17 Other expenses (Part IX, column {A), lines 11a-11d, 1 11-240)

18a Professional fundraising fees (Part IX, column (A}, line 11} _.............
b Total fundraising expenses {Part 1X, column {D), line 25}

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Number of voting members of the governing body (Part VI, e 18) ..............c.ccumeemicmssmrrrmrrerrsssssrsinseenee |3 10
Number of independent voting members of the goveming body (Part VI, line 1b I - 10
Total number of individuals employed in calendar year 2013 (Pant V, ine 2a) ... |2 11
....................................................................................... 8 1000
SOOI I ;| 0.
b Net unrelated business taxable income from Form990-T, ine 34 . oo ez 7b 0.
Prior Year Current Year
............................................................... 305,632, 253,796.
............................................................... 1,825,080. 2,807,310.
10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d)  ...........coovicercerneremerennne 16,282. 52,730.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... -9,088. 17,842.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 2,137,896. 3,131,678.
................................. 75,412. 88,497.
....................................... 0. 0.
15 Salaries, other compensation, employes benefits {Part IX, column (A), lines 5-10) _...... 552,368. 624,337,
0. 0.
> 32,396. |
....................................... 1,245,866. 1,793,047.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25) | ... ... 1,873,646, 2,505,881,
18 _Revenue less expenses. Subtract line 18 fromline 12 .. ...iccccereeniviiinicunn, 264,250, 625,797,
Beginning of Current Year End of Year
.................................................................................... 1,069,947, 1,902,774.
................................................................................. 543,559. 923,878,
22 Net assets or fund balances. Subtract ling 21 from N8 20 ..o 526,388, 378,896.

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ooy Dgetaration of preparer {other than officar) is based on all information of which preparer has any knowledge.,

} ujeef, o
Sign Sighature &f oMficec_—" I&( : Date / f
Here MICHAEL MASS ¢ CEQ

Type or print name and fitle * -

Print/Type preparer’s name parEr'a i aT ‘}( e 1] PTIN
Pald |[JILL J. GOODWIN, CPA Cfﬂc ﬁ (A | e P00450838
Preparer |Firm's name _p WAUGH & GOODWIN, | LL N Fim'sENp 20-1766527

Use Only | Firm's address . 13 65 GARDEN OF T
COLORADO SPRINGS, CO 80507

OD3, SUITE 150

Phonenc.{ 719) 590-9777

ay the IRS discuss this ratum with the prej r wn

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructio

ve?

in ions s

L

ns.
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Form 9890 {2013 USA WEIGHTLIFTING, INC. 31-1012362 Page2
i Statement of Program Service A ccomp[ishments

1

Check if Schedule O contains a response or note to any ling inthis Part Wi s X]
Briefly describe the organization's mission:
THE MISSION OF USAW IS TO ENABLE U.S. ATHLETES TO ACHIEVE SUSTAINED
COMPETITIVE EXCELLENCE IN OLYMPIC COMPETITION AND TO PROMOTE AND GROW
THE SPORT OF WEIGHTLIFTING IN THE UNITED STATES.

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

the PHOF FOMM B30 O 990-EZT . o ooooooooooesseeeeeeees s sesssoese e esss b esemes s R s ves XINo
If "Yes," describe thase new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes III No

If "Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(d) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program senvice raported.

(Coce: _____ ){Expensess 802,722. incudnggansats 88,497 . ) (Revenuos 1,847,843. }
DEVELOPMENT & ATHLETE PROGRAMS - USAW PROVIDED SEVEN INTERNATIONAL
COMPETITION OPPORTUNITIES TO 100 ATHLETES IN SENIOR JUNIOR AND YOUTH
DIVISIONS AND PROVIDED MONTHLY STIPENDS TO THE TOP 15 RANKED ATHLETES.
QUALIFIED ATHLETES AND THEIR COACHES ALSO PARTICIPATE IN CAMPS AND AT

THE OTC IN COLORADO SPRINGS, FOR WHICH USAW PAYS TRAVEL, ROOM AND

BOARD.

(coce: } (Exe $ 827,226, incudnggamsots ) {Reverue$ 110,202,
COACHING EDUCATION - IN 2013, USAW FACILITATED 192 COACHING COURSES IN
WEIGHTLIFTING THROUGHOUT THE COUNTRY, CERTIFYING 4,434 COACHES. THIS
PROGRAM GENERATES SUPPORT FOR_OUR ATHLETE PROGRAMS, INCREASES AWARENESS
OF OLYMPIC WEIGHTLIFTING AS A COMPETITIVE SPORT, AND PRODUCES COACHES
THAT CAN IDENTIFY TALENT IN THE SPORT.

(cove: _____ ){ew $ 471,436 . incudinggrantacts Y B $ 764,190. )
MEMBERSHIP SERVICES - USAW PROVIDED COMPETITION OPPORTUNITIES AT A
GRASSROOTS AND NATIONAL LEVEL TO 7,000 MEMBER ATHLETES, PROVIDING
PARTICIPANT ACCIDENT INSURANCE, GENERAL LIABILITY INSURANCE, MAINTAINS

AN ONLINE DATABASE FOR NATIONAL EVENT REGISTRATION AND ATHLETE
COMPETITION HISTORY, MAINTAINS AN EXTENSIVE WEBISTE TO COMMUNICATE
PROGRAM DETAILS, CURRENT RANKINGS AND CALENDAR OF EVENTS. A PORTION OF
MEMBERSHIP AND EVENT SANCTIONING FEES ARE PATID BACK TQO THE LOCAL

ORGANIZATIONS TO SUPPORT GRASSROOTS PROGRAMS.,

4d

Other program services (Describe in Schedule O.)
(Exanuss 116,906- including grants of $ ) (Flm_url_ues 85:075 o}

4e _Total program service expanses P 2,218,230,

332002

Form 990 (2013)
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Form 990 (2013 USA WEIGHTLIFTING, INC. 31-1012362  Page3

Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(cH3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChagula A ... s
Is the organization required to complete Schedule B, Schedule of Contributors? -
Did the organization engage in direct or indirect political campaign activities on behalf ef orin opposmon to candldates for
public office? ff *Yes," complete Schedule C, Part |

Section 501(c}{3) organizations. Did the organization engage in lobbying actl\ntles, or have a sectlon 501 (h) electlon in eﬂect
during the tax year? Jf "Yes," compiete Schedule C, Part il .
Is the organization a section 501{c}{4), 501 (c)(5), or SG1(c){E) orgamzatlon that receives mernbershlp dues assessments or
similar amounts as defined in Revenua Procedure 98-19? if "Yes," complete Schedule G, Part lll .......ccccocceveiecresiiciisicnne
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? {f "Yes," complete Schedule D, Part If ... .
Did the organization maintain collections of works of art, historical treasures, or other sirilar assets? ff "Yes, complate
Schedule D, Part il . s
Did the organization report an arnount In Part X Iune 21 for 8SCTOW Or custodlal account Iiabllntr serve asa custodnan for
amounts ot listed in Part X; or provide credit counseling, debt managemeant, credit repair, or debt negotiation services?

If “Yes," complate Schedule D, Part IV

Did the organization, directly or through a related organizatlon. hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? jf “Yes," complete Schedule D, PartV ...............

If the organization's answer to any of the following questions is "Yes," then camplete Schedule D Parts VI VII Vlll IX or x

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
PAME WV oeoeoee e eeeeeeeeveasnsensesanesanesmeesemeibi s sansaeasamevas s ot sesamanamtesend desbtebaE L e L RE AT £ 8RO T§ PSS et n R LSRR (BT TAe S Fene b SR
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 _................
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total

assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part Vil .................
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mote of tts total assets reported in

Part X, line 167 if “Yes," complete Schedule D, Part IX .
Did the organization report an amount for other ltabllllles in Part X Ime 25? :{ 'Ygs, camplete Schedute D Part x __________________
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes," complete Schedule D, Part X ............
Did the organization obtain separats, indepandent audited financial statements for the tax year? I "Yes," complete

Schedule D, Parts Xi and Xi!
Was the organization included in consolldated Independent audlted financlal statements for the tax yaar?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xii is optional

Is the organization a school described in section 170{)(1HANI? i "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? [f "Yes," complete Schedule F, Parts land IV .
Did the organization repart on Part [X, column (A), line 3 more than $5 OOD of grants or ether assrstance to or for any

foreign organization? i "Yes, " complete Schedule F, Parts il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? Jf *Yes, " complete Schedule F, Parts llland IV ...............

Did the organization report a total of mare than $15,000 of expenses for protessronal fundralslng services on Part IX

column {A), lines 6 and 1167 jf "Yes, " complete Schedule G, Part | .
Did the organization report mare than $15,000 total of fundraising event gross income and comnbutlons on Part VIIl Imes

1c and Ba? jf "Yes, " complete Schedule G, Partll .................
Did the organization report more than $15,000 of gross income from gammg actlvmes an Part VIIl Itne 9a? ]f Yes

complete Schedule G, Part il .
Did the organization operate one or more hosp:ta! facllmes? [f Yes, comp]efe Schedule H

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum? ......

332003

Yes | No

b

tn
0 - - |- R - |-

10 X

118 | X

1l X

11d
11e

ba|bd

11 | X

]
bd b4

16

17

18

19
20a

T b T - - - =

10-26-13
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Forn 990 (2013 USA WEIGHTLIFTING, INC. 31-1012362  page 4
Part IV [ Checklist of Required Schedules coptinued)

21

22

o

88

H

Note. All Forrn 990 filers are required to complete Schedule O

332004

Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 if *Yes," complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unuted States on Part IX
column (A), line 27 if "Yes,” complete Schedule I, Parts | and lif

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or5 about compensatlon of the orgamzahon s current

and former officers, directors, trustees, key employees, and highest compensated employees? I *Yes," complete

Schedule J . .
Did the orgamzatlon have a tax exempt bdnd issue wnh an outstandlng pnncipal amount of more than $100 000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to fine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? _________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-axemptbonds? ...
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? _________________________________
Section 501(c){3) and S01(c){4} organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if *Yes, " complete Schedwle L, Part 1 ...t s niene s
1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 830-E2? 7 *Yes, * complete
BCHBOUIB L, PEITI  .ooisieicieeemiemssissnees sassrasessross sass bessssts st st rra rhmmes ros FE4HES S 4RSS R0 400 R L0447 PR TR SRR AR S a s aE s S0 b S d bR d SRR L P 0
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest campensated employees, or disqualified persons? If so,

complete Schedule L, Part [l :
Did the organization provide a grant or other assnstance to an ofﬁcer. dlrector. trustee. key employee. substantla!

contributor or employee thereof, 2 grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? if *Yes," complete Schedule L, Part Il coereeemneessinans
Was the organization a party to a business transaction with one of the fol!uw:ng partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A cument or former officer, director, trustee, or key employee? Jf *Yes,"” complete Schedule L, Part IV ......ccoovvivnniniinnns
A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, PartiV ...
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? Jf *Yes,* complete Schadule L, Part IV ..o s
Did the organization receive more than $25,000 in non-cash contributions? jf “Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M . e

Did the organization liquidate, terminate, or dlssolve and cease operatlons?

If “Yes," compiete Schedule N, Part !
Did the organization sell, exchange, dispose of, or transfer more than 25% of us net assets? :{ Yes, complefe

Schedule N, Partil ..........coene.

Did the organization own 100% of an entlty dlsregarded as separate frum the orgamzatlon under Flegulatzons

sections 301.7701-2 and 301.7701-37 Jf "Yes," complate Schedule R, PartT ..........coooeiiiiiinsimins st s
Was the organlzation related to any tax-axempt or taxable entity? if “Yes," complate Schedule R, Part I, I, or IV, and

Did the organization have a controlled entlty wnthln the meantng of sectlon 51 2(b)(1 3)? ______________________________________________________
If "Yas® to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section S12(b)(13)? if "Yes," complete Schedule B, Part V, e 2 .........ccovmmesmmiesssssnnsemmimnimsssnen s
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 . -
Did the organization conduct more than 5% of |ts actnntles through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI ................cceee.
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

10.28-13

Yes | No
21 X
2| X
| 23 X
 24a X
24b
24c
| 24d
| 25a X
| 25b X
26 X
| 27 X
28a X
| 280 X
28c X
|20 | X
30 X
31 X
32 X
33 X
(34 | X
35a X
35b
| 38 X
37 X
ag | X
Form 990 (2013)



USA WEIGHTLIFTING, INC. 31-1012

362 Page 5§

Statements Regarding Other IRS Filings and Tax ompliance
Check if Schedule O contains a response or note to any line in this Part V

......... il

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | fa 186
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... et SOV . -3 P §
2a Enter the number of employees reponed on Forrn W 3 Transmlttal of Waga and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturmn ... | 2a 11
b If at least one is repartad on line 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o g-fils (see instructions) . .. I
3a Did the organization have unrelated business gross income of $1,000 or more during tha Year? . e ceeeeees | 3a X
b If *Yes,” has it filed a Form 990-T for this year? if "No,* fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...  4a_ X
b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finangcial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _.......ceierenereeens |_5a X
b Did any taxable party notify the organization that it was oris a partyto a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? -
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon SOllClt
any contributions that were not tax deductible as charitable contributions? R A - - | X
b K "Yes," did the organization include with every solicitation an express statement that such contnbutlcns ar gsﬂs
were not tax deductible? ... &b
7 Organizations that may receive deductible comrihutmns under sectinn 170(::) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
p If "Yes," did the organization notify the donor of the value of the goods or services provided? L eeebesranns 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 » T 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng tha year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnrad? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C* | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizatiens. Did the supporting |
organization, or a danor advised fund maintained by a sponsoring organizalion, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49867 .. . ... s |_8a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ling 12 | . | 10a_
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shargholders | e 11a
b Gross income from other sources {Do not net amounts due or paid to other saurces against
amounts due or received from them.) . . e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 2930 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interast received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to lssue qualified health plans in more than one State? | ... 13a
Naote. See the instructions for additional information the organization must report on Schedule O.
b Enter tha amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enterthe amount of feServes DN AN | .. ..o mee et es e sssmsas s
14a Did the crganization receive any payments for indoor tanning services during the tax year? | 14a X
b_If “Yes," has it filed a Form 720 to report these payments? Jf *No * orovide an explanation in.Schedule O d4b_
Form 990 (2013)
332005

10-28-13



Form 990 2013) USA WEIGHTLIFTING, INC. 31-1012362 _ Page®
ovemance, Management, and DISCIOSUTre for aach "Yes” response to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedula O contains a responss or note to any line_in this Part Vi

[(X]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year _____.......... |13 10
I¢ there are material differences in voling rights amang members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simifar committee, explain in Schedule 0.

b Enter the number of voting membars included in line 1a, above, who are independent _............. 1ib 10

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

officer, director, trustee, or key employee?

3 Did the organization delegate control aver rnanagement dutles custornanly performad by or under tha dlrect supennsuon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was fi f led? ,,,,,,,,,,,,,,,

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

NlNN >

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had tha powar to elect or appornt one or

more members of the goveming body? | e
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) membars. stockhdlders, or

]

8  Did the organization contemporaneously document the meetmgs ha]d or wrmen actlorls undertaken durmg lhe year hy lhe followmu:

a The goveming body? |
b Each committee with authonty to act on bahalf of the governlng bddy’?

9 Is there any officer, director, tmstea. or key amponee listed in Part VI, Section A. who cannot be reached at tha

2

3

4

5

8

7a

persons other than the goveming body? ... SOV i -
| 8a

B8b
organization's mailing address? g i 0 ]

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates? .. ......... T s [ |

b If "Yes," did the organization have written policies and prdcedures govemlng the actlwtres of such chapters. aff Ilatas.
and branches to ensure their operations are consistent with the organization’s exempt PUMROSEST o iiieeieeeerreernesnnns t 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse lo cnn!lrcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done ............ e et ssss s ssas st enensseemestsniarasranes | | 1BE

13 Did the organization have a written whistleblowar polrcy‘?

=] T P I X O L

14 Did the organization have a written document retention and destructton POICYT o ieeeeeeeetse e se e e e e g naenees 4

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 CEQ, Executive Director, or top management official ... | 153

P (bd

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructn:ns)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ... 18a

b K "Yes," did the organization follow a writien pohcy or procedure raqumng the drgamzatlon tu eva]uate |ts partncrpatron
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 PCO

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.
|1ﬂ Own website l____\ Another's website III Upon request L_—_] Other fexplain in Schedule O)
18 Describa in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available {o the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

THE ORGANIZATION - (719) 866-4508

1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909

e ———— e e ————

852008 10-26-13 Form 990 (2013)



Form 990 (2013 USA WEIGHTLIFTING, INC. 31-1012362  page?
[Part VII] 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 VIl " []

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (E), and {F} if na 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 report-
able compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1098-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 trustess; officers; key employees; highest compensated employees;
and former such persons.

| | Check this box if neither the erganization nor any related organization compensated any curtent officer, director, or trustes.

{A) 8 {C) ©) {E) (3]
Name and Title Average | o oe m':gsm"m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SMewimle eoct ! from from related other
(istany |2 the organizations compensation
hours for § 2 organization (W-2/1099-MISC) from the
refated | 3|3 2 (W-2/1099-MISC) organization
organizations| 2 | 3 § £ and related
below g g g -5% - organizations
i) | 5|2 |E[5|28| &
{1} ARI SHERWIN 2.00
INDEPENDENT DIRECTOR X 0. 0. 0.
{2) DAVID BOFFA 2.00
ATHLETE DIRECTOR X 0. 0. 0.
(3) EMMY VARGAS 2.00
ATHLETE REP X 0. G. 0.
(4) JASHA FAYE 2.00
GRASSROOTS DIRECTOR X 0. 0. 0.
(5) JENNIFER ULLMAN 2.00
INDEPENDENT DIRECTOR X 0. 0. 0.
(6) LES SIMONTON 2.00
TECHNICAL DIRECTOR X 0. 0. 0.
{7) MICHAEL GRABER 2.00
GENERAL DIRECTOR X 0. 0. 0.
(8) TERRY GROW 2.00
GRASSROOTS DIRECTOR X 0. 0. 0.
{9} URSULA PAPANDREA 2.00
PECHNICAL DIRECTOR X 0. 0. 0.
{10) ARTIE DRECHSLER 10.00
AT LARGE, CHAIR X X 0. 0. 0.
{11) MICHAEL MASSIK 40.00
CED X 103,480. 0.|] 28,525,
{12} LAURIE LOPEZ 40.00
OPERATIONS X 60,441. 0.] 21,078B.

332007 $0-20-13 Form 990 (2013)



Form 590 (2013} USA WEIGHTLIFTING, INC. 31-1012362 Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B} G D) (5] F
. ositi .
Name and title Average o O8O Reportable Fleportabi.e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any .‘;; the organizations compensation
hoursfor | =& b organization (W-2/1098-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 f:', g and related
below g é 2|2 fg_% 5 organizations
ine) |2|2|5|&1%6| s
D SUBOAL . ... oo reeecs s esses s s > 163,921. 0./ 50,003.
¢ Total from continuation sheets to Part VII, SectionA . ... P 0. 0. 0.
d_Total{add lines tbandte) ... ... > 163,921. 0.[ 50,003.
2 Total number of individuals (including but not Ilmltad to those ltsted ahove) who recsived more than $100,000 of reportable
compsnsation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated smployee on J
line 1a? if *Yas," complete Schedule J for such individual . 3 X
4 For any individua! listed on line 1a, is the sum of reportable compansatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? Jf *Yes, " compilete Schedule J for such individual .. - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlwdual for sarvices
rendered to the organization? jf *Yes * compiate Schedule [ for sugh gerson 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
ihe organization. Report compensation for the calendar year ending with or within the oroanization’s tax year.
{A) 8 ©
Name and business address NONE Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than

$100.,000 of compensation from the organization 0

322008
10-28-13

Form 990 (2013)




31-1012362  Page 9

Form 890 {2013 USA WEIGHTLIFTING, INC.
Part VIIF| Statement of Revenue

Check if Schedule O contains a response or note 10 any line in this Part VIl L | 1
(A) (8) ©) (D}
Total revenue Retated or Unrelated R?gg“&gﬁlgg?d
exempt function business seclions
= revenue revenue 512 - 514
88 1a Federated campaigns ........... 12 6,584.
il b Membership dues 1b
& -
= ¢ Fundraisingevents ... [|1c
g d Related organizations ... 1| 163,718.
5 e Government grants (contributions) 1e
& £ Al other contributions, gifts, grants, and
g similar amounts not included above . |1f 83,494.
s g Noncash conributions included in finas -1 $ 32,476.
38 h_Total Add lines 1a-1f p [ 253,796,
usiness Cod =
g | 2a COACHING CLINICS 711300 [1,958,045.11,958,045.
3 b MEMEERSHIP 713990 764,190.] 764,190.
(% < EVENT REVENUE 711300 85,075. 85,075,
§3d 4
g e
a t All other program service ravenue ... —_—
1 g Total Add lines 2a-2f , ) p 2,807,310, |
3  Investment income (including dividends, interest, and
other similar aMounts} ... > 23,935, 23,935.
4  Income from investment of tax-exempt bond proceeds »
5 ROYARIBS ..o e B
) Real {if} Personal
6a Grossrents ... ..
b Less: rental expenses ...
¢ Rental income or {loss) _ ...
d Net rental income or{loss) ... N ]
7 a Gross amount from sales of | (i) Securitiss {i) Other
assets other than inventory | 28 ,795.
b Less: cost or other basis
and sales expenses ! 0.
¢ Gainorfoss) .. ... [ 28,795,
d Netgain or (I0SS) .....ooooeroo itz > 28,795. 28,795.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
e Part IV, liNe 18 ..o a
g b Less: direct expenses ... ........ b
¢ Net income or ffoss} from fundraising events P
© a Gross income from gaming activities. See
Past IV, inR 19 cvse oot a
b Less: direct expenses b
¢ Neat income or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
andallowances ... a| 25,943.
b Less:costofgondssold ... b| 8,101.
¢_Net incoms or floss) from sales of inventory » 17,842, 17,842,
Miscellaneous Revenue Business Code |
11 a
b
c
d Allotherrevenue . ...
e Total Addlines 11a1d > |
112 Totalrevenue. See instructions. » 3,131,678.[2,807,310. 0.l 70,572.
Erc i Form 990 (2013)



Form 990 (2013 USA WEIGHTLIFTING, INC. 31-1012362 Page 10
| Part IX | Statement of Functional Expenses
Check if Schedule 0 contains a response or nota (tAo)ang ling in thls Part IX{B) (C) ....................... D
Do not include amounis reported on fines 6b, ;
75, b, 9b, an! 106 of Part VIl Total expenses PG e | M ravies F;‘,?,Esﬁ':;’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Sea Part IV, line 22 .. 88,497. 88,497.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Bensfits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... . 213,924. 169,000. 34,228. 10,696.
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f}(1)) and
persons described in section 4358(c)(3)(B) ........
7 Other salaries and wages ... 299,014. 232,593. 51,466. 14,955,
8 Pension plan accruals and contributlons (lnclude
saction 404{k) and 403(b) employer contributions) 33,471. 23,777. 7,543. 2,151.
9@ Otheremployeebenefits . ... 39,613. 27,101. 9,717. 2,795.
10 Payrolltaxes ... . ..o 38,315, 30,435, 6,081. 1,739.
11  Fees for services (non-employees):
a Management . .. ...
B LBGAI ..._oo.ooeceeesree e ssrses e 11,100. 11,100.
€ ACCOUNING ..o ssessssensesenene 12,461. 12,461.
d LobBYING. oo iims o rmmiias divssiims e cececibinans
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 119 amount excesds 10% of line 25,
cofumn (A) amount, list line 11g expenses on Sch 0.) 57,826, 20,949. 36,877.
12 Advertising and promotion ___.___...........c.c..... 3,694. 3,694.
13 Office eXPeNSES . .....c.ocovmrmmesrssrssoninne 43,053. 33,913. 9,140.
14 Information technology ... 118,852, 110,842, 8,010.
16 Royalties .,...........cccooovvveeceereeessreerasennenns
16 OCCUPANCY ....ooooosoocoveeresoes e ssnssnnenes 17,695. 5,039. 12,656.
R A 1 OO 521,510. 514,055, 7,855,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest s
21 Paymentstoaffiliates | ...
22 Dapraciation, depletion, and amortization 3,428. 3,428.
23 INSURANCE  .ooooooooooeeoeesoeeeseses s 146,146. 140,699, 5,447.
24  (ther expenses. llemize expenses not cavered
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list ling 24e expenses on Schedule 0. ) .. .
a REBATES 378,990, 378,990,
b HONORARIUMS 242,289. 242,289.
¢ DUES AND FEES 128,567. 125,826. 2,741,
d APPAREL AND QUTFITTING 36,116. 36,116.
e All other expenses 70,920. 38,169. 32,751.
25 Total funciional expenses. Add lines 1 through 24e 2,505,881.| 2,218,290. 255,195, 32,396.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Creckhere - [ it following SOP 98-2 (ASC §58-720)
332010 10-26-13 Form 990 (2013)



Form 890 (2013 USA WEIGHTLIFTING, INC.
|5art5z iEalance Sheet

31-1012362 _page 11

Check if Schedule O contains a response ornote to any linginthisPart X .....c.ooineeeenne e D
{A) )]
Beginning of year End of year
1 Cash-rnorinterestbearing  ...... 142,556.] 1 102,673.
2 Savings and temporary cash ivestments . _2
3 Pledges and grants receivable, net 3
4 ACCOUNS receivable, NB . . .. .. e 22,763.] 4 69,189.
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key employses, and highest compensated employees. Complete
Partllof Schedule L i i i e S i e il St s oo s i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(¢)(3)(B}, and contributing
smployers and sponsoring organizations of section 501(c){8) voluntary
a amployeas' beneficiary organizations (see instr). Complete Part Il of Sch L =0 6
§ 7 Notes and 10anS receivable, MBE ___.__..................c.coiimsrsssmressssraseosessesseciassiss 7
8 Inventories forsaleoruse ... 23,184.] 8 11,610.
9 Prepaid expenses and deferred charges 16,525.] o 19,842,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D | . 10a 373,889.
b Less: accumulated depreciation . ... |10b 361,617, 12,140.] 10¢ 12,272,
11  Investments - publicly traded securities .. 627,908.] 11 1,194,890.
12 Investments - other securities. See Part IV, line Mo, 224,871.] 12 492,298,
13  Investments - program-related. See Part IV, ling 11 13
14 INtangibla BSSEIS ... .........cccooicieseiieriie e s b 14
15 Ctherassets. SeePart IV, line 11 e 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,069,547. 18 1,902,774.
17 Accounts payable and acCrued BXPeNSES ... ... .. ....c.ccrmemresierionssiiians 115,798.] 17 157,981.
18 GrantS PAYADIE ... .....cocooveeeerieiirisneieissserssnsessare st Rt A e n T RS e
10 DEfOmed IBYBNUS ... iccoocooessooveessos s eessssiessserssnssensasesensreeseseserecensene 427,761.] 19 765,897.
20 Tax-exempt bond HADHES ..o _20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
u 22 Loans and other payables to current and former officers, diractors, trustees,
2 ey employees, highest compensated employees, and disqualified persons.
] Complete Part (10FSChBAUIB L ... oo ocesesessnssssresses e 22
123 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
BChBAUIE D e e 25
___1 26 Totgl liabilities. Add lines 17 through 25 , 543,559. 923,878,
Organizations that follow SFAS 117 {ASC 958), check here B [X] and
@ complete lines 27 through 29, and lines 33 and 34.
9 | 27 UNrestricted N6t @SOS ..............ueuueiuusmsmmsiriecssnsissismsionssesnnierrmsresine 485,332. 27 947,925.
S |28 Temporarily restricted net assets 41,056.| 28 30,971.
D [ 29  Pormanently restricted NBEASSEIS .. _.......cccccoruvreermermsesioineresmenss ez 29
E Organizations that do not follow SFAS 117 (ASC 858), check here P> —
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, orcument funds | ... 30
j 31  Paid-n or capital surplus, or land, building, or equipment fund |, ... 31
5 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net 2s5ets Or fund DAIANCES ______...........coomvvrrerreesresrescssaraserseesresseessssens 526,388.[ 978,896,
— 3 Total ligbilities and net assets/fund balances_ 1,069,947.| 34 1,902,774.
Form 990 (2013)
332011

10-29-13



Form 990 (2013 USA WEIGHTLIFTING, INC. 31—101_‘?362 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any linginthis Part X1__..ooer e oo iinicane L RS

Total revenue {must equal Part VNI, column (A}, line 12)

3,131,678.

Total expenses (must equal Part IX, column (4), line 25)

2,505,881,

Revenue less expenses. Subtract line 2 from line 1

625,797,

526,388.

Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) _____________________________
Nat unrealized gains {losses) on investments

39,711.

Donated services and use of facilities

Investment expenses

Prior period adjustments __, .......

oo ~NONOROGN =
olwumuhmma

Other changes in net assets or fund balances (exp!am in Schadule O)

-213,000.

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X line 33,
coiumn (B))

-y
o

978,896.

| Part X!I | Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part XIi

1  Accounting method used to prepare the Form 990: |:] Cash |I| Accrual D Other

If the organization changed its method of accounting from a prior yaar or checked “Other,"” explain in Schedule O.

2a Were the organization's financial staterments compiled or reviewad by an independent accountant? ..

It “Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis l:l Both consolidated and separate basis

b Were the organization's financial statements audited by an indspendent ACCOUNEANE? i it i S i

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:
I:l Separate basis @ Consolidated basis I:I Both consolidated and separate basis
¢ lf *Yes" 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or campilaticn of its financial statements and selection of an independent accountant?
i the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 takan to undergo such audits

| 2c| X

3a X

332012
10-28-13

Form 990 (2013}



SCHEDULE A OME No. 1545-0047

(Form 990 or 880-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust.

Department of the Trazsury P Attach to Form 990 or Form 980-EZ. Open to Public
e s Sy P> Information sbout Schedule A [Form 590 or 980-E2) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31.—1012362
a eason for Public art atus (Al 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 D A church, convention of churches, or association of churches described in  section 170{b){ 1)(A}i).

2 [ Aschoo! described in section 170(){1}(A)fil). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1{A)i).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)jli}. Enter the hospital's nams,
city, and state:

5 [] Anorganization 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 Il.)

6 |:] A federal, state, or local government or governmental unit described in section 170{(b){1{A)v).

71 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 1.}

s J]A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

9 IX] An organization that normally raceives: (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 mere than 33 1/3% of its support from gross investment
income and unrelated businass taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

10 L__l An organization organized and operated axclusively 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
mora publicly supported organizations described in section 508(a){1) or section 509{(a){2). See section 509(a)(3). Check the box that
describas the type of supporting organization and complete lines 11a through 11h.
al_] Typel b Typell ¢ [ Type It - Functionally integrated d ] Type IIl - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Typa I
SUPPOMING OIDANIZANON, CHBCK NS BOX  ___._._...._1 oo occoeooesoeeeseeeoeetssussesssessessoss e sencnse b ssessens e b s st s =)
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i A person wha directly or indirectly controls, either alone or togsther with persons described in (i) and {jil) below, Yes | No
the goveming body of the supported organization? ' 114q(i)
{ii} A family member of a person described in (i} above? | 110(ii}
{i) A 35% controlled entity of a person described in ) or (i) BDOVET ...t 11g(ii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (if) Type of organization [i¥) Is the organization| (v} Did you rotify the () ISthe | vif) Amount of monetary
organization {described on lines 1-9 |jncol. (_i) listed in your| organization in col. (l)gnrganized in the support
above or IRC section  [governing document? | i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013
Form 990 or 980-EZ.
332024
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Suppo dule for Organizations Descri
{Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part lIl)
Section A. Public Support
Calendar year (or fiscal year beginning in) P-|___(a) 2009 {b) 2010 {g) 2011 ___(d)2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behatlt
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coiumn® s
& _Public support. Subtract lins £ from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total

7 Amountsfromlined . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
9 Net income from unrelated busingss
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see InStuctions) ... 12|
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

ization, chack thi X S - e BN e S, S el B e rl_-l
ﬁﬁn g Eompﬁaﬁion oi ﬁﬁilc gupport Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column () X 14 %
15 Public support percentage from 2012 Schedule A, Part I, i@ 14 s 15 %
16a 33 1/3% support test - 2013. H the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported OrGaNIZAtoN ... ..o »[]
b 33 1/3% support test - 2012. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... e >

17a 10°% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported Organization _............cccermereninenniennes » E:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:|
18 Private foundation. If the oraanization did not check a box online 13, 18a 16b, 17a, or 17b, chack this box and see instructions
Schedule A (Form 820 or 990-EZ) 2013

232022
06-25-13



Schedule A (Form 990 or 990-E7) 2013 USA WEIGHTLIFTING, INC.
[PartTiT] guppoﬁ §cﬁe5 ule for Organizations Described In Section 509(a)(2)

31-1012362 Page 3

{Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the 1ests listed below, pleass complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unralated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and sither paid to
orexpended onits behalf

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

6 Total. Add lines 1 through S ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualifisd persons that
excead tha greater of $5,000 or 1% ol the
emounton line 13 forthe year

cAddlines7aand7b __................
8 Public support i$ytract ke It from ling 6)

{a) 2009

(b} 2010

{c) 2011

(d) 2012

{e) 2013

{f} Total

722,749.

715,716.

680,859.

825,563,

1017986.

3962873.

498,553,

744,852.

932,805,

1265278.

2097858.

553944¢6.

1221302.

1460668.

1613664.

2090841.

3115844,

8502319,

0'

Dl

0.

5502319,

Section B. Total Support

Calendar year (or fiscal year beginning in} -
8 Amounts fromline6 . _................
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include galn
or loss from the sale of capital

assets (Explainin Part IV) oo ,

13 Total support. (Add lines 8, 10e, 19, and 12

{a} 2009

2010

1221302.

(D) 2010 |
1460668.

{e) 2011

{d} 2012

{e) 2013

{f) Total

1613664.

2090841.

3115844.

9502319.

2,149,

2;049-

7,532.

16,282.

23,835,

51,947.

2,149,

2,049,

16,282.

23,935

51,947,

1223451.

1462717.

1621196.

2107123.

3139779.

9554266,

14 First ﬂve 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,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column ()} ... ...........cocovvvneees
18__Public support percentage from 2012 Schedule A Part Il line 15

99.46 «
99.60 9

= =
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f)}
18 Investment income percentage from 2012 Schadule A, Part il line 17 ...
18a 33 1/3% support tests - 2013, If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

l54

18

® IR

.40

b 33 1/3% suppert tests - 2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization

20 Private foundation. Hf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013

332023 06-25-13




Schedule A (Form 890 or 990-£7) 2013 USA WEIGHTLIFTING, INC. 31-1012362 Pages
a | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I§, line 17a or 17b; and Part Iil, line 12.

Also complete this part for any additional information. {See instructions).

332024 06-25-12 Schedule A {(Form 880 or 990-EZ} 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ——
fr‘g;“o?l?g) 880-E2, B Attach to Farm 890, Form 880-EZ, or Form 880-PF.
. ant of the T P Information about Schedule B (Form 990, 890-EZ, or 880-PF) and 20 1 3
epartm TAASUrY
internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362

Crganization type (check one):

Filers of: Section:

Form 990 or S90-EZ [X] 501 3 ) (enter number) organization
:I 4947{a){1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] som (c)(3) exempt private foundation
E] 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 boxas for both the General Rule and a Special Rule. See instructions.

General Rule

X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I,

Special Rules

[J For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a){1} and 170{b)(1){A}vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {ij Form 980, Part Vi), line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

] For a section 501(c)(7), (8), or (10) organtzation filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

D For a section 501{c)(7), {8). or (10} organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received ponexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ... | -

Caution. An organization that is not covered by the Genaral Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer “No” on Part IV, 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 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF.  Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule

B (Form 290, 990-EZ, or 880-PF) (2013)

Name of organization

UJSA WEIGHTLIFTING, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

31-1012362

{a)
No.

{b)
Namne, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

$ 163,718.

Person E
Payroll ]
Noncash IE

{Complete Part Il for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

$ 12,000.

Person m
Payroll [
Noncash [ ]

(Complete Part |l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$ 8,198.

Person

Payroll 1
Noncash [X]

{Complete Part il for
noncash contributions.)

]

{a)
No.

{b)
Name, address, and ZIP + 4

(e)
Total contributions

()
Type of contribution

$ 21,878.

Person D
Payroll D
Noncash [X]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D

Payroll I:l
Noncash [ |

{Completa Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)}
Type of contribution

Person |:]
Payroll —d
Noncash [ |

{Complete Part Il for
noncash contributions.}

e

23452 10-24-13

Schedule B (Form 830, 990-EZ, or 990-PF} {2013}

Page 2

Employer identification number



Scheduls B {Form 990, 890-E2, or 990-PF) (2013) Page 3

Name of organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) | {d)
;r:'rtn' Description of noncash property given 2:: i(:r s:::g:’a::)) Date received
VIK AIR TRAVEL
1
$ 2,400. 06/30/13
(a)
()
No. {b) . (d)
FMV stimate
::rrtnl Description of noncash property given (see I(:r s:uctri':;s}) Date received
VIK AIR TRAVEL
3
S 8,198. 06/30/13
{a)
(c)
No. ()] {d)
FMV stimat
::rrtnl Description of nancash property given (see i(:;i:uc:‘nn:)} Date received
APPAREL
4
$ 21,878. 06/30/13
(@
{c)
No. (b) FMV {or estimate by’
I:r:r'tnl Description of noncash property given (zes i(:;ru c;;s)) Date received
3
{a)
{c)
No. {®) {d)
Ff’r:.l;:l'll Description of noncash property given '(:SI:: ::;::2::?::)) Date received
$
{a}
{c}
No. b) , {d)
:;;nl Description of noncash property given I(:::: f:;::::‘:::}) Date received
___————'——__—__—-'—— s

223453 10-24-13 Schedule B (Form 890, 890-EZ, or 990-PF) (2013)



Schedule B {Form 990, 990-EZ, or 830-PF) (2013) Page 4
Name of organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362

a Exclusively teligious, chantable, etc., individual contibutions to section S01(C)(7), (B), O ﬁﬁi organizations that total more than $1,000 fof the
year. Complete columns Sa) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ;Eterthis Information once.}

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

{a) No.
g :ﬂm' (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr :r';nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igr:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg_ﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse

922454 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF) {2013)



. - OMS No.
SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered *Yes," to Form 990, 20 1 3
Part IV, line 8,7, 8, Q,rAﬂa,r‘.HbFﬂc, ;;g 11e, 111, 12a, or 12b. —= T
Department of the T ttach to Form Open 1o Publ
Internal nwmmm " in tons is at i Hamma9n Inspection
Name of the organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complate if the

organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of YOar ... .............cccoovsroveon 17198
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) S —
4 Aggregate valueatend ofyear ... 17,198,
§ Did the arganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . —— m Yes |:1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [Xlves [ InNo_
[Part )| Conservation Easements. Complste if the organization answered "Yes* to Form 990, Part IV, fine 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use {e.g., recreation or education) [ Preservation of an histerically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
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
Total number of conservation easements | 23
Total acreage restricted by conservation easements ... ...............ccoiiiiiins | 2b
Number of conservation easements on a certified historic structure included in (a) o L2e
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hlstonc stlucture
fisted in the NatIonal RgISIr | ... ...t et s et s 2d

Number of conservation easements modified, transfemmed, released, extinguished, or terminated by the organization during the tax

year b

Number of states where property subject to consarvation easement is located P

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements IRROKIS? ... ... CJves [Clne
Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemeants during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B}{H)

AN SECHON TTOMMANBIIT .......oerreeeeseeeerseereesresssessssssesso s essese e kbbb Clyes [lno
In Part XIll, describe how the organization reporis conservation easements in its revenue and expsnse statement, and balance sheet, and
include, if applicabla, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
consarvation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" to Form 990, Part IV, iine 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenuesincluded in Form 890, Part VIIL BNR T |, .. . ..cocooiiiiiiiiemenesere st ene et eeems et snanisssnins |
{ii) Assetsincluded in Form 980, Part X ..o e sr st > &
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported undar SFAS 118 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, Part VIL ine 1 ..ot rasnaenns > s
b Asssts included in Form 980, PArt X | ... ..o icees e e r s ensasesesesemsens s ea e s s s > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form £90) 2013

332051
09-25-13



Schedule D (Form 930) 2013 USA WEIGHTLIFTING, INC. 31-1012362 Page2
| Part [Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyam)

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 alf that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b (] Scholarly research e [:l Other

c |:| Preservation for future generations
4 Provide a desctiption of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization soficit 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 grganization's collection? " [ Yes [ No_
- Escrow and Custodial Arrangements. Complets if the organization answered “Yes* to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMO00, PAE X | oo eeoseeeeeseseseesosets e s s8R Clives [ no
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BeginnINg BAIANCE | .. ........ccccveuruirrviriniesvaraimseseesreeerce it s seates s ena s enss s enpana s bbb b e st ic
A AdUIIONS JUING ERE YBAT | et rer s st st et e e ebes bbb s s d
e Distributions during the year | 1e
T ENDINGDAIANCE || _.....cocooeecectciie s tsiac e sses snere v eem e ass s s ena e e ek A s e e na s bt ia s 1t

2a Did the organization include an amount on Form 990, Part X, line 217 | ...

b_If *Yas," explain the arrangement in Part Xlil. Check here if the axplanation has been provided in Part X1l L i1
| Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

| {a) Current vear {b) Prior year {c) Two years back | {d} Three vears back | {e) Four vears back

1a Beginning of year balance
Contributions
MNat Investment earnings, gains, and losses
Grants or scholarships ..o,
Other expenditures for facilities
and programs ..
Administrative expenses

9 Endofyearbalance ...
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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

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

[ - N « I -

-ty

by: Yes | No
(i) | unvelated organizations i | cEiacsisoemsaas s e e s e a man e SRR s | Jafi)
(i} Irelated organizations 7y | EESEIE IS e S id e S NI seesserssenssa s seaaes 3afii)

b I "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ..., LS8

4 Describe in Part Xl the intended uses of the organization’s endowment funds,
—Part Vil |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 {b) Cost or other (c) Accumulated {d) Book value
basis (investmeant) basis (other) depraciation
fa Land L e e e e i
b Buildings . ... ...
¢ Lsasehold improvements 373,889, 361,617. 12,272.
d Equipment .. e
e Other — %
Total. Add lines 1a through 1e. (Conmn () st aqual Farm 990, Part X._column () line 10/c) ) [ 12,272,
Schedule D (Form 980) 2013

332052
09-25-13



Scheduls D {(Form 990) 2013 USA WEIGHTLIFTING, INC. 31-1012362 Paged
[ Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

() Financial derivatives
{?) Closely-held equity interests . _.....ccccocenenes
{3) Other
() USOE POOLED FUND 492,298, END-QF-YEAR MARKET VALUE
{B)
{©)
D}
(E)
()
—G
(M}
Total,_(Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> 492,298. |
| Part Viil

| Investments - Program Related.

Complets if the organization answerad “Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, ling 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year markst value

(n
—2
{3)
“
{5)
(6)
]
(8)
(9)

Total. (Col. (b} must egual Form 990, Part X, col. (B} line 13.) |
[Part IX | Other Assets.

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

{1
—2
(3)
(4)
(5)

Other Liabilities.
Complete if the organization answered "Yes" to Form 950, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. {a) Description of liability {b) Book value

(1} _Federal income taxes

(2}

3

4)

5)

{6)

N

8

{9)
Total. (Column @ must equal Form 990 Part X, col, (BIlN 25} «..occvveecee.. B

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
oraanization's liability for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the footnote has besn provided in Part Xt
Schedule D (Form 980) 2013

232053
08-25-13



Schedule D (Form 990) 2013 USA WEIGHTLIFTING, INC. 31-1012362 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Farm 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1

2 Amounts included on line 1 but not on Form 920, Part VI, fine 12:

a Net unrealized gains on investments T P I

b Donated services anduse of faCilIes | ... 2

¢ Recoveries of prior year @rants ... 2c

d Other {Describe in Part XII1) s SR o R R RN e e iR

e Addlines 2athrough2d . . . oome o ocwes | Sogmeewn Ol e, |28

3 Subtract line 2e fromline 1 . ... 3

4 Amounts included on Form 990, Pan VIII I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line vb ... lf

b Other (Describe in Part XIll} OO OO UOOP . :)

G AT INES A AN AD o e—————————— ettt siesiessensenn e |
Total revanue. Add Ilnas 3and4c (Thi 0 2} 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... 1
2  Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of FaCIOS . e onieaes | 2B

b Prior year adiustments ... ..ot e e )

¢ Otherlosses ... reeeeeerer e e GRS i | 20

d Oﬁ'ler(DascnbeinPanXIll) I_E

B ADAIINES 2AITOUGN B0 e s st eesereeees et sttt st [
3 Sublractine 2e OMIING T | it as b e reR e b 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b ... ﬁ
b Other {Describa in Part X/}
C AdAINES AAaaANA Al | e esidirsbens s sindaneinsene e praesohe b4 EFA A Ce b bhr et e ARAAEE 4c
Total expenses, Add lines 3 and de. (Thi R 18]
Part Xl11] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and g; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information.

Itn

PART X, LINE 2:

EXPLANATION: THE ASSOCIATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT

SUBJECT TO FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAS

BEEN RECORDED.

THE ASSOCIATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, ARE SUBJECT TO EXAMINATION BY VARIQUS TAXING AUTHORITIES, GENERALLY

FOR THREE YEARS AFTER THE DATE THEY WERE FILED. MANAGEMENT OF THE

ASSOCIATION BELIEVES THAT THEY DO NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

e Schedule D (Form €80} 2013



Schedule D (Form 990) 2013 USA WEBIGHTLIFTING, INC. 31-1012362 Pages
IISaFE X1 | Supplemental Information oniinued

Schedule D (Form 980) 2013
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SCHEDULE M Noncash Contributions LTy
{Form 990) 20 1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

intama! Risvene Servios P Information about Schedule M (Form 890) and its instructions is at_www irs.gov/formagdo Inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362
I Faﬁl I |ypes Oi PTOPEI-'E
(a) {b) (c) {d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or . amountsprepoﬂed_ on 10 noncash contribution amounts
| Form 990, Part VIl, tino
1 Ant-Worksofart || ...,
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and householdgoods ...
8 Carsandothervehicles . ............ocooeee.
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities-Publiclytraded .. . ...
10 Securities - Closely held stoek . ...
11 Securities - Partnarship, LLC, or
trust interests
12 Securities - Miscellaneous ... .. ..............
13 Qualified conservation contribution -

Historic structures
Qualified conservation contribution - Other
Real estate - Residential

-
>

oy
th

18 Real estate- Commercial ...
17 Roealestate-Other . ... ...
18  Collectibles .................ccc.ocovveevriiiiiciniransens
19 FoOd IVENMONY . _..........coomveererescresseronns
20 Drugs and medicalsupplies .. ...
21 Taxidemy ...
22 Historical artifacts
23 Scientific specimens . ...
24 Archeologicalartifacts ... ...
25 Other » ( APPAREL ) X 1 21,878. [FAIR MARKET VALUE
26 Other » ( AIR TRAVEL ) X 1 10,598. |[FAIR MARKET VALUE
27 Other P { )
28 Other P { )
20 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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Pan |, lines 1- 28, that it must hold for

at laast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entie holding pedad? _ _ __ Giomre “o i e S S vrmnasnereenrens st sorsarserees | SO X

b If *Yes," describe the arrangement in Part i, |

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
325 Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash

BOIIUIONE T et ettt en e esb e et en st seat s rensrienrorrnerrs | OOBL X

b If “Yes,” dascribe in Part 1.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

dascribe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

NN
08-03-13




Schedule M (Form 990} 2013y USA WEIGHTLIFTING, INC. 31-1012362 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional infarmation.,

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE NUMBER OF CONTRIBUTORS LISTED ABOVE IS THE ACTUAL

NUMBER OF CONTRIBUTORS.

332142 09-03-13 Schedule M (Form 990) {2013)



OMB No. 1545-D047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubiic

ntarnal Revenus Service 0 z 2 0 0 or 9 ons is 8 nmma9d Ins| on

Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF USAW IS TO ENABLE U.S. ATHLETES TO ACHIEVE SUSTAINED COMPETITIVE

EXCELLENCE IN OLYMPIC COMPETITION AND TO PROMOTE AND GROW THE SPORT OF

WEIGHTLIFTING IN THE UNITED STATES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL EVENTS - FIVE NATIONAL EVENTS AND ONE ADDITIONAL TRIALS WERE

DRUG_TESTED EVENTS USED FOR QUALIFICATION PURPOSES FOR THE

INTERNATIONAL TEAMS AND RANKINGS FOR DIRECT ATHLETE SUPPORT.

EXPENSES § 116,906. INCLUDING GRANTS OF § 0. REVENUE $ 85,075.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ASSQCIATION IS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: MEMBERS OF USA WEIGHTLIFTING, INC. CAN ELECT CERTAIN MEMBERS

TQO THE BOARD IN ACCORDANCE WITH THE BYLAWS OF USA WEIGHTLIFTING.

FORM 990, PART VI, SECTION A, LINE B8B:

EXPLANATION: ALL COMMITTEES ARE ADVISORY; NO COMMITTEES HAVE THE AUTHORITY

TC ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THIS DOCUMENT IS CIRCULATED TO THE AUDIT COMMITTEE FOR REVIEW.

THE PRELIMINARY AUDIT REPORT IS REVIEWED BY THE AUDIT COMMITTEE, FOLLOWED

BY THE 990 AND FINAL AUDIT REPORT. THE AUDIT COMMITTEE WILL ADVISE THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 880-EZ) (2013)
332211
068-04-1




Schedule O {Form 920 or 990-E7} (2013} Page 2

Name of the organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362

BOARD OF ANY ISSUES. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ETHICS COMMITTEE REVIEWS REPORTS OF ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL - THE

COMMITTEE MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS BASED ON CEO

COMPENASATION HISTORY, SURVEY DATA FROM VARIQUS SOURCES PROVIDED BY USOC

HUMAN RESOURCES AND COMPARISONS TO OTHER NGBS.

OTHER OFFICERS OR KEY EMPLOYEES - DETERMINED BY EXECUTIVE DIRECTOR/CEO,

BASED ON COMPARISONS TO OTHER NGBS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION'S FORM 990 IS POSTED ON OUR WEBSITE. ALL

FORMS AVAILABLE FOR PUBLIC INSPECTION ARE AVAILABLE AT THE ORGANIZATION'S

OFFICE DURING NORMAL BUSINESS HOURS UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON

THE ORGANIZATION'S WEBSITE, AND THE CONFLICT OF INTEREST POLICY I8

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER TO US AMATEUR WEIGHTLIFTING FOUNDATION -213,000.

FORM 990, PART XTI, LINE 2C
e Schedule O {Form 990 or 890-EZ) (2013)




Schedule O (Form 890 or 980-EZ) (2013) Page 2

Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

D004 03 Schedule O (Form 980 or 990-E2) (2013)
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upplemental Information
Provide additional information for responses te guestions on Schedule R (see instructions).

Schedule R {Form 930) 2013 USA WEIGHTLIFTING, INC. 31-1012362 Pages

332185 09-12-13 Schedule R (Form 990) 2013



REQUEST FOR 45R CREDIT ONLY

ram 990-T Exempt Organization Business Income Tax Return | owene ey
(and proxy tax under section 6033(e}}
For calendar year 2013 or other tax ysar beginning , and #nding 20 1 3

Department of the Treasury P Informaticn bout Form 990-T and its instructions is available al www.irs.gov/form390t,

G . . Open to Public inspection

Internal Revenue Servica ] Do not enter SSN numbers on this form as it may be made public if your organization is g 501(c)(3), 501243 Orggtzauon Onlz

A [ Check box it Name of organization { |__] Check box if name changed and see instructions.) ;Emp,m Wust, 5os

address changed instructions.)

B Exempt under section | Print [USA WEIGHTLIFTING, INC. 31-1012362
X]s01e 3 Of | Number, street, and room or suite no. If a P.0. box, see instructions. 'ngﬂﬁmf:::?’ -
[ 408e) [J220(e)| ™" |1 OLYMPIC PLAZA
|:l 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) COLORADO SPRINGS, CO 80903

Ef:d";‘“‘ clatassets | Group exemption number (See insiructions.) »
dw 774. |6 Check organization type B> [X 501ic) corporation __{_] 501(c) trust [ ]4a0tajtrust [ Other trust

H Descnhe the organization's primary unrelated business activity. B

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...

[ *Yes," enter the name and identifying number of the parent corporation. »

p [ ves

CIno

The books are in careof > THE ORGANIZATION Telephone number B> (719 ) B66-4508
I Partl | Unrelated Trade or Business Income (A) Income (B} Expenses {C) Net
18 Gross receipts or sales
b Less returns and allowances cBatance . P | 15
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c e o B T 3
4a Capital gain nat income {attach Form 8949 and Schedule D) 48
b Net gain {loss) (Form 4797, Part Il, line 17} {attach Form 4797) _________________ 4b
¢ Capital loss deduction for trusts ... 4c
§ Income (Yoss) from partnerships and S curporatlons (anach stalamem) _________ 5
6 Rent income {Schedule G} STV U U PO M.
7 Unretated debt-financed income (Schedule E) ________________________________ 7
B Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
8 Invesiment income of a section 501{c)(7), {9}, or {17} organization (Schedule G) | 9
10 Exploitad exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedwle J) . ... 11
12  Other income (See instructions; attach schedule.) ... ... 12
13 Totat. Combine lines 3 through 12 13 0.
 Part Il| Deductions Not Taken Elsewhere (See instructions for limitations on deductions)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14  Compensation of officers, directars, and trustees (Schedule K) .. ... 14
15  Salaries and wages _ . 16
16  Repairs and maintenance 16
17 BaddebilS, i i e eees e hmbednina e oo i R 17
18 Interest {attach schedule) 18
19  Taxesand licenses . . 19
20  Charitable contributions {See |nstruclmns for I:mllalron rules.) i 20
21 Depreciation (atach FOrm 4562) | .o 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
B3 DBPIBLION .o oososiieiiiesisieecamesesearasebidmbaseesbar e b oeerseee o 444 A o S e i S04 nhmaas 44 SR A A £ S Lo 23
24  Contributions to deferred compensation PIANS | .. ... i s 24
25  Employee benefit programs 25
26  Excess exemptexpenses (SChedule 1) | s 26
27  Excessreadership costs (Schedule J} ... 27
28  Other deductions (attach schedule) |_26
2%  Total deductions. Add lines 14 thruuuh B 20 0.
a0 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from imE 13 30 0.
31  Net operating loss deduction (limited to the amount on ling 30} P TP PUTRRRR A- 1
32  Unrelated business taxable income before specific deduction. Suhlracl Ima H trurn Ime 30 _____________________ e .. 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from ling 32. If line 33 is qreater lhan Imn 32 antr:r lhe smaller of 2810 Or .
230, LHA  For Paperwork Reductlun Act Nntlce see inslrnclions Form 990-T (2013)
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Fomeso-Ti201)  USA WEIGHTLIFTING, INC. 31-1012362 Page 2
|Part ] | Tax Computation
35 Organizations Taxable as Corparations. Ses instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):
(1) lys | @l | @s
b Enter organization's share of; {1} Additiona! 5% tax (not more than $11,750} F
{2) Additional 3% tax (not more than $100,000) SRR - J
¢ Income tax on the amount on e 34 . ..o > | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amuunl on Ima 34 from
[ Taxrate schedule or [ Schedule D (Form 1041) . ... . P [38
37 Proxytax. See INSHUCHONS | .. . 1
38 Alternative minimuMIaX e |38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whlchever applies 39 0.
I Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... 408
b Other credits (See INSITUCHONS) ..o 400
¢ General business credit. Atach Form3800 | . 40¢
d Credit for prior year minimurm tax (attach Form B801 or BB27) | ... ... | 40d
¢ Total credits. Add lines 40athrough40d ... 40
41 Subtract line 40e from line 38 4 0.
42 Other taxes, Check iffrom: ] Form 4255 [ Form 8611 [__J Form 8697 [__] Form 8866 [__] Other (enach schecuis) | 42
43 Totaltax. Add lines 41and 42 R e T 43 0.
44 a Payments: A 2012 overpayment credited 02013 T I T e I |
b 2013 estimated X PAYMENS ... .. ..occooiieeesssesnsiecissensens s 24D
¢ Tax deposited with Form BBB8 | . .. 4c
d Foreign organizations; Tax paid or withheld at source {see instructions) .. . ... .. 44d
8 Backup withholding (seeinstructions) . . 4e
t Credit for small employer health insurance premiums (Attach Form 8941y . 448 3,318.
o Other credits and payments: 1 Form 2439
[ Form 4136 (1 other Tolal P> | 44g
45 Total payments. AdD INes 442 TTOUBN 480 et 45 3,319
46 Estimated tax penalty (see instructions). Check |f Form 2220 is arlached b |:| i L 48
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . L4
49 Overpaymant. If line 45 is larger than the total of lines 43 and 46, enter amoum overpald ST S— p- | 48 30 31.9 .
Enter tha amount of line 48 you want: Credited to 2014 estimaiad tax P | 49 3,318.

1 Atany time during the 2013 calendar vear, did the organization have an interest in or a signature or other authority over a financia! account {bank, Yas | No
securities, or other) in a fareign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and Financial

Accounts, If YES, enter the name of the foreign country here > X
9 During the tax year, did ths organization raceive a distribution from, or was it the m'p X
If YES, see natructions for other forms the organization may have to file. .
3 Enter the amount of tax-exempt interest received or accrued dunn lhe tax ear J
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofvear . &
2 Purchases . 2 7 CGost of goods sold. Subtract lmeﬁ
3 Costotlabor .. .., 3 from line 5. Enter here and in Part L line2 L7
48 Additional section 2834 costa (att. schedule) 4a B Do the rules of section 263A (with respect to Yes | No
b Other costs {attach schedule) ..., .. 4b property produced or acquired for resale) apply to
Total. Add lines 1 throughdb 5 the or@mza lion? “i——
Under penaities of perjury, | declara that | have ined this return, includi hedules and stalements, and to the bcslolmyknowedqeand betaf, Iﬂsmae
Sign correct, and complete, Declaration of praparer {other than taxpayer) s basad on all Infcnnaﬂon of which preparer has any knowladgs.
H May the IRS discuss this return with
ere ’ - CEQ the preparar shown below (sse
Signature of officer Date Title instructions)? Yes No
Print/Type preparer's name Preparer's signature * Date Check if |PTIN

Paid JILL J. GOODWIN,

W4

self- employed

0450838

Preparer CE2
Use Only | Firm'’s name »WAUGH & GOOIﬁWIN

P

”!llhtf PO

Firm'sEIN D 20-

1766527

Firm's address = COLORADO SPRINGS., CO 80907

1365 GARDBN_OF E GODS, SUITE 150

223741 12-12-12

Phopepg, (719) 590-9777

Form 990-T (2013)



OMB No. 1545-2198

Form 8941 Credit for Small Employer Health Insurance Premiums 20 1 3
Department of the Trecsury P Attach to your tax retum e et
Internal Ravenue Service 1 Sequence No. 63
Name{s) shown on retum Identifying number
USA WEIGHTLIFTING, INC. 31-1012362
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax year who are considersd employees for
purposes of this credit {total from Worksheet 1, column (a)) ; e 11
b Enter the employer identification number (EIN) used to report employment taxes for |nd|v|duals |nc|uded
on line 1a if different from the identifying number listed above . ... N 1b
2 Enter the number of full-time equivalent employees (FTEs) you had for the ta.x year (from Worksheet 2 lme 3) If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 10
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). fyou entered $50 000 or more. Sklp
lines 4 through 11 and enter -0- on ling 12 R - 46,000.
4 Premiums you paid during the tax year for employses included on Ime 1e for heallh insurance coverage
under a qualifying amangement {total from Worksheet 4, column {B)) | . 4 91,478,
5 Premiums you would have enterad on line 4 if the total premium for each employee equaled the average premrum
for the small group market in which you offered health insurance coverage (total from Workshest 4, column (c}) 5 82,973.
6 Enterthe smaller Of M@ 4 OTIINE S ... ..........oooovoerersseesssscssssas conensirecreserssssess atisnssnssemsssssssssra s smsinirinisss [0 82,973.
7 Multiply line 6 by the applicable percentage
® Tax-axempt small employers, multiply line & by 25% (.25)
® Al other small employers, multiply line 6 by 35% (.35) .. 7 20,743.
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, enter the ‘amount from Worksheet 5 line & 8 20,743.
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from Worksheet 6,line7 . | 9 3,319.
40 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) et ee eSS eneEivnseres e e AT AR RS g e eeisinrons [ D
11 Subtract fine 10 from lin@ 4. 2610 OF 1888, EMET -0 ______......oeevevrrcsreressemeresmcsnesssssssrsssrssssinsssssssssessonesss |30 91,478.
12 Enter the smaller of line 9 or line 11 | " o |22 3,3189.
13 |f line 12 is zero, skip lines 13 and 14 and go to Ime 15 Othenmee enter the number of employees |nclucled
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
amangement (total from Workshet 4, COMMI (B)) __..........cooessseeeceesscemessesssssssessssssssns oo sssssessas e 13 9
14 Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 {from Workshest 7, line 3) I 14 9
45 Cradit for small employer health insurance premlums trom partnershlps. S corporatlons. cooperatlves,
estates, and trusts (888 INSIUCHONS) | . ... ..o e st e e b st s s 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, skip lines
17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this amount on Schedule K.
All others, stop here and report this amount on Form 3800, line 4h 16 3,319.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or tmst (see
INSEILICHONS) ...t eeemeeese e eesesaseasseesressrsteasserseassessaetebasessausser s nesrasas s L anesrmereridsh s Srn L inbras i sa e ant s et bbb 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
FOMM BBO0, 1@ 40 ____.....oooo oo eeeeeeee e eeeseseseesssaesssses oo erssssb SRS e RER R bbb srs 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposss of this credit (see
IOMUCHIONG) o mesevesssseesseseesoessesaessemsrmeeressest s e aee oSSRt 19 84,483.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
line 44f 3,319,
LHA For Paperwork Heductlon Act Notice, see seperate lnstructlons Form 8941 (2013)
323001
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