** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHB o, 15050047
Form 990 Under section 801(c), 527, or 4847(a)}{1) of the Internal Revenue Code {except private foundations)
B 1 of the Treasury P Do not enter social security numbers on this form as it may be made public, to Pub
internal Revenus Service P Information about Form 990 and its instructions is at_www irc gov/formagn inspection
A For the 2014 calendar year, or tax year beginning and endin
B Chechif C Name of organization D Employer identification number
applicable:
[Jase | USA WEIGHTLIFTING, INC.
I e Doing business as 31-1012362
[Clees Number and street {or P.0. box if mail is not delivered to street address) Room/svite | E Telsphone number
[CJra, 1 OLYMPIC PLAZA {719) B66-4508
e City or town, state or province, country, and ZIF or foreign postal code G Grossreceipts 4,305,827,
[Jemme«| COLORADO SPRINGS, CO 80909 H(a} Is this a group retum
[J8&™* | F Name and address of principal officer ARTHUR DRECHSLER for subordinates? [ lves [XINo
pendnd | SAME AS C ABOVE Hi{br) Are all subordinates incugaa? L] Yes [ | No
1 Tax-exempt status: I x | 501{c}(3) [ 15010)¢ e (inserino) [ ] 4947(a)(1) or | | 527 If *No,* attach a list. (see instructions)
J Website: » WAW . USAWEIGHTLIFTING.ORG K Hic} Group exemption number P
K_Form of organization: Corporation [ ] Trust [ Association [ ] Other > [ L Year of formation; 1 9 8 3 m State of Ieqal domicite: CO

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE ASSOCIATION IS THE NATIONAT,
g GOVERNING BODY FOR WEIGHTLIFTING IN THE UNITED STATES. THE MISSION
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g| 3 Number of voting membars of the goveming body (Part VI, I 18} __............cooceocevrmnenssersoerernns 3 10
3 4  Number of independent voting members of the goveming body (Part Wi, linetby .. |a 10
w| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a} ...~~~ |5 13
Z| 8 Total number of volunteers (estimate if necessary) _ Tt ee e e rr e e teas s e T e wen e S | B 1000
B| 7a Total unrelated business revenue fram Part VI, column (C) line 12 SO - 0.
_< b Net unrelated business taxable income from Form 990-T,line34 ... ... Mg a2 s e | 7D 0.
Prior Year Current Year
| B Contributions and grants (Part VIl line Th ... 253,796. 260,250.
E[ @ Program service revenus (Part VIll N8 20) ...._............c.ooereooerresoeseeesreseon 2,807,310, 3,895,181,
3| 10 Investment income {Part Vill, column (A), lines 3,4, and 7d) ... 52,730. 85,560.
%] 41 Other revenus (Part VIl, column (A), lines 5, 6d. Bc, 9c, 10c, and 116) 17,842. 56,716.
__112 Totalrevenue - add lines 8 through 11 {must equal Part Vill, column (4), fine 12) .. 3,131,678. 4,297,707,
13 Grants and similar amounts paid (Part IX, column (A}, lines+3) 88,497, 253,572,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
n| 15 Salaries, other compensation, employee benefits {Part IX, column {A), ke 5- 10) 624,337. 695,353,
2| 18a Professional fundraising fees (Part IX, column (&), linet1e) 0. 0.
2| b Total fundraising expensas (Part X, column (D), line 25) P> 37,000. S
df 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) e 1,793,047. 2,486,745.
18 Total expenses. AddIlnas131?(mustequalParth,column(A).I|ne25) _____________________ 2,505,881, 3,435,670.
19 Revenue less expenses. Subtract line 1Bfromline 42 ... ... 625,797. 862,037,
Beginning of Current Year End of Year
20 Totalassets (Part X, W8 16) | __.......coooooooeoeeeseeoeesesesesesesees s oo 1,902,774. 2,828,409.
Total liabilities (Part X, lire 26) ereeeresssascssmmnisseessesssssnnss: v 3233 8 78] 1,167,029,
Net assets or find balances. Sublract line 21 from fine 20 _ iyt T 978,896, 1,661,380,

Under penatties of perjury, | declare that | have emmineﬂum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ificer) is based on all informalion of which praparer has any knowledge.

true, correct, and com) | f preparer {oth icer) is bas [ i ich prepare
Sign Signdlure of officer Date
Here MICHAEL MASSIK, CEO 0 fiofss’
Type or print Rame and title ] !
Print/Type preparer's name Preparer's i 2 Date Check PTIN
Psid  [JILL J. GOODWIN, CPA U, Can. i'_ng P00450838
Preparer | Firmsname p WAUGH & GOODWIN,/ LL 3 Fim'sEiNg.  20-1766527
Use Only |Firm'saddress. 1365 GARDEN OF THE/GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phaneno. (719) 590-9777
May the IRS discuss this stum with the praparer shown above? (see instructions , [X] Yes [ | No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 USA WEIGHTLIFTING, INC. 31-1012362  page2
Check if Schedule O contains a response or note to anylineinthisPatl ... ML e TRk Wi
1 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.

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

the prior Form 990 or 990627 T T I N AT
If “Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes No

If “Yes,” describe these changes on Schedule O,

4  Describe the organization’s program searvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to othars, the total expenses, and
revenug, if any, for each program service reported. = _

4a  (code ) {Erpensas s 1,135,924. including gants of § __ 253,572, ) (Rovonues 240,910.
DEVELOPMENT & ATHLETE PROGRAMS - USAW PROVIDED INTERNATIONAL
COMPETITION OPPORTUNITIES TO 100 ATHLETES IN SENIOR, JUNIOR AND YOUTH
DIVISIONS AND PROVIDED MONTHLY STIPENDS TO THE TOP RANKED ATHLETES.

UALIFIED ATHLETES AND THEIR COACHES ALSO PARTICIPATE IN CAMES AND AT

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

4b  (ods ) [Expensas s 1‘1815996. Inchuding grants of § } (Aevonues 2,589,110,
COACHING EDUCATION - TN 2014, USAW FACILITATED 323 COACHING COURSES IN
WEIGHTLIFTING THROUGHOUT THE COUNTRY, CERTIFYING APPROXIMATELY 4,500
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.

4c  (Code } (Expensas § 508‘7501 including grants of § } (Reverwss 1,002,527-_)
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 PAID BACK TO THE LOCAL
ORGANIZATIONS TO SUPPORT GRASSROOTS PROGRAMS.

4d  Gther program services (Describe in Schedule 0

[Erparsens 340,489. chuding grants of § ] lrievenus s }
4e__Total program service expenses P 3,167,159.

Form 990 (2014)
432002
110714



Form 990 {2014 USA WEIGHTLIFTING, INC. 31-1012362 page 3
| Part [V | Checklist of Required Schedules

Yes | Ne
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
if “Yes, " compiste Schedule A . 1 X
2 Is the organization required to complate Schedule B Schedut‘e of Contnbutors'? : 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates for
public office? if *Yes, " complete Schedule C, Part] 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? if “Yas,* complete Schedule C, Part If . .. 4 X
5 Is the organization a section 501(c)(4), 501(c){5). or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 ff "vgs,* complele Schedule C, Part il 5 X
6 Did the arganization 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? f *Yes, complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i *Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Itf . . |8 X
9 Did the organization report an amount in Pant X, line 21, for escrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted emdawments. permanent
endowments, or quasi-endowments? f *Yes,* complete Schedule D, Pari V 10 X
11 f the organization’s answer to any of the following questions is “Yes," then complete Schadule D, Parts VI VIl VIII X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 3107 jf "Yes, " complele Schedule D,
PartVi .. ! [ 11a] X
b Did the organization report an amcunt for |nvestmants other secuntnes in Part X, line 12 that is 5% ar more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part Vif ... .. 1b| X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complele Schedule D, Part VIN . o Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . e |20 X
e Did the organization report an amount for other liabilities in Part X, kine 257 j¢ "Yes compfe:e Schedule D, Part X — ile X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Schedule D, Part X .. |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f *Yes," complete
Schedule D, Parts Xiand X .. S | 12a X
b Was the organization included in consolidated, independent audlted fi nanclal statements for the tax year?
If "Yes, " and if the organization answered "No" {o line 12a, then completing Schedufe D, Parts Xt and Xii is optional ..., 12| X
13 Is the organization a school described in section 170{b}1HAN? i "Yes,* complele Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outsite of the United States? . R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Parts land IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 or grants or other assnstance toor for any
foreign arganization? if *Yes," complete Schedule F, Parts fland iV 15 X
16  Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assustanca to
or for foreign individuals? jf “Yes," complete Schedule F, Parts iifand IV S— 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional iundralsmg services on Part IX,
column (A), lines 6 and 1167 Jf "Yes, * complete Schedule G, Part| .. . . Lz X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vin, llnes
1c and Ba? if "Yas,” complete Schedule G, Part#f . .. .. .. R 18 X
19 Did the organization report more than $15,000 of gross income from gam:ng actwmes on Part VIII |II'IB Qa? ir 'Yes
complete Schedule G, Partlll ... ... . . 18 X
20a Did the organization operate one or more hospltal faculltles? If ‘Yes complete Schedu!e H . e | 20a X
b W "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. 20b
Form 980 (2014)

432002
11-07-14



Form 990 (2014 USA WEIGHTLIFTING, INC. 31-1012362  Paged
[Part IV | Checklist of Required Schedules icontinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 jf “Yes,” complete Schedule I, Parts land It R e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes, " complete Schedule |, Parts | and iif 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensalmn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complale
Schedule J ... ... 23 X

24a Did the orgamzatlon have a tax exempt bond issue wnh an eutstandmg principal amount of more than $1 UU 000 as of the
last day ol the year, that was issued akter December 31, 20027 jf *Yes, " answer lines 24b through 24d and complete

Schedute K. If “No", go 1o line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any tims during the year? 24d
25a Section 501(c}{3), 501{c)}{4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if “yes,* complete Schedule L, Part | : | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any af the organization's prior Forms 990 or 990-EZ? f *Yes, " complate
Schedule L, Part! ., : 25b X

26 Did the organization report any amount on Part X, lme 5, 6 or 22 lclr receivables from or payahles to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "Yes,*
complete Schedule L, Partll ... ... e 26 X

27 Did the organization provide a grant or other assustance to an oﬂ"cer duector trustee key employee substantlal
contributar or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes,” complete Schedule L, Partil ... . . 27 X

28 Was the organization a party to a business transaction with one of the fellowmg partles (see Schedule L, F'art IV
instructions for applicable filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplayee? if "ves,* complete Schedule L, Part IV : 28a X
b A family member of a current or farmer officer, diractor, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f *Yes,” complete Schedule L, Part IV . ... ... it | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? f "ves, = complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,” complete Schedule M . R, s A i o . |30 X
31 Did the organization liquidate, terminate, or dissolve ancl cease operatlons?
If “Yes,* complete Schedule N, Part] ... . . 3 X
32 Did the organization sell, exchange, dispose of, or transler more than 25% of its net assets? If "Yes," comp]ere
Schedule N, Part i e 32 X
33 Did the organization own 100% ol an enhty dlsregarded as separate frem the organization under Ragulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complate Schedule B, Part | B 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,* complete Schedule Fl pa;f u m orﬂ/ and
Part V, line 1 B B 34| X
35a Did the organization have a controlled entlly wnthun the meanln. of section 512(b)(13)? iy | 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? i “Yes,” complete Schedute R, Part V, line 2 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
if "Yes, " complete Schedufe R, Part V, line 2 . R 36 X
37 Did the organization conduct more than 5% of |ts actwltles through an entlty thatis nota related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part Vi R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... ... as | X
Form 990 (2014)
232004

1-07-14



Form 990 (2014} USA WEIGHTLIFTING, INC. 31-1012362 pPageS
[PartV]

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ A 1a 248
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = |_1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1 | X
2a Enter the number of employees reporied on Form W-3, Transmlltal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 13
b If at least one is reported on ling 2a, did the organization file all required federal employment tax retums? 26 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be requited to e-file (see instructions)
3a Did the organization have unrelatsd business gross income of $1,000 or more during the year? Ja X
b If “Yes,” has it filed a Form 980-T for this year? (f “No, " ta line 3b, provide an explanation in Schedule O 3b
4a At any time during the catendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or Sh, did the organization file Form B886-T? TN 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymenl in excess of $75 made parlly as a contribution and pardly for goods and services provided fo the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the oiganization sell, sxchange, or otherwise dispose of tangible personal property for which it was required
to fila Form B2B2? 5. oo R s : : R 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled during tha year o o | 7d |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) it X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requu'ed? |_7q
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass haldings at any time during the year? 8
S Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 .. | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilitiss 10b
11 Section 501(c)12) organizations, Enter:
a Grossincome from members or shareholders o ) 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) = 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organlzanon filing Form 990 in |IBU of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501{c}29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? R 13a
Note, See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) e 13b
¢ Enter the amount of reserves on hand o ) e 43¢
14a Did the organization receive any payments for indoor tanning services during the tax year? B 14a X
b If"Yes " hasit filed a Form 720 to report these payments? Jf "np. ® i ion i O _14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014 USA WEIGHTLIFTING, INC. 31-1012362 Page 6
= T 0
‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, Bb, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line in this Part VI Lo SRR S A e e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiliee or similar committee, explain in Schadula 0.
b Enter the number of voting members included in line 1a, above, who are independent ; ib 10
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key empfoyee? 2 X
3 Did the organization delegate control over management duties cuslomanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or ather person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? i 6 | X
7a Did the organization have members, stockholders, or other persons who had the powar to alact or appoint one or
more members of the goveming body? | 72 | X
b Are any govemance decisions of the organization rasarved to (or subjacl to approval by) members slockholders or
persons other than the goveming body? ke 7b X
8  Did the organization contemporaneously document the meeiings held or wrmen aclions undertaken during the year by the fallowing:
a Thegovemingbody? . .. . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employae listed in Part VI, Section A, who cannot be reached at the
; a {he 5 A 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or alfiliates? 10a] X
b If “Yes,” did the organization have written policies and procedures goveming the aclwrtlas of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body balore f‘ iling the fon'n? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the grganization have a written conflict of interest policy? f “No," go to line 13 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? : iz X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
in Schedule O how this was done ; : ; : S i e 12e | X
13  Did the organization have a written whrstleblowar policy? ... . L Py ] 13 | X
14 Did the organization have a written document retention and destruction pollcy? : 1© [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L ek 1135 X
b Other officers or key employaes of the organization S T M R s X
If “Yes® to line 15a or 15b, describe the process in Schedule 0 (see lnstrucllons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B ok 16a X
b If “Yes," did the organization follow a wnﬂan pollcy or procedure raqumng the organlzatmn to avaluaie |ts partlclpallon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? R Rl AR M o, o | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed P>CO

18 Section 6104 requires an orgamzation 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.
(X1 own website [ Another's website X1 Upon request ] other (explain in Schedule O

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

20 State the name, address, and telephone number of the person who possesses tha organization's books and records: -
THE ORGANIZATION - (719) 866-4508
1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909

432006 11.07-14 Farm 980 (2014)




Form 990 {2014) USA WEIGHTLIFTING, INC. = 31-1012362  Page7
{Part Vll| 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 to be listed. Repart compensation for the calendar year ending with or within the arganization’s tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compsnsation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

*® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:l Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustes.

{A) (B} {C) {D) {€) {F)
Name and Title Average | . . dtgksl"t"::‘m" one Reportable Reportable Estimated
hours par | box, untess parson is both an compensation compensation amount of
week Sifceleng Slcsctor/tnistad) fram from related other
(list any g the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related z g 3 {(W-2/1099-MISC) organization
organizations| £ | 5 e and refated
below 2|lE)]. tlzEl organizations
iney [E|Z|E|z|5E[5
(1) ARI SHERWIN 2.00
INDEPENDENT DIRECTOR X 0. 0. 0.
(2) DAVID BOFFA 2.00
ATHLETE REP X 0. 0. 0.
(3) EMMY VARGAS 2.00
ATHLETE REP X 0. 0. 0.
(4) JASHA FAYE 2.00
GRASSROGTS 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) TERRY GROW 2.00
GRASSROOTS DIRECTOR X 0. 0. 0.
{8) URSULA PAPANDREA 2.00
TECHNICAL DIRECTOR X 0. 0. 0.
{9) MICHAEL GRABER 2.00
GENERAL DIRECTOR X 0. 0. 0.
{10) ARTHUR DRECHSLER 10.00
GENERAL DIRECTOR & CHAIR X X 0. 0. 0.
{11) MICHAEL MASSIK 40.00
CEO X 107,315. 0.] 34,666.
(12) LAURIE LOPEZ 40.00
OPERATIONS X 61,002, 0.1 20,735.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) USA WEIGHTLIFTING, INC. 31-1012362 Page8
- Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [rontinyed)
() {B) - {c) (D) (E) F)
i 'osition .
Name and title Average {80 no chsch more s ome Heportab!e Reportable Estimated
hours per | ox, uniess persan is both an compensation compensation amount of
week | offcerands drecimsies) from from related other
listany | 2 the organizations compensation
howrs for | & = arganization (W-2/1099-MISC) from the
related | 3 -§ 2 {W-2/1099-MISC) organization
organizations| 2 | 5 3 E and related
below 13[2]| 18 |[zE arganizations
line) )2|E[2]z |58 S
16 Substotal:; oot o e > 168,317. 0.] 55,401.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c} > 168,317, 0.] 55,401.
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization fist any former officer, direclor, or trustes, key employee, or highest compensated employee on
line 1a7? jf “Yes,* complete Scheaule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 ff “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation fiom any unrelated organization or individual for services
rendered to the organization? Jf “Yes " compiete Schedule Jforsuchperson ... ... ... ; 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) {B) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2014)
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Form 990 (2014) USA WEIGHTLIFTING, INC. 31-1012362 Page9
| Eart EIII | Statement of Revenue

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

{A) (8) (C) ©)
Total revenue Related or Unrelated R%!l?lulaa :):frlll&g?d
exempt function business sections
revenue revenue 512 - 514
g 1 a Federated campaigns 1a
o b Membership duas ib
- ¢ Fundmising events 1c
g d Refated organizations 19| 155,214.
@ e Govemnment grants (contributions) 1e
,E £ Al other contributions, gifts, grants, and
3 similar amounts not included above #]| 105,036,
:E [: h contributions Inch in lines 1a-1t-% 55,910.
5 h Total Addlinestaf ... ... .. ... »| 260,250,
Business Code|
g | 2a COACHING CLINICS 711300 [2,589,110.|2,589,110.
E b MEMBERSHIP 713990 [1,002,527.{,002,527.
#gd < EVENT REVENUE 711300 | 240,910.] 240,810.
§ d CAMPS 711300 62,634, 62,634.
a e
a f All other program service revenue
g Total. Addlines2a2f ... p [3,895,181.
3  Investment income {including dividends, interest, and
other similar amounts) 4 » 40 490, 40,490.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties mgagnfiaehs L e e = P
{i} Real (i) Personal
6 a Gross rents :
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) ... R
7 a Gross amount from sales of () Securities | (i) Other
assets other than inventory | 45,070,
b Less: cost or other basis
and sales expensas ; 0.
¢ Gain or (loss) 45,070.
d Nat gain ot (loss) el > 45,070, 45,070.
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1¢), See
: Part IV, line 18 a
£ b Lless: direct expenses b
= c Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities, See
Part IV, line 19 A CETe ; a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities . po= >
10 a Gross sales of inventory, less retums
and allowances p— al 31,478.
b Less: cost of goods sold ’ ~bl_8,120.
c_Net incoma or (loss) from sales ofinventory ... 23,358. 23,358.
Miscellaneous Revenue business Code
11 a QTHER 711300 33,358. 33,358.
b
c
d Al other revenue SN .
e Total Add lines 11a-11d o e s s P 33,358,
12 __ Total revenue. Seeinstructions. .. . ... ... » H,297,707.3,928,539, 0. 103,9];_3;

11-07-%4 Form 990 (2014)
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USA WEIGHTLIFTING, INC.

31-1012362

Pags 10

| Statement of Functional Expenses

Check if Schedule 0 contains a response or note to ) any ltne in lhls Part IX

Do not include amounts reported on lines 6b, (A) 8 (C)
7, 8, 9, and 10b of Part VIl Total axpenses Program service Managemen and Fg;‘,é;ﬁ‘:;';g
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 253,572. 253,572,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of cument officers, directors,
trustees, and key employees , 225,624. 183,870. 33,390. 8,364.
6 Compensation not included above, o dlsqualllled
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958(c}{3)(B)
7 Other salaries and wages 337,178. 316,379, 1,163. 19,636.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributiens} 32,453, 32,247. 206.
9 Other employee benefits 30,312. 30,224. 88.
10  Payroll taxes 69,786. 44,424. 16,362, 9,000,
11 Fees for services (non-employees)
a Management
b Legal . s i e S 14,913. 14,913.
¢ Accounting 13,100. 13,100,
d Lobbying :
e Professional Iundralsmg services. Sﬂe Patt IV Ima 1?
f Investment management fees
g Other, (Ifline 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 63,530. 63,530,
12  Adverfising and promotion 16,538. 16,538.
13  Office expenses T e 56,502. 48,713. 7,789.
14 Information technology 74,370. 63,881. 10,489.
158 BRoyalties o ooonns o amn e e
16 Occupancy 22,970. 11,582, 11,388.
17 “Travelio o, ot i e e 728,044, 722,886. 5,158.
18 Payments of travel or anlenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortuzatlon s 4,060. 4,060.
23 Insurance 154,283. 142,118. 12,165.
24  Other expenses. ltemize expenses not cuvered
above. {List miscellaneous expenses in line 24, If line
24e amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedufe 0.)
a REBATES 485,322, 485,322,
b HONORARIUMS 402,875. 402,875.
¢ DUES AND FEES 173,526. 169,220. 4,306,
d SMALL EQUIFPMENT 78,607, 76,106. 2,501,
e All other expenses 198,105. 183,740, 14,365.
25 _ Total functional expenses. Add lines 1 thraugh 24e 3,435,670.] 3,167,158. 231,511. 37,000.

26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
aeducational campaign and fundraising solicitation.
Check hers if foliowing SOP 68-2 [ASC 958-T20)

432010 11.07-14
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USA WEIGHTLIFTING, INC.

31-1012362

Page 11

Part X | Balance Sheet

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

(A)

Beginning of year End ‘oBflyear
1 Cash- norvinterest-bearing 102,673.] 1 275,183.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ; : ) 69,189.( 4 61,360,
5§ Loans and other receivables from current and former otficers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L 5
6 Loans and other receivablaes from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
a employees’ beneficiary organizations (see instr), Complete Part lof Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 11,610.| s §,088.
9 Prepaid expenses and deferred charges 15,842.| g 21,066.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 385,194.
b Less: accumulated depreciation [10n 365,677, 12,272.] 10¢ 19,517.
11 Investments - publicly traded securities 1,194,890.] 14 1,419,512,
12 Investments - other securities. See Part IV, line 11 492 ,298.)] 12 1,023,683.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets : 14
15 Other assets. Sea Part IV, line 11 ARRCA et 15
16 Total assets, Add lines 1 through 15 {(must equal line34) 1,902,774.| 18 2,828,409.
17 Accounts payable and accrued expenses 157,981.] 17 318,876,
18 Grants payable 18
19 Deferred revenue 765,897.] 19 847,153,
20 Tax-exempt bond liabilities e A ? 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, direclors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ; R, 22
< | 23 Secured martgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D - 25
26 Total liabllities. Addlines 17 through25 ... . 923,878.| 26 1,167,029,
Organizations that follow SFAS 117 (ASC 958), check here B [X] and
u complete lines 27 through 29, and lines 33 and 34,
¢ | 27  Unrestricted net assets ; 947,925.] 27 1,625,111.
= | 28 Temporarily restricted net assets 30,971.| 28 36,269.
2 29 Permanently restricted net assets A T 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
J‘.’lo 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund )|
< |32 Retained eamings, endowment, accumulated income, or other funds a2
Z | a3 Total net assets or fund balances 978,896.| a3 1,661,380.
___134 Totalliabilities and net assetsffund balances . ... ... 1,902,774.( aa 2,828,409,
Form 990 (2014)
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Form 990 (2014) USA WEIGHTLIFTING, INC. 31-1012362 pagei12

[Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

X1

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

4,297,707,

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

3,435,670,

Revenue less expenses. Subtract line 2 from line 1

862,037.

Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A))

978,896,

Net unrealized gains (losses} on investments

20,447.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0 ~NOth b ON -
O |~ ||t b (W D |-

Other changes in net assets or fund balances {(explain in Schedule 0)

-200,000.

-
(=3

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B}

b
o

1,661,380,

[ Part XI ! ] Financial Statements and Reportlng

Check it Schedule O contains a responsa or nale to any line in this Part XII

X

1 Accounting method used to prepare the Form 9350: D Cash IX] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Othsr." explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? :
If “Yes,"” chack a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:l Separate basis |:| Consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? )
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or bath:
D Separate basis ]Z} Consolidated basis [__] Both consolidated and separate basts
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes." did the organization undergo the raqusrad audlt or audlls? If tha orgamzatlon dld nol undergo ihe requured audl(
or audits. explain why in Schedule O and descnbe any steps taksn to undergo such audits

Yes | No

2e | X

3a X

3b

432012
11-07-14
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. OMB No. 1545-0047
SCHEDULER Public Charity Status and Public Support
(Form 580 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 20 1 4
4947{a}{ 1) nonexempt charitable trust.
Department of the Treasiry P> Attach to Ferm 930 or Form 990-EZ. Open to Public
=Ll D> Intormation about Schedule A [Form 990 or 890-EZ) and its instructions Is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362

[Part T T Reason for Public Charily Status (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.)

|:| A church, convention of churches, or association of churches described in section 170{b}1{ANi}.

[:l A school described in section 170{b}{ 1{A}ii). (Attach Schedule E}

|:| A haspital or a cooperative hospital service organization described in section 170{b}1}{AXiii).

[] Amedical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)iii). Enter the hospital's name,
city, and state:

B W N =

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1{AXiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in  section 170{b}{ 1{A}v).
An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public described in
section 170{b}{ 1{A}vi}. (Complete Part I1.)
A community trust described in section 170{b)}{(1{A}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the crganization after June 30, 1975.
See section 509{a}{2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 508{a){1) or section 509{a}{2}. Ses section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type ll. A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s}). You must complete Part IV, Sections A and C.
c |:] Type ill functionally integrated. A suppoerting organization operated in connection with, and functionally integrated with,
L1

50 00 O

L= -}

10
"

00

its supported organization(s) (ses instructions}. You must complete Part IV, Sections A,D,and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e I:' Check this box if the organization received a written determination from the IRS that it iz a Type |, Type I, Type lll
functionally integrated, or Type lil non-functionally integrated supportting arganization.

f Enter the number of supported organizations ’ e . - I

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

{) Name of supported () EIN (i) Type of organization [{iv] Is;_lhe organization | {v) Amount of monetary {vi) Amount of
organization {described on linas 1-9 isted in your support (see other suppart {sea
above o IRC section {80veMing document? Instructions) Instructions)
{sea instructions) Yes No
Total
LHA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 980-E2) 2014

Form 990 or 980-EZ. 432021 09-17-14



Schedule A (Form 890 or 990-EZ) 2014 Pagse 2
[Part 1] Support Schedule for Organizations Described In Sections 170(b){1){A}{iv] and T70[B}{TJ{AJ(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) 2010 _[b) 2011 {c] 2012 {d) 2013 {e}) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemnmental unit ar publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMNG) oo o

6 _Public support. Subtact ine 5 hom lna 4

Section B. Total Support
Calendar year {or fiscal year beginning in) > | (a) 2010 {b} 2011 {c) 2012 {d] 2013 {e} 2014 {f] Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other incoma. Do not include gain
or toss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [

13 First five years. If the Form 990 is for the organization's first, second third, fourlh or fifth tax yearas a sectlcm 501(c)3)

anization, check this box and SOE Were ... i }-l:|
Eecﬁon €. Computation of Fuﬂic Eupport Percentage

14 Public support percentage for 2014 {line 6, column {f} divided by line 11, column {f)) | %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
162 33 1/3% support test - 2014. |f the organization did not check the box on ling 13, and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization | > |:|

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop hera. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:|
b 10% -facts-and-circumstances test - 2013. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16, 175, or 17b check this box and see mstruct!ons
Schedule A (Form 990 or 980-EZ) 2014

432022
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Schadule A (Form 990 or 990-E2) 2014 USA WEIGHTLIFTING, INC.
Organizations Describ

{Complate only if you checked the box on line 8 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.*) 715,716.| 680,859.] 825,563.] 1017986.| 1397114.)| 4637238.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose | 744 ,952.] 932,805.| 1265278.] 2097858.] 2957490.] 7998383.

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

31-1012362 Ppages

4 Tax revenues levied for the organ-
ization’s benelit and either paid to
or expended on its behalf

§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 1460668.] 1613664.] 2090841.] 3115844,.] 4354604.12635621.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
hom othws than disqualified pe sons that
excoed the greater of $5,000 or 13 of the

amount on line 13 for the year . Y D.
cAddlines7aand7b 0.
8 Public support iSubiractline 7¢ lom line 6} 12635621.
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2010 {k) 2011 {c] 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts fromline6 1460668.] 1613664.| 2090841.| 3115844.| 4354604.[12635621.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,049. 7,532.F 16,282. 23,935.| 40,490.| 90,288.
b Unrelated busingss taxable income
{less section 511 taxes) from businesses

acquired after Juna 30, 1975 _
cAddlines 10aand 10b 2,0459. 7,532.| 16,282.| 23,935.| 40,490.| 90,288,

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

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

13 Tolal support. (Adatneas 10c, 11 and 12y | 1462717 .] 1621196.] 2107123.] 3139779.] 4395094, 12725909,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c}{3) organization,

check thisboxand stop here ... e I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (lina 8, column {f) divided by line 13, column (f) 115 99,29 %
16 _Public support percentage from 2013 Schedule A, Part I, ling 16 . ..o 16 99.46 %
Section D. Computation of investment Income Percentage _
17 Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column (f) ) ) 17 .71 %%
18 Investmentincome percentage from 2013 Schedule A, Part Ill, ket 18 .54 %
19a 33 1/3% support tests - 2014, [f the organization did not check the box on line 14, and Ime 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B N » IE

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

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

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

432023 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedula A (Form 990 or 990-E7} 2014 USA WEIGHTLIFTING, INC. 31-1012362 pages
- Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Past§, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V.

Section A. All Supporting Organizations

Yes | No

1 Arse all of the organization's supported organizations listed by name in the organization's gaveming
documents? If *No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1} or 2)? if “Yes," explain in Part Vi how the arganization determined that the supported

organization was described in section 509{al(1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes, " answer
(b and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (6) and
satislied the public support tests under section 509(a)(2)7 if *Yas, " describe in Part Vi when and how the
organization made the delermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? ff “Yes," expilairr in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*}? s
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. |_4a

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign

supported organization? if “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff *ves,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type |l only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

g @

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benelited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V. -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard 1o a substantial contributor? Jf *Yes, * complete Part | of Scheduie L {Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 950). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or 2)? i "ves," provide detail in Part VI. 9a
b Did one or mere disqualified persons (as defined in line 9(a)) hold a cantrolling interest in any entity in which

the supporting organization had an interest? (f *Yes,* provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? f *Yes,* provide detail in Part Vi, ¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? jf "Yes, * answer (b) below. 10a

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

S Ve e Sie OO G EXCES DU eSS ICRIIAICTS I 1Ob

432024 09-17-14 Schedule A {Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 USA WEIGHTLIFTING, INC.

31-1012362 Pages

(Part IV | Supporting Organizations continyad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan wha directly or indirectly controls, either alone or together with persons dascribed in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a parson described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or c. provide detail in Part VI

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elact at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benelfit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? f *ves,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

No

. " ) N
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controlied or managed
ization{s)

Yes

No

——1he supported organizal
Section D. Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {j) appainted or elected by the supported
organization({s) or (i) serving on the governing body of a supported organization? Jf *No,® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in {2}, did the organization’s supported arganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if *Yes,* describe in Pari VI the role the organization's

Yes

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 beiow.
b l:l The organization is the parent of each of its supported organizations. Complete tine 3 below.

¢ [__] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes," then in Part VW identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially afl of its activities.

b Did the activities described in (3} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

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

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each

ot its supported organizations? I *Yes." describe in_Part VI tha role piaved by the organization in this regard

Yes

No

.

3a

3b

432025 £9-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedute A (Form 980 or 990-E7) 2014 USA WEIGHTLIFTING, INC. 31-1012362 Ppages

| Eart E Type Ill Non-Functionally Integrated Euﬂia]{a}_éupporting Organizations

1 |:| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {(A) Prior Year ©) Curr-enl e
{optional}
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__ Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7__ Other expenses [see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4] 8
Section B - Minimum Asset Amount {A) Prior Year @ Curr.ent Year
[optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearj:
__a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value ol other non-exempt-use assets 1c
__d_Total {add lines 1a, 1b, and 1c} id
e Discount claimed for blockage or other
factors [explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {fram Section B, line 8, Column A} 3
4 Enter greater of line 2 or ling 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subject to

o ncy temparary reduction (see instructions) <]
7 E Check here il the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

Schedule A (Form 980 or 990-EZ) 2014
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art Type |l Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions,
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,
9 Distributable amount for 2014 from Section C, line 6
30 Line 8 amount divided by Line @ amount
0] (i} (iii)
. e . ) . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014
1__ Distributable amount for 2014 from Section C, line 6
2 Undendistributions, if any, for years prior to 2014
{reasonable cause required-see instructions}
3 Excess distributions canyover, if any, 1o 2014:
a
b
c
d
e From 2013
f _Total of lines 3a through &
__a_Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i Carmryover from 2008 not applied (ses instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2014 from Section D,
line 7: 3
__a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from lina 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
C
__d Excess from 2013
e Excess from 2014
Schedule A (Form 930 or 990-EZ) 2014
432027
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Schedute A (Farm 990 or 990-£2) 2014 USA WEIGHTLIFTING, INC. 31-1012362 Page 8
| ! art E! I Supplemental information. Provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; and Part IIt, line 12.
Also complete this part for any additional information. (See instructions}).

432028 09-17-13 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors

{Form 990, 990-E2,
or 990-PF})

OMB No. 1545-0047

» Attach to Form 980, Form 990-EZ, or Form 990-PF.

P> Information about Schedule B {Form 990, 880-EZ, or 930-PF) and 20 1 4
Department of the Treasury L i
Internat Ravenua Sarvica its instructions is at www.irs.gov/form9g0 .
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362

Organization type (check one);
Filers of: Section:
Form 990 or 890-E2 501{c){ 3 ) (enter number) organization

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

527 political organization
Form 990-PF 501(c)(3) exernpt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule.
Note. Only a section 501{c}(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
proparty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's totat contributions.

Special Rules

I:I

Caution.

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 /3% support test of the regulations under
sections 509(a)(1) and 170{b}{1}(A)vi), that checked Schedula A (Form 990 or 990-EZ), Part |l ling 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()} Form 990, Part Vill, line 1h,
or (i} Form 990-EZ, line 1. Complate Paris | and II.

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

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 L000. If this box

is checked, enter hara the total contributions that were received during the year for an axclusively religious, charitable, elc.,

purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year : e e e §

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Foirm 990, 990-EZ, or 990-PF),

but it must answer *No” on Part IV, line 2, of its Form 980; or check the bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B (Form 980, $90-EZ, or 290-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule B {Form 990, 890-EZ, or 990-PF) (2014)

423451
11-05-14



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

Page 2

Hame of organization

USA WEIGHTLIFTING, INC.

Employer identification number

31-1012362

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED STATES OLYMPIC COMMITTEE Person  [X]
Payroll [:l
ONE OLYMPIC PLAZA 152,814. Noncash [X]
(Gomplete Part Il for
COLORADO SPRINGS, CO 80509 noncash contributions )
{a) {b) {<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2 | WERKSAN USA Person X1
Payroli [ 1|
876 N. LENOLA RD. STE 6E 22,300. Noncash [ |
{Complete Part Il for
MOORESTOWN, NJ 08057 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED AIRLINES Person ||
Payroll I:l
233 S. WACKER DRIVE 30,606. Noncash [X]
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions )
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NIKE ATHLETE PERFORMANCE SOLUTIONS Person [
Payroll ]
ONE BOWERMAN DRIVE 30,376. Noncash [X|
[Complete Part |l for
BEAVERTON, OR 97005 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash [ ]
{Complete Part Il for
noncash contiibutions.)
{a) (b) (e} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll ]
Noncash [_|

(Gomplete Part |l for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

USA WEIGHTLIFTING, INC.

Employer identification number

31-1012362

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

"l"’) ) FMV (or(:)stimate] (d)
t ety .
h ::| Description of noncash property given {see instructions) Date received
VIK AIR TRAVEL
1
2,400, 06/01/14
{a)
()
No. (b} . {d)
from Description of noncash property given FmMv :or::ln:'late] Date received
Part | {see instructions)
VIK AIR TRAVEL
3
30,606,
(a)
e (b) FMV{or(:lstlmate] (d)
i .
o :rl:'ll Description of noncash property given {see instructiong) Date received
APPAREL
4
30,376. 06/01/14
(a)
- (b) FMV (or(:'stlmate] (d)
fr inti .
5 :rlt“| Description of noncash property given {see instructions) Date received
(a)
bl (b} FMV (or‘:lslimate) (d)
from i i
o Description of noncash property given (see instructions) Date received
a
'E“') (o) FMV | o timate) )
from or estima
Pt Description of noncash property given (see instructions) Date received

422453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page 4
Name of organization Employar identification number

USA WEIGHTLIFTING, INC. 31-1012362
-Pmmﬂimons to organizations described in section 501(c){7), (), of (10) thal tolal more than 51,000 for

the year fram any one contributor. Complete columns {a) through {e) and the following line 8niry. For crganizations
compleling Partill, enter the total of exclusively ieligious, charitable, ele., contributions of $1.000 or less for the year  (Ented thisaaln once | ’ $

Use duplicate copies of Part lli if additional space is needed.

(a) No.
fr:rltnl {b) Purpose of gift {c} Use of gift {d) Description of how giit is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift fc} 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.
It-‘rorTl {b) Purpose of gift {c} Use of gift ({d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 580, 890-EZ, or 890-PF) {2014)



SCHEDULE D Supplemental Financial Statements QB fe. R0
{Form 990} P Complete i the organization answered *Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8,9, 10. 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b.
Departmont of the Treasiry P Attach to Form 980. Cpen to Public
Internal Revenue Servico P> information about Schedule D [Form 990) and its instructions is at_www jrs gov/form990 Inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Farm 990, Part |V, linge 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durmg yaar)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
6§ Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes [:l 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 purpase conferring
impermissible private benefit? ... D Yes |:| No
[Partil | Conservation Easements. Complete i the o_rganlzatlon answerad "Yes” to Form 990 Part IV lina 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements i | 23
b Total acreage restricted by conservation easements 2b
< Number of conservation easements on a certified historic structure included in (a) : 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic struclura
listed in the National Register 2d
3  Number of conservation easements modifi ed iransferred released exhngmshed or terminated by the orgamzatlon during the tax
year p
4  Number of states where property subject to consesvation easement is located P
§ Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? CRESRES S st e 3 |:| Yas |:_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount ol expenses incurred in monitoring, inspecting. and enforcing conservation easements during the yearp  §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)BXi)
and section 170(h)(4)Bi}? i . ; Cves [Cne
9  In Part Xlll, describe how the organization repons conservation easemants in |ts revenue and expense statement, and balance shest, and

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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 590, Part [V, line 8.

1a

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

(i} Revenusincluded in Form 990, Part VIIl, lined ; N wEE P §
(ii) Assets included in Form 980, Part X W
2 | the organization received or held works of art, hlstoncal treasurss, or othar similar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, line 1 & S e §
b Assetsincludedin Form 890, PartX e e |
I;;-:Q \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

10-01-14



Schedule D {Form 990) 2014 USA WEIGHTLIFTING, INC.
[Part 1] !

31-1012362 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)

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

{check all that apply):
a D Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d |:] Lean or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XL,
5 During the year, did the organization solficit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collsction?

[ Yes

[ Ino

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" 1o Form 950, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the amangement in Part Xill and complste the following table:

|:| Yas

I ne

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during theyear = 1e
f Ending balance R SRR T e i
2a Did the organization include an amount on Form 9908, Part X, line 21, for escrow or custodial account liability? |:| Yes I:I Mo
b _If "Yes." explain the amangement in Part Xlll. Check here if the explanation has been pravided in Part X1l .. fEEoro o MR D
i PartV | Endowment Funds. Complete if the organization answared "Yes" to Form 990, Part IV, line 10.
| _[a) Current year {b) Prior year {e) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities
and programs :
Administrative expenses

End of year balance

o a0 T

a -

2 Provide the eslimated percentage of the current year end balance (iine 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 equal 100%.

by
{iy wunrelated organizations
(i) related organizations

b If "Yes® to 3a(i}, are the related organizations listed as required on Schedule R?

4__Describe in Part Xlll the intended uses of the organization's endowiment funds.

f Part V!

Land, Buildings, and Equipment.

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

Yes | No

| 3ali}
3alii)
3b

Complete if the organization answered “Yes® 1o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings PRy

¢ Leasehold improvements _

d Eguipment - 385,194, 365,677, 19,517.

@ Other:.it i o e 5 behinpe s e i L
Total. Add lines 1a through te. (Cojymn ) must egual Form 930 Part X column @l line 1061 i | 4 19,517.

Schedule D {Form 990) 2014

432052
10-01-14



Schedule D {Form 990) 2014 USA WEIGHTLIFTING, INC. 31-1012362 Paged
Investments - Other Securities.
Complete if the organization answered “Yes" to Fonn 890, Part |V, fine 11k, See Form 990, Part X, line 12.
{a) Description of security or calegory nehuding name of sscurity) {b) Book value {c} Mathod of valuation: Cast or end-of year market value
(1) Financial derivatives |
(2) Closely-held equity interests
(3) Other
(A USOE POOLED FUND 1,023,683. END-OF-YEAR MARKET VALUE
(B
(S
[{2)]
(E)
(7
G}
(H}

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.} 1,023,683,
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 590, Part IV, line 11c_ See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
)
(]
{5)
(6)
@
{8)
{9)

Total. (Col. (b) must equal Form 950, Part X, col. (B) line 13.) >
[Part X | Other Assets.

Camplete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(4]
2)
3)
]
(5)
(6}
7}
(8}
— O
Total. (Colym 3 equal Fonn
| Part X | Other Liabilities.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 116 or 131 See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes
— @
—3
Q)]
(5)
(6)
7)
(8)
)
TYotal. (Column @) must equal Formn 990, Part X, col. (B) fine 25) . P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740}, Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 590} 2014

432053
10-01-14



Schedule D (Form 990] 2014 USA WEIGHTLIFTING INC. 31-1012362 pPaged
nanclal Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i R T 1 4,453,9891.
Amounts included on line 1 but not on Form 920, Part Vill, line 12:
Net unrealized gains {losses) on investments
Deonated services and use of facilities X i
Recoveries of prior year grants : ) 2c
Other (Describe in Part XIIL.) v 2d
Add lines 2a through 2d o _ 2g 156,284,
3 Subtract line 2e from line 1 3 4,297,707.
4 Amounts included on Form 990, Part Vill, line 12, but not on lina 1:

a Investment expenses not included on Form 990, Part VIll, line 7b : 4a
b Other {Describe in Part Xll1.) 4b
¢ Addlines 4a and 4b s Tl b : dc 0.
5 Total revenue. Add lines 3 and 4e. (This must eoual Form 5 4,297,707.
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Pari IV, line 12a.
1 Total expenses and losses per audited financial statements 2 AR 2T e 1 3,571 £ 507.
Amaounts included on line 1 but not on Farm 990, Part IX, line 25:

20,447.
135,837.

| 23
2b

]
2 = T« I -

a Donated services and use of facilities 2a 135,837.

b Prior year adjustments ; BEEs i ; 2b

¢ Other losses Aty e T i 2¢

d Other (DescribeinPart XL} . .. ; A IR _2d

e Add lines 2a through 2d : ; : _ 2e 135,837.
3 Subtractline 2e fromline s ; 3 3,435,670,
4  Amounts included on Form 990, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line Tb | 4a

b Other Describein Part Xll) . st | g

¢ Add lines 4a and 4b _ e i : T e I 0.
5 __ Total expenses. Add lines 3 and de. (This mys! equal Form 990 Partf line T8) oo 5 3,435,670,

i Part Riili Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAIL. 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 VARIOUS 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.

00 1 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 USA WEIGHTLIFTING, INC. 31-1012362 Pages
art XIil | Supplemental Information /continue

Schedule D {(Form 990) 2014
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SCHEDWLE |

Grants and Other Assistance to Organizations,
{Form 900) %

Governments, and Individuals in the United States

O g FhAS-0047

2014

Camplete H the organizati od “Yes™ to Form 980, Port |V, line 21 or 22,
Departmant of the Trsamry P Attach to Form 980, Open {o Public
Eiamal Revencs Swce P information about Scheduls § [Form 990] and its instructions Is ol www iy povilom e Inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362

| Part] | General Information on Granis and Assistance =

1 Doos the organ i ) ds to tiate ihe amaunt of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the sslaction [Kl D

Yoa No

criferia used 10 award the grants of assistance?
. X ol Lurg rant funds in the United States.

g Wi the use of
tic Organizations and D

DBascnbe in Pan IV the @

Im Grants and Other Asst

41

Gavernments, Complete if the org

2d “Yag" to Form 20, Part IV, lina 21, for any

recipiont that received more than $5,000. Part | can ba dulicated if additional space is needed.
1 (s) Name and address of organization {b) EIN {c) IRC section | (d)Amourtof | (a} Amount of vm o | {g) Dascription of {h Purpose of grant
of govemment il epplicable cash grant non-cash {book, noncash assstance or assistance
FMV, appraisal,
assistance
other
2 Entar total number of saction 501{c}{3) and govemmant crganizations listed in tha kne 1 table »>
3__ Enter tota) number of other wrganzations isted in the line 1 tabla
Schadute | [Form 900} {2014)

LHA For Paparwork Reduction Act Notice, ses the Instructions for Form 850,

a3z
LR



Schedule | Form 990) (2014) USA WEIGHTLIFTING, INC.

31-1012362 Page 2

Port Il | Grants and Other Assiat to D ic Individuals. Complate if the organization answerad "Yes® to Form 830, Pari IV, line 22.
Part lll can be dupficated if additional space is naadad.
{a) Type of grant or assistance {b) Number of | {c} Amount of | {d) Amount of non- {1 Moethod of valuation (1} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other
ATHLETE INCENTIVES 75 253,572, B, FASH

| Part IV | Supplemental infoemation. Provide the information requited in Part ), ne 2, Part I, column (b}, end any other additional information.

PART I, LINE 2:

ATHLETES ARE REQUIRED TO PROVIDE DOCUMENTATION FOR TRAINING EXPENSES PRIOR

TO DISBURSEMENT OF FUNDS.

432102 10-15-14

Schedule | {Form 000} {2014)



SCHEDULE M Noncash Contributions OMANo. 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30. 20 1 4
Department of the Treasuy ¥ Attach to Form 950. Open To Public
insarno) Fiavencs urice P _Information about Schedule M (Form 980} and its instructions is at_www.irs gov/form 390 Inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362
[PartT [ Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed] Form 990, Part VI, line 1g
1 Art- Works of art
2 Art - Historical treasures
3  Art - Fractional interests
4 Books and publications =
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely hald stock
11 Securities - Partnership, LLC, or
trust interests T
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures : .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commaercial
17 Real estate - Other
18 Collectibles
19 Foodinventory | (s
20 Drugs and medical supplies . ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . "
25 Other p ( ATR TRAVEL ) X 2 33,006. |[FAIR MARKET VALUE
26 Other P ( APPAREL y [ X 1 30,376. [FATR MARKET VALUE
27 Other P | )
28 Other P | ]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? s e e S e S e e 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (¢} for a type of property for which column (a} is checked,
desctibe in Part 1.
LLHA  For Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedule M {Form 980} (2014}

432141
08-12-14



Schedule M (Form 990) (2014) USA WEIGHTLIFTING, INC. 31-1012362 Page 2
- Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, calumn (b}, the number of contributions, the number of items received, or a combination of both. Also camplete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS LISTED RELATES TO THE ACTUAL NUMBER OF

CONTRIBUTORS.

432142 08-12-14 Schedule M {Form 990) {2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR o 1012 UL
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treazusy P Attach to Form 990 or 990-EZ. Open to Public
Inter nal Ravenue Service | B Intormation about Schedule O (Form 820 or 890-E2) and its instructions is at www frs gov/farm90 Inspection
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 NATICNAL EVENTS AND ONE ADDITIONAL: TRIALS WERE

DRUG TESTED EVENTS USED FOR QUALIFICATION PURPOSES FOR THE

INTERNATIONAL TEAMS AND RANKINGS FOR DIRECT ATHLETE SUPPORT.

EXPENSES $ 340,489. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

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

THE ASSOCIATION IS A MEMBERSHIP ORGANIZATION.

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

MEMBERS OF USA WEIGHTLIFTING, INC. CAN ELECT CERTAIN MEMBERS TO THE BOARD

IN ACCORDANCE WITH THE BYLAWS OF USA WEIGHTLIFTING.

FORM 990, PART VI, SECTION A, LINE 8B:

ALL: COMMITTEES ARE ADVISORY; NO COMMITTEES HAVE THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

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 BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362

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

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

ETHICS COMMITTEE REVIEWS REPORTS OF ANY POTENTIAL CONFLICTS.

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

CEQ, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL - THE COMMITTEE MAKES A

RECOMMENDATION TO THE BOARD OF DIRECTORS BASED ON CEQO 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:

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 890, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE, AND THE CONFLICT OF INTEREST POLICY IS AVAILABLE

UPON REQUEST.

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

TRANSFER_TO US AMATEUR WEIGHTLIFTING FOUNDATION -200,000.

FORM 990, PART XII, LINE 2C

FE R Schedule O (Form 990 or 990-EZ) (2014)




Schedule O {Form 990 or 990-EZ) {2014} Page 2
Name of the organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

e Schedule O (Form 990 or 990-EZ) (2014)



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 900) P-Complele if tha organization anawered *Yas* on Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 1 4
P Attach 1o Form 200, "
Open to Public
il Moo P information sbout Schedule R [Form 890) and its instructions is 8t www irs oov/fonmgs0. |__inspection
Mamoe of the organization Employsr identification number
USA WEIGHTLIFTING, INC. 31-1012362
Port | Identification of Disregarded Entitiss Complete if the crgarzation answered "Yas®™ on Form 890, Part IV, line 23.
(s} ib) ic )] (e} n
Nama, eddress, and EIN {f applicabls) Primary activity Legal domicile (state of Total ncome End-of yoar assels Direct controlling
of disregardad entily foreign country) enity

Part it Idantification of Related Tax-Exempt Organizations Complets if the organization answered *Yes' on Form 290, Part W, Ene 34 becauss it had one or more related 1ax-axempt

organizations during the tax year,
(a} b) ] 1C)] {e) (/] S-:lmlgl,abll "
Name, address, and EIN Primary activity Lagal domicile (stale or Exampt Coda | Public charity Direct controlling I
of related organization foreign country) saction status (if section antity wntay?
501)@) Yea No

UHITED STATES OLYMPIC COMMITTEE - 13-154833% ]
1 OLYMPIC PLAZA PLYHPIC ATHLETE
COLORADD SPRINGS, co 80909 DEVELOFMENT COLORADO FOL1C(Y) L70(a){1) (A} X
US AMATEUR WEIGHTLIFTING FOUNDATION -
84-097390%, 1 OLYMPIC PLAZA, COLORADO
EPRINGS, €O BO90% INVESTMENT HANAGEMENT [COLORADO B01C{2) E09(A){3) X
For Poperwork Reduction Act Nolics, ses tha Instructions for Fotrin D90, Schedule R (Form 060) 2014

432181
1414 LHA



Schedule A Fom §901 2014 _USA WEIGHTLIFTING, INC. 31-1012362  Pagez
partiy 'dentification of Related Orgonizationa Taxable as a Partnership Complete f the organization answered "Yes® on Form 990, Part IV, line 34 becausa it had ona or more ratated
organizations treated as a partnership during the tax yoar,
{a) b) (s) (d} (e) n ([]] th} (U] 1] tk)
Name, address, and EIN Primary activity Log® | Direct controlling | Predominantincoms | Share of totat Share of feprgponcazy | Code VAUBIL  [dewsl o|Parcantage
of related organization ateer entity ('nlalad, unrelated, income end-of year oo | AMOUNLIA box |90} awngrship
Torang ncluded from tax undar assaly 20 of Schedule
couniry} sactions 512-514) Yas | No K-1 {Form 1065) No

Identification of Related Organizations Taxabls as a Corporation or Trust Complete if the organization answered "Yes® on Form 890, Part IV, line 34 becausa it had one or mora related

Port v organizations treated as a corporation or trust dunng the tax year,
[a) (b) {e) {d) {e} 1 1] n (i)
Nama, address, and EIN Primary activity Legal domucite | Direct contralling | Type of enlity | Share of total Shara of |Percantage| Siawiiy
of related organization [ iadad anlity {C corp, S corp, incoma snd-of-year ownarshyp | con¥oRed
farwgn or trust) assets =
country) Yg !!D
Scheduls R [Form 990) 2014

AR 0.1



Schedue A Formogg) 2014 USA WEIGHTLIFTING, INC.

PartV  Transactions With Ralated Organtzations Complate if the organization answered *Yes® on Form 990, Part IV, line 34, 35b, or 36,

31-1012362 Page 3

1

—_=—za -

o33 =x

h-]

q

r

Nots. Complate line 1 if any antity is listed in Pania 1, I, or IV of this schadule. Yes | No
During the tax year, did the organization engage in any of the following transactions with cne or more related crganizations listed in Parts Iy7?
Receipt of (i) interast, (i) annuities, {iii} royalties, or {iv} rent from & controlled entity ia X
Gift, grant, or capital contribution ta related crganization(s) 1b X
Gitt, grant, or capital contribution from related organization(s) 1 | X
Loans or laan guaranteas to or for related crganization(s) 1d X
Loans or loan guarantess by related organization{s) 1o X
Dividands from related organization{s) 1 X
Sale of assets to related organization(s) 1g X
Purchasa of assets from related organization{s) 1h X
Exchange of assets wilh related organization(s) i X
tLoase of fecilities, squipment, or other assets to related organization(s) | 31 X
Laasa of facilties, squipment, or other assels from related organization(s) i | X
Performance of sarvices or bership or lundraising solicitations for related organization{s) hl] X
Performance of services or membership or fundraising solicitations by related organization(s) im X
Sharing of facilities, equipmeni, mailing lists, or other assets with related organization(s) | X]
Sharing of paid employees with related organization(s) 10 | X
Aeimbursement paid ta related organization(s) for expenses | 1p X
Reimbursament paid by related org (s} for exp | 19 X
Other transfor of cash or propery 10 related onganization(s) 1w | X

s _Other transtar of cash or property from related organization(s) . 1s X

2 It the answoer to any of tha above is *Yes,* see the instructions for information on who must complota this ling, including coverad relationships and transaction thrasholds.

T {b) {c) i)
Name of related organization T 1 nt i Mathod ot determining amount involved
type {a-5)
M UNITED STATES OLYMPIC COMMITTEE C 291, 051. [CASH/FMV
i2) UNITED STATES OLYMPIC COMMITTEE 16,005, CASH/FMV
UNITED STATES AMATEUR WEIGHTLIFTING
{3) FOUNDATION R 200,000.CASH
14}
15}
.
22183 081414

Schedule A {Form 900) 2014



Schedule R [Form 890} 2014 USA WEIGHTLIFTING,
Part VI  Unselated Organizations Taxable as a Partnership Complete if the organization answerad ‘Yes® on Form 990, Part IV, line 37.

INC.

31-1012362

Pages

Provide the lollowing information {or each entily laxed &8 a partnershup through which the organization conducted more than five percent of its activities (measured by total assets or gross revenuel
that was not a retated organization, Sea instructions regarding exclusion for certain investment parinershaps.

{0 L] {e) ()] A{:l‘ in )] ih} ¢} t (W}
Name, address, and EIN Prmary activity Legs) domicile ngrntiimm i?:lﬂl;ll pmnmxf Share of Shara of n;:-le::» cudﬂ'V'Eﬂlza Cunaral | Percentage
i i related, wneelated, .of- intox aia)
of entity [state or foreign \eachudad fiom 1ax untar 3 total and-of-yaar [ o1 Schedute K- 1 war? | @WNErEHD
country) sections 512-514)  [vas|Mo ncoma assSis [ras]to| (Form 1065} |vas|mo
Schadule R {Form 590} 2014



Schadule R {Form 990) 2014 USA WEIGHTLIFTING, INC. 31-1012362 Pages
| Part VIl | supplemental Information

Provide additional information for responses to gquestions on Schedule R (see instructions).

432185 08-14-14 Schedule R (Form 990) 2014



Form 8868 (Rev. 1-2014} _Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ) e 3 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fisbytme IWSA WEIGHTLIFTING, INC. 31-1012362
;":::;:'" Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSh)
weunsee [0/0 WAUGH & GOODWIN, LLP - 1365 GARDEN OF THE GODS
‘netuetons | City, lown or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80807
Enter the Retum code for the return that this application is for {file a separate application for each retum) Ao on ] m
Application Return | Application Return
Is For Code {Is For Code
Form 990 ar Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a] or 408{a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.
THE ORGANIZATION

® Thebhooksareinthecareof p 1 OLYMPIC PLAZA - COLORADO SPRINGS, CO 80909

Telephona No.p» (719) B66- 4508 FaxNo. p
® |f the organization does not have an office or place of business in the United States, check thisbox = [ I:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box B [ ] Iitisfor part of the group, check this bax B> [ and attach a list with the names and EINs of all members the extension is for.
4 1reguest an additional 3:month extension of timeunti ~ NOVEMBER 15, 2015,
5  For calendar year 2014 | or other tax year beginning , and ending
6 I the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum {1 Finat retum
[_] change in aceounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION NECESSARY IN ORDER TO
PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. B8a | & 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previcusly with Form 8868. 8b| S 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

Linder penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and belief,
it is true, correct, and complele, and that | am avthorized 1o prepare this form,

Signature Title = CPA Dale =
Form 8268 (Rev. 1-2014)
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09-15-14



