Form 990

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

OME No. 1545-0047

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. pen to Public
internal Revanua Service Information about Form nd its in: ons i Inspection
A For the 2015 calendar year, or tax year beginning and endin
B cCheckir C Name of organization D Employer identification number
applicable;
cree | USA WEIGHTLIFTING, INC.
chamge | Doing business as_ 31-1012362
b Number and street {or P.C. box if mail is not delivered to street address) Room/suile | E Telephone number
[ Jfinat 1 OLYMPIC PLAZA 719 B66- 4508
#ea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts § 4,685,868.
[Hhmended|  COLORADO SPRINGS, CO 80909 Hi{a) Is this a group return
[ 1688"* | F Name and address of principal officer: PHIL ANDREWS for subordinates? . [_JYes [X]No
penind | SAME AS C ABOVE _ H{b} Are a subordinates inciuded? [ 1 Yes [ 1No
|_Tax-exempt status: 504(cH3 501(c -d_{insert no. 4947(a){1) or 5271 If "No,” attach a list. {(see instructions)
J Website: pr WWW . USAWEIGHTLIFTING.ORG Hi{c) Group exemption numbar P

K Form of organization: | X | Corporation [ | Trust [ | Association [~} Other B>

| Part |l | gummai‘y

| L Year of fgrmation: 1983

M State of legal domicile; CO

1

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

GOVERNING BODY FOR WEIGHTLIFTING IN THE UNITED STATES.

THE MISSION

1]
2
2| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... | 3 10
3 4 Number of independent voting members of the govemning body (Part VI, fine 1b) .. . . ... 4 10
¢ 5§ Total number of individuals employed in calendar year 2015 {Part V, N 2a) | . ....ccoovioieeeiesresreseeeseeresnns 5 16
£| 6 Total number of voluntears (BStMAe if NECESSAIY) ................c.ccc.couessusssssssssssesssesssssssasssssssseresrsesrssssrons 6 1000
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 s ereerestrrssesssrenrrasasseeseaans | 7a 0.
__ | b Net unrelated business taxable income from Form 990-T, line 34 ...........oevieiniiinine.. |70 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL 16 1h) ... ........cccc.cocoemerrmmsiesonrieressssssssnerns 260,250. 487,236,
3| o Program service revenue Part il lne 29) ... 3,895,181. 4,031,040,
Q
2| 10 Investment income Part VI, column (A), lines 3,4, and 7d} ...........ccooooeveirieeeerenas 85,560. 91,516.
©1 11 Other revenue {Part ViIl, column (A}, lines 5, &d, 8¢, 9c, 10c, and 116) ... 56,716. 60,325.
12_Total revenue - add lines B through 11 {must equal Part Vill, column (A), ling 12) ... 4,297,707, 4,670,117.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) e, 253,572. 462,504,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510y ... .. 695,353. B22,603.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _.__......c.ccovmvvverrenernnns 0. 0.
8| b Tota fundraising expenses (Part IX, column (D}, line 25} P 21,308.
ul| 17 Other expenses (Part IX, column (A), lines 112-11d, 11724e) 2,486,745, 3,016,821.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... . 3,435,670, 4,301,928,
18 Revenue less expenses. Subtractline 18 fromline 12 . ................coocoiiiiiiiiinnnniins, 862, 037 368,189.
Beginning of Current Year End of Year
20 Total assets fPart X, BNe 16) . ..o 2,828,409. 3,104,390.
Total liabilities (Part X, € 26) ___.............ocooomoescevesrsereressrsssssresnressssssssssssssessnresos 167,029, 1,290,944,
Net assets or fund batances. Subtract line 21 from e 20 ................coccoooeieieiniees ,661,380. 1,813 4 446.

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

Sign } Signature of officer Date
Here PHIL ANDREWS, CEO
Type ar print name and title
Print/Type preparer's name rer's,si Dale Check PTIN
Paid JILL J. GOODWIN, CPA W YT ,LJ?M CoA | ’l}l (o |Srenomes [PO0450838
Preparer |Firm'sname p WAUGH & GOODWIN,| LL FirmsEINp 20-1766527
Use Only |Firm'saddress)p, 1365 GARDEN OF THE" Go‘ns SUITE 150
COLORADO SPRINGS, CO 80907 Phonene.{ 719) 590-9777

Mav the [RS discuss this return with the preparer shown above? (see instructions

532001 12-

Yes No

18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 990 {2015 _USA WEIGHTLIFTING, INC. 31-1012362 Page?
i Statement of Program Service A ccomph'shments

Check if Schedule O contains a response or note to any line in this Part I ... X1

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.

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

te POr FOMM Y80 08 O80-EZ? oot eeveoees e eeseeeoeeeseeeeesesee e eeeeeeres s eeesseeestssismsissss s [CIyes XINo
if "Yes,"* describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes [z:] No

If "Yes," describa these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c)(4) oroanizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

(Code: } (Expensea s 1,452,425, incudngorantsofs 462,504. ) Feverues )
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.
QUALIFIED ATHLETES AND THEIR COACHES ALSO PARTICIPATE IN CAMPS AND AT

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

BOARD.

{Code: } (Expensaa s 1,028,521. incudingoransors } (Revenus s 2,277,477. )
COACHING EDUCATION - IN 2015, USAW FACILITATED COACHING COURSES AND
CERTIFICATIONS IN WEIGHTLIFTING THROUGHOUT THE COUNTRY. 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.

{Code: ) (Expenses s 781,790, incwdngpamsars ) (Revenue s 1,200,518, }
MEMBERSHIP SERVICES - IN 2015, USAW PROVIDED COMPETITION OPPORTUNITIES

AT A GRASSROOTS AND NATIONAL LEVEL TO MEMBER ATHLETES, PROVIDING
PARTICIPANT ACCIDENT INSURANCE, GENERAL LIABILITY INSURANCE, MAINTAINS

AN ONLINE DATABASE FOR NATIONAL EVENT REGISTRATION AND ATHLETE
COMPETITION HISTORY, MAINTAINS AN EXTENSIVE WEEBISTE TO COMMUNICATE
PROGRAM DETZILS, CURRENT RANKINGS AND CALENDAR OF EVENTS. A PORTION OF
MEMBERSHIP AND EVENT SANCTIONING FEES ARE PAID BACK TO THE LOCAL
ORGANIZATIONS TQ SUFPPORT GRASSROOTS PROGRAMS,

4d Other program services (Describe in Schedule O.)

(Expenses s 715,529 . incudinggrantsof s )_{Revanus s 594,645.)
4¢ _Total program service expenses P 3,978,265,

532002
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Form 990 (2015 USA WEIGHTLIFTING, INC. 31-1012362  Page3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
Y05, " COMPHEIE SCRBOUIE A .....oeeieeeerisstie e sees s e iras e asstes sresss b esasssasasassinesmse rane emam et sasmeenmee s e soteesesenseamseebedeshsstnasbssssat s 1 X
2 s the organization required to complete Schedule B, Schedule of CoMrBUIOIST ..ot eneene e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIic OFfiCE? Jf *Yes, " COMDIBIE SCREAUIE C, PATT .......coveeeeoeereeeessessssvsnssessessssssessoesesssessenssasnsseos e nessessssseesssessssees st son- 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f *Yes," COMPlete SCHETUIE C, Pt ...............coovmrmereeessssssisssnssiesoossssseseessssresessssassasssssessssssisassssscsss 4 X
5 Is the organization a section 501(c}{4), 501{c){5), or 501{c}{6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if *Yes," complete Schedule C, Part lf .......ccoveoneeiviveeinsssianes 5 X
6 Did the organization maintain any doner 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? jf “Yes," complete Schedule D, Part ! (-] X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedle D, Part fl .........coeivoeevesensansesiseninss 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCHOAUIE D, PRIEHI .............ooooeeoeoeoeeetots et oesie s st b i s b s s SRS 2o s R4 8858020 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YES," COMDIGE SCRBAUIE D, PAITIV oo v eeee v e e e ves eeses e eeet et oo eee e s seee s et seseeesessasessemmessensere 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,* complete Schedule D, PartV .............. .. 10 X
11 lf the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 §f *Yes," complste Schedule D,
PAME VI eooeeeeeeeeeeeeeveeeoeeseeomesesesesesenesessensoeessessoet 20804445484 45400 52535855 s e A s | t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complate SCReaUe D, PArt VIl ........ccccocvvoniviiiiiesiessinariesessissismassssensassssssvassnsenss 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, PArt VIl ....................cceoiveevosmviesossenssssosessessssss s sesnnes 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf “Yes," complete Schedule D, Part IX . SRR I & | - | X
e Did the organization report an amount for other Ilabllmes in Pan X, Ilne 25? 1{ 'Yes, cumpfete Schedu.'e D pan x __________________ 11e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,* complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statemments for the tax year? Jf "Yes," complete
Schedule D, Parts X1 and Xil —.o........ e e | 128 X
b Was the organization included in consolldatad |ndependent audlted ﬁnanmal statements for the ta.x year'?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and X!l is optional ............... | 12b X
13 Is the organization a school described in section 170(HINANM? If “Yes," complete Schedule £ ..........ccccoveivriimeniciiins 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV . SR I L -} X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or nthar assustance to or for any
foreign organization? if *Yes,* complete SChedule F, Parts GG IV ......cooovvooovoeeeeeoosoeeres oo es oo eeseeemms e sseeseeesesesmms e sones 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes,* complete Schedula F, Parts M ANG IV ...........c.covomviveieeorieeeesi s st csiss s sts s sasnas s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 118? f "Yes,* compite SCHBOUIE G, PRI 1 .....o.cceoeoeeeceereeeriossseeeaeeemsiem it esss e st st sas s bnssa sttt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
ic and 8a? If *Yes," complete Schedule G, Pt ..., s | 18 X
19 Did the organization report more than $15,000 of gross income frorn gamlng actlvmes on Part VIII llne Qa? If "Yes
— Complate Schedule G Part i A A I - X
Form 990 (2015)
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Form 990 (2015) __UsSA WEIGHTLIFTING, INC. 31-1012362 Paged
[PartIV | Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i *Yes," complete Schedie H  .....oouccecvreccereirenesnnsesassaarens | 203 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f “Yes," complete Schedule I, Parts 1and Il ..........ccoccevmeererveernvensrones 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 If "Yes, " complete Schedule I, Parts | and Hil i 22 | X
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete
SCREAUIR U ..o veveeeeerveveesevessees oo eeeveoeeeeseseeeeee s ssss s et 288288 e e (23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer fines 24b through 24d and complete
SCHEAUIE K. If "NO™, GO 10 18 258 ....oovooeeooeeeeoeeeeeeeseee oot baes bbb et aneess st s RSt e s e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAK-BXBMPLBONAST | . it i comsessen s e e erceescesessseassensrieem ee s ses em e b eE s e b8t s b st ettt et b ar e b ene s one | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501{c){3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complets Schedule L, PArtl ...........cvevvesnevenseerensseneresenns 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 reportad on any of the organization's prior Forms 990 or 980-EZ7 f "Yes," complete
SCRBUUIE Ly PRI oo e oo es e aees st et s os s et 401 meerenrere ettt | 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes,*
COMPIEE SCHEGUIE L, PAIT Il .ooeeeeeeeoes oo eeeeesessseasi et es oo st ses s e se e Lo s Rin e 8881 e b 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes,* complete Schedule L, Part il ................. SRR I 4 X

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

a A cument or former officer, director, trustee, or key employee? jf "Yes," complete Schedute L, Part IV ................ ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? Jf *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, trustes, or direct or indirect owner? I *Yes, " complete Schedule L, Part IV .. i | 2BC X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *Yes, * complete Schedule M el X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* complete Schedule M . S ST s oo S I | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If *Yes," complets Schedule N, Part | ............. O I3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts nat assats? ,ff yes, camplete
SCHEOUIE N, PAIE Il .....cooseeveoveeoeseesssesseseosesessssesssessese oo e384 85 S8 4 1R et s e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedule R, Part | ................ |33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ *Yes,* complete Schedule H Part ﬂ m or IV and
PAILV, lI18 T oooeeoeoeeeeeeeeeeoeeeseeseesmsssesossossossssssasssomsssessesesceessessssssssas s b csssssssms s sssssa e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If *vYes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a controlled entlty
within the meaning of section 512(b){13)? if "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable re!atad orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of tts actlwtles through an antlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ......oceeveeeeeenne. 37 X
38 Did the organization complate Schedule O and provide explanations in Schedwie O for Part VI, lines 11b and 197
Note, All Form 920 filers are required to complete Schedule O renrrreren as | X
Form 990 (2015)
532004

12-18-15



Form 9390 {2015 USA WEIGHTLIFTING, INC. _
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

31-1012362 Page§

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

Yes | No
ta Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... ... .................. |18 356
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
(gambling) WINNINGSs t0 Prize WINNEIST . iiresicsoemessesssssassssestoessesesessemssnsmasiesmaes AU I 1| ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax ratums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the ysar? [V I X
b f "Yes,” has it filed a Form S90-T for this year? if *No," to line 3b, provide an explanation in Schedule O s |_3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... [ 42 X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts {(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... ... X
c If "Yes," to line 5a or 5b, did the organization file Form BBBE-T? .. ... s
6a Does the arganization have annual gross receipts that are normally greater than $1 00 000, and did the organization soficit
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 contnbutlons or glﬁs
wers ot tax dedUCHbIB? ..., .. ... . s e eoieicsis i ihsiiasesimsisiins i ' ve s T3 o s < S S i1 Mo et 00 6b
7 Organizations that may receive deductible contributions under section $70{c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requurad
to file Form 82827 ...\ el e e BB N e o e B i e A s A R et cenr s 7c X
d If *Yes," indicate the number of Forms B282 filed AUNNG the YE&ar _...........ooooeoeorsososssn | 74 | |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I the organization receivad a contribution of gualified inteliectual property, did the organization file Form 8899 as required? | | 7a
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . . i eecieiereeens 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 496687 ... . s | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities .= | 30b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . .. T i k-3
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or received from them.) | | 11b
12a Section 4947(2)(1) non-exempt charitable trusts Is the organtzatlon ﬁlmg Forrn 990 in Inau of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intarest 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? . ... ... eieieeeian | 133
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
omganization is licensed to issue qualified health plans . ... e 13b
c Enter the amount of reservesonhand ... T I <[
14a Did the organization receive any payrnents for mdoor tanmng sarvices dunng the tax year‘? ............... - - | 143 X
b_If "Yes " has it filed g Form 720 to report these payments? Jjf "Np * provide an sxplanation in Schedule O 14b
Form 990 (2015)
5320058

12-16-15



Form 990 (2015) USA WEIGHTLIFTING, INC. 31-1012362 Page B
z T e

overnance, Management, and DISCIOSUTE For ach; “Yes® response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI " IE_
Section A. Governing Body and Management
Yes { No
1a Enter the numbar of voting members of the goveming body at the end of the tax year . . 1a 10
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegatad broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . ... 1b 10
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship wnh any other
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delagate control over management dutles customanly perfon'ned by or under tha durect supsrwsion
of officers, directors, or trustees, or key employees to a managament company or other person? e | 3 X
4 Did the organization make any significant changes to its govemning 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? [-] X
7a Did the organization have membars, stockholders, or other persons who had the powar to elect or appomt one or
more mernbers of the goveming body? ___................. T I /-0 D ¢
b Are any governance decisions of the orgamzatmn reserved to (or subject to approval by} members, stockholdars. or
persons other than the governing body? ... 7b X
8 Did the orpanization contemporaneously document the meelmgs hald or wrltlen actlnns undenaken dunng the year by lhe fullowmg l
a The governing body? | Ba | X
b Each committee with authonty to act on behalf of the ¢ govemning body? .............................................................................. 8b X
g9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? m *Yes,® gmm:g mg ggmgs and amsms in Scﬂﬁdlllﬁ 0 9 X
Section B. Policies qx; . B e of Revenie Cods
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, ... veereee | 102 X
b If “Yes," did the organization have written policies and procedures govemlng lhe actwmes of such chapters, aff hatas,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. L10b X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body befora ﬁllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to raview this Form 980. I
12a Did the organization have a written conflict of interest policy? if "No," go o ine 13 ..ot i res 12a | X
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes, " describe
in Schedulp D Now this WS G0N i v s eets s 085 e b fmmek s T e 2 en oS i e i = o i - S T s i 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction POICYT ... e eee e eeveans 14 | X
15 Did the process for detarmining 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 GEO, Executive Director, or top management official . e 15a ) X
b Other officers or key amployess of the organization | it 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Lo Loy e T T R gL L PP TO U U 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect {0 such arrangements? 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 390, and 990-T (Section 507{c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
IE Own website |:| Another's website |I] Upon request [ ] other {expiain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

SANDRA BOWEN - (719) 866-4508

1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909
£32006 12-16-15 Form 990 (2015)




Form 990 {2015) USA WEIGHTLIFTING, INC. = 31-1012362 Page?
ompensation 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 Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recsived, 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: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

(A) (8) {C) @) {E) ®
Name and Title Average (donat d":&smm o Fieportabl‘e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pliicaiand s drecior/inslos) from from related other
(list any % the organizations compensation
hours for § . k& organization (W-2/1099-MISC) from the
related 2% g {W-2/1099-MISC) organization
organizations| 2 | 3 £c and related
below g £l E ‘5_% 5 organizations
line} HEHEESIE
{1) ARI SHERWIN 2.00] | |
INDEPENDENT DIRECTOR X 0. 0. 0.
{2) BUTCH CURRY 2.00
AT LARGE X 0. 0. 0.
(3} EMMY VARGAS 2.00
ATHLETE REP X 0. 0. 0.
(4) DANIEL FOERSTER 2.00
GRASSROOTS DIRECTOR X 0. 0. 0.
(5) JASHA FAYE 2.00
AT LARGE X 0. 0. 0.
{6) TERRY GROW 2.00
GRASSROOTS DIRECTOR X 0. 0. 0.
{7) URSULA PAPANDREA 2.00
TECENICAL DIRECTOR X 0. 0. 0.
{8) €J STOCKEL 2.00
TECHNICAL DIRECTOR X 0. 0. 0.
{9) PAULA ARANDA 2.00
INDEPENDENT DIRECTOR X 0. 0. 0.
{10) COLIN BURNS 2.00
ATHLETE REP X 0. 0. 0.
{11) MICHAEL MASSIK 40.00
CEo X 128,332. 0. 24,000.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) USA WEIGHTLIFTING, INC. 31-1012362 Page8
art ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)

) (8) () ©) € =
Name and title Average | PO anone Reportable Reportable Estimated
hoUrs PBF | pox, uniess person i both an compensation compensation amount of
waek officer and a director/irustes) from from related other
(list any .3 the organizations compensation
hoursfor | & B organization {W-2/1099-MISC) from the
related | 3| & 2 (W-2/1089-MISC) organization
B|g H
organizations| 2 § g and related
below g 4| |8 %’_% - organizations

1b Sub-total . 128,332, 0.] 24,000.
¢ Total from contmuatlon sheets to Part Vll SectionA : 0. 0. 0.
d_Total {add lines b and 1¢c) . 128,332, 0.] 24,000.

2 Total number of individuals (i ncludlng but nnt llrmtad to thase Ilsted above) who received more than $100,000 of reportable

compensation from the organization 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employse, or highast compensated employee on

line 1a? jf *Yes," complete Schedule J for such individual i
4 For any individual listed on line 1a, is the sum of reportable compensataon and othsr compensatlon frorn tha organlzatlon

and related organizations greater than $150,0007 ff “Yes," complete Schedule J for SUCh INGIVIGUAL ............ccceeveevcrnereeinniens 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oranization? jf *Yes * complate Schedie J for such person . 5 X

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

2 Total number of independent cantractors (including but not limited to those listed above) who received more than
100.000 of compansation from the organization 0

Form 890 (2015)

532008
12-16-15




31-1012362

Page9

Form 990 {2015 USA WEIGHTLIFTING, INC.
] Eart !lil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ..o

(A) (B8) {c) (D)
Total revenue Related or Unrelated | Rgvenue excluded
exempt function business sactions
revenue ravenue 517 - 534
g 1 a Federated campaigns ... ...  1a
g b Membershipdues . .. ... [1b
éi ¢ Fundraising events . ... e
g d Related organizations . ... | 1d 322,645.
e e Government grants (contributions) 1e
§ f Al other contributions, gifts, grants, and
Fi similar amounts not included above 4] 164,591.
= @ Noncash contributi ludad in lines 1a-1%: § 121,288.
G & h_Total Add lines 1a-1f p | 487,236,
business Code|
g | 2a COACHING CLINICS 711300 2,277,477.R2,277,477.
g b MEMBERSHIP 7139%0 [0,200,518.0,200,518.
th ¢ EVENT REVENUE 711300 506,650.| 506,650.
ig d MARKETING REVENUE 713550 46,355. 46,395,
e e
& f Al other program service revenue ...
g _Total Add lines 2a-2f | 3 I4,03]_.,040. I
3 Investment income {including dividends, interest, and
other similar BMOUNtS) ..................ooooorsooceeoeerereseesrene > 46,383. 46,383.
4  Income from investment of tax-exempt bond proceeds >
5§ Royatties ..o | 2
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses | .
¢ Rental income or {loss) .
d Net rental income or {loss) - - . ]
7 a Gross amount from sales of | (i) Securities | (i) Other
assats other than inventory | 45,133,
b Less: cost or other basis
and sales expenses . 0.
c Gainor(oss) ... [ 45,133. L
d Net gain or J0SS) ........oooiirieeee et > 45,133. 45,133,
8 a Gross income from fundraising events (not
% including $ of
> contributions reported on line 1c). See
p PartlV,line 18 . . . ... a
£ b Less:direct expenses .. ............... D
© ¢ Net income or {loss) from fundraising events  _........... |
9 a Gross income from gaming activities. See
Part W, line19 ... @&
b Less:directexpanses ... b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less raturns
and allowances ... a| 34,472,
b Less:costofgoodssold ... b 15,751,
c_Net income or {loss) from sales of inventory | 18,721, 18,721,
Miscellansous Revenue Business Code
11 a OTHER 711300 41,604, 41,604.
b
c
d Aliotherrevenue _ .. .. ...
e TotalAddlines11at1d ...~ | 41,604, ]
112  Total revenye See instructions. > ¥,670,117.4,072, 644, 0./110,237.
532009 12-18-15 Form 990 (2015)



Form 990 {2015 USA WEIGHTLIFTING, INC. 31-1012362 page 10
| Part X | Statement of Functional E‘ipenses

Check if Schedule 0 contains a response or note to any line in th|s Part lx .. T . . . ==

] A @ (C)
Do not include amounts reported on fines 6b, Total e(xgensas Progralt-n )serwce Management and Funcsrazsing
7b, 8h, 8k, and 10b of Part Vill. axpenses general expenses expenses

4 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 462,504. 462,504,

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

4 Benefits paid to orformembers ...

5 Compensation of current officers, directors,

trustees, and key employees 152,332. 121,866. 30,466.

6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........
7  Other salaries and wages 501,519. 417,741, 83,778.

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

9 Otheremployeebenefits . 127,802, 95,953. 21,924. 9,925,
10 Payrolitaxes . ... 40,950. 38,701. 2,249.
11 Feas for services (non-employess):

Management | e,

b LOQAL | ............iccisisifeesoor ki sk sz 45,373. 17,273. 28,100.

€ ASCOUNtING | :-omn . nocgriesicn s, 8,900. 8,900.

d Lobbying

e Professional fundralsmu SErvices. See Part IV Ilne 17

{ Investment managementfees . ...

g Other. (I line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 527.,773. 523,863. 360, 3,550.

12 Advertising and promotion ... 6,614. 3,104. 3,360. 150.
13 Officeexpenses 46,699. 42,5917. 3,557. 225,
14 Informationtechnology 116,663. 106,001, 10,662.
15 ROYAMES ..o
16 OCCUPANCY ........ooooooecoeevreeensessnssserereresssnns 109,840. 98,768. 11,072.
7 Travel e, 897,554. 873,051. 24,114. 389.

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

19 Conferences, conventions, and mestings . 1,810, 1,810.

20 IOMOTESt e

21 Paymentstoaffiliates ...

22 Depreciation, depletion, and amortization 4,268. 4,268.
23 INSUMANCE ...\, 185,206, 164,184. 21,022.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, calumn (A)
amount, list line 2de expenses on Schedule 0.} ...

a REBATES 443,587. 443,587,

b DUES AND FEES 182,710. 151,146. 30,182. 1,372.

¢ POSTAGE & SHIPPING 102,331. 91,854, 10,477.

d DATABASE TRANSACTION FE 83,558, 83,558.

e All other expenses 253,935. 231,484. 16,754. 5,697.
25  Total functional expenses. Add lines 1 through 24 4,301,928. 3,978,265, 302, 355. 21,308,
26 Joint costs. Complete this line only if the orpanization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers - I:I it tollowing SOP 88-2 (ASC 956-720)
532010 12-18-15 Form 990 {2015)




Form 990 (2015 USA WEIGHTLIFTING, INC.
| Part X | Eaiance Sheet

31-1012362 page 11

[ ]

Check if Scheduls O contains a response or note to any ling in this Part X

(A (B)
Baginning of year End of year
1 Cash- NOMHNLErBStDAMNG ... ..c.comimomrosisssessssmssmsmnnrerersssssnss 275,183.| 1 6,346.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . a
4  Accountsreceivable,net .. 61,360.| 4 44,424,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... csers s 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f){1)), persons described in section 4358(c)3}B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees' beneficiary organizations {see instr). Complete Part llof Sch L (-]
3 7 Notes and 10ans receivable, NBY __......................cerreeeersemerseeresonesesssssmsessse 7
B INVENTON®S fOF SAIB OT LIS ................oeveveomsreersseressesosseassoneseosssssessreeeeeesse 8,088.] s 23,375,
© Prepaid expenses and deferned Charges ... 21,066.] o 49,953.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 497,017.
b Less: accumulated depreciation ... 10b 369,945, 19,517.]10c 127,072.
11 Investments - publicly traded seCURties e — 1,419,512.] 1 1,837,454,
12  Investments - other securities. See Part IV, line 11 . . 1,023,683, 12 1,015,726,
13  Investments - program-related. See Part IV, line 17 . . e 13
14 Intangible @SSBES | .. .. ...ccccerrereerriee e e e et e 14
16 Otherassets.See Part IV, line 11 s 15
116 Total assets. Add lines 1 through 15 {must equal line 34) 2,828 ,409.] 16 3,104,350,
17 Accounts payable and accrued @XPENSES ... ..........oeeeeesmmermsesrenees 319,876.] 17 309,547.
1B Grants payable . ...........cccocovrimevmieeroneirieeeiei sttt ems et ene e 18
19 Defeod IBVONUS . . . . _i—— 847,153.] 19 981,3597.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
=2 key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . 2
= |23 Secured mortgages and notes payable to unrelatad thnrti partles 23
24 Unsecured notes and loans payable io unrelated third parties |, ................... 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 28
__126  Total lisblities. Add lines 17 throuah25 . .. .. — 1,167,029./28| 1,250,944,
Organizations that follow SFAS 117 (ASC 958), check here > m and
8 complete lines 27 through 29, and lines 33 and 34. =
Q [ 27 Unrestricted NBLASSOIS ..o seees s sessisseeeessanaens 1,625,111.| 27 1,770,372,
2 |28 Temporarily restricted net assets 36,269.] o8 43,074.
: 20 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117 (ASC 958}, check here B[]
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 3
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Totalnet assets or fund BAIANGCES ......................coooeomseioomsrseiersssarssrssssess 1,661,380.f a3 1,813,446.
134 Total liabilities and net assets/fund balances 2,828,409.1 34 3,104,390.
Form 990 (2015)
532

011
12-18-15



Form 990 {2015 USA WEIGHTLIFTING,K TINC. 31-1012362 Page12
| Part X'} Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ..o [&‘L

1 Total revenue {must equal Part VIIl, column (8), e 12) e, 1 4,690,117.

2 Total expenses (must equal Part IX, column (4), line 25) 2 4,301,928,

3 Revenue less expenses. Subtract line 2 from line1 3 368,189.

4 Net assets or fund balances at beginning of year (must aqual Part x llne 33 column (A)) 4 1,661,380.

5 Netunrealized gains (I0SSeS) ONINVBSIMBNTS e 5 -116,123.
6 Donated services and use of facilities 6
7 Investment expenses 7
B Priorperiod adiUSIMEBNS et ee et e eeee et 8

@  Other changes in net assets or fund balances (explain in Schedule O) 9 -100,000.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
COUMN (B .o _10 1,813,446.
W Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XN ... sy e X
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash IXI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O.
2a Woare the organization's financial statements compiled or reviewad by an independent accountamt? ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [:] Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i, | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis [Xl Consolidated basis |:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
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 A1337 3a X
b If "Yes," did the organization undergo tha raquured audlt or audlts? lf tha organizatson dld not undargo the reql.nred audlt
or audits, explain why in Schedule O and describe any staps taken to undaergo such audits 3b
Form 990 (z015)
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. - . OMB No. 1545-0047
(SFSF:ZUD';Z;_EZ, Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 20 1 5
4947{a)( 1) nonexempt charitable trust.
Department of th Traasury P Attach to Form 990 or Form 980-EZ. Open to Public
e P> Information about Schedule A (Form 890 or 880-E2) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362

I Part 1 ' Reason for Public Charity Status {all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or associatien of churches described in section 170{b){(1K{A){i).
2 D A school described in section 170(b){(1}{A)ii). (Attach Schedule E (Ferm 990 or $90-EZ).)
I:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iif).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a govemnmental unit described in
section 170{b){1){A)(iv). {Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170{b)}{ 1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1}{A){vi). {Complete Part II.}
A community trust described in section 170(b){1){A}{vi). (Complete Part IL.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complate Part .}
10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a){4).
" |:| An organization organized and opsrated exclusivaly for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supportad organizations described in section 508{a)({1} or section 508{a){2). See section 508({a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type Il A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (sese instructions), You must complete Part IV, Sections A and D, and Part V,
e |:| Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type [l, Type )l
functionally integrated, or Type lll non-functionally integrated supporting organization.

LW~

th

80 00 O

f Enter the number of supported Organizations | . .. ...t eseteseemcas e e se s sea e se s enseeeessras s eaeseanens |
q Provide the following information about the supported organization(s).

{i} Name of supported (i) EIN {iii) Type of orpanization  [{iv) Is the orpanization | {v) Amount of monetary {vi) Amount of
ofganizalion (dascfibed on jines 1-2 listed in your support (see othar support (see
above (see instructions) goverming document? instructions) instructions)
Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 890-EZ. 522021 09-23-15



2015 USA WEIGHTLIFTING, INC. 31- 1012362 Page

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2011 {b) 2012 {e) 2013 {d) 2014 (e} 2015 {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 faculmes
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ... ..
§ The portion of total contributions
by each person {other than a
governmeantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
o) e
6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) - [ {a} 2011 [b) 2012 {c} 2013 (d) 2014 {e) 2015 {f} Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activitias, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or frﬂh tax year asa sectlon 501{cHI)
nization, check this box and R e G o oo r|:|
ection L. Gomp ion of Public upport Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column {fl} _............................ 14 %
15 Public support percentage from 2014 Schedule A, Part I}, line14 .. ... 15 %%
18a 33 1/3% support test - 2015. |f the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported OrGaNIZAtION ... e st amena i >
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion ... e ]

17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... »]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > D
18 Private foundation. If the organization did not check a box on line 13. 163, 16k, 17a,or 17b, check this box and see instnuctions
Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 USA WEIGHTLIFTING, INC.
- Euppo?t §cﬁe5 ule for Organizations Described In Section 509(a)(2)

31-1012362 pPage3

{Complate only if you chacked the box on line 9 of Part | or if the organization falled to qualify under Part I, If the organization fails to

gualify under the tests listed below, please complete Part IL}

Section A. Public Support

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

2 (Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on linss 2 and 3 received
from other than diaqualified persons that
sxceod the preater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public ling 7¢ trom line 61

{a) 2011

{b} 2012

() 2013

{d) 2014

{e] 2015

{f) Total

680,858,

825,563.

1017986.

1397114.

1687754.

5609276.

932,805,

1265278,

2097858,

2957490.

2872126,

10125557,

1613664.

2090841.

3115844.

4354604,

4559880.

15734833.

0.

0.

0.

[[5734833.

Section B. Total Support

Calendar year {or fiscal year beginning in) -
9 Amountsfromline& ...

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

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

cAddlines10aand 10b . .......
11  Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regulary cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.}
13 Total support. (add lines 8, 10¢, 11, and 12.)

{a} 2011

fb) 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

1613664.

2090841.

3115844.

4354604.

4559880.

15734833.

7,532,

16,282.

23,935.

40,450.

46,383.

134,622,

7,532,

16,282.

23,935.

40,490.

46,383.

134,622.

1621196.

2107123,

31398779.

4395054.

4606263.

15869455,

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check thisbox and stop here ... ... 1

Section C. Computation of Publlc Support Percen Je
15 Public support percentage for 2015 {line &, column (f) divided by line 13, colvmn ¢ ... .. |18 99.15 %
18_Public support percentage from 2014 Schedule A Part Ill, line 15 16 99.29 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column () 17 .85 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 | | 18 .71 %
19a 33 1/3% support tests - 2015, |f the organization did not check the box on I|ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. f the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and

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

20 Private foundation. !f the organization did not check a box on fine 14, 19a or 19b, check this box and ses instructions > [=s)

532023 09-23-15
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Schadule A (Form 990 or 980-E7) 2015 USA WEIGHTLIFTING, INC. 31-1012362 Pages
- Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A

and B. If you chacked 11b of Part |, complata Sections A and C. If you checked 11c of Part |, complete

Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D. and complete Part V.}
Section A. All Supporting Organizations

Yes | No

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

2 Did the prganization have any supported organization that does not have an IRS dsetermination of status
under section 509{a){1) or (2)? if “Yes," explain in Part Vi how the organization determined that the supported
organization was describad in section 509(a){1) or (2). 2

3a Did the organization have a supporied organization described in section 501(c){4), (5), or (8)? if “Yes," answer ]
{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), {5), or (6) and
satisfied the public support tests under section 509(a}i2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? if “Yes, * explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization)? ff
"Yes, " and if you checked 11a or 11b in Part i, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the forsign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){(1) or )7 i "Yes, " explain in Fart Vi what controls the organization used
to ensure that all support to the foreign supporied 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? Jf *Yes,"
answer (b} and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). |_Sa
b Type | or Type I} only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facifities} to
anyone other than (j} its supported organizations, (ii) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benafit one or more of the filing organization's supported organizations? Jf *Yes, * provide detail in
Part VI, ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)C)), a tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff *ves," complete Part | of Schedule L (Form 990 or 990-EZ). 7
g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If “Yes," complete Part | of Schedule L (Forrm 890 or 990-E7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{(a)(1) or (2))? i *Yes,* provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interast in any entity in which |
the supporting organization had an interest? jf "Yes,* provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? Jf *Yes," provide detail in Part Vi, B¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _I

———tittennine whether the organization had excess business holdings.) 0b
532024 09-23-15 Schedule A {(Form 990 or 980-EZ) 2015
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Schedula A {Form 990 or 990-67) 2015 USA WEIGHTLIFTING, INC. 31-1012362 pages
| Part IV l Supporting Organizations (-ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in {b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (3) above?

c_A 35% controlled entity of a person describad in (a) or (b} above? Jf *Yes* fp a, b, or ¢, provide detail in Part Vi

Yes

No

=

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied 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 duning the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
, ion

No

—suparvised, or controfled the supporting organizatio
Section C. Type |l Supporting Organizations

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

ization(s)

Yes

—the supported organizatio
Section D. All Type lIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amount of suppoert provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 {) appointed or electad by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff *No,® explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes,“ describe in Part VI the role the organization's

No

/ ati aved in thi ,
Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complste line 3 below.

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

2 Activities Test. Answer (@) 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? |f *Yes," then in Part Vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? I "Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

of its supported organizations? If "Yes," describe in_part Vi the rola plaved hy the gmanization in this recand

Yes

No

3a

3h__

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedula A {Form 990 or 990.E2) 2015 USA WEIGHTLIFTING, INC.

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year e S
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 _Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ® l('.“;t:)ragl:‘tai)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c} 1d
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 line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea 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 Recoverties of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o line 6) 8

Section C - Distributable Amount Current Year
1__Adjusted net income far prior year [from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, ling 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

emergency temporary reduction (see instructions) 6

7 D Check here if the currant year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532028
08-23-15
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Schedule A (Form 990 or 990-E21 2015 USA WEIGHTLIFTING, INC. 31-1012362 Page 7
| Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations continyed)

Section D - Distributions Current Year

1 Amounts 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 acauliire exempt-use assets

5 Qualified set-aside amounts (prior IRS roval required)

6 Other distributions {describe in Part VI}. Ses instructions.

7__Votal annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

9  Distributable amount for 2015 from Section C, line &

30 Line B amount divided by Line 9 amount

{i (i} (iti)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Caas e Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e
__ 08 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions}
j__Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2015 from Section D,

ling 7: 5
a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

_and 4c.
8 Breakdown of ling 7:

a
b
c
d
e
f

o o

¢ Excess from 2013
d Excess from 2014
e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form £80 or 980-E2) 2015 USA WEIGHTLIFTING, INC.

31-1012362 Pages
[ Part V1| Supplemental Information. provide the explanations required by Part 1), line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 28, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

532026 09-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O N, 1545-0047

(:r";g'o_gg% 990-E2Z, P Attach to Form 890, Form 990-E2, or Form 920-PF.

DapEimant of the Treaaury P Information about Schedule B {(Form 930, 980-EZ, or 990-PF) and 20 1 5

Intarnal Revenus Sarvice its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
USA WEIGH'I‘I.-IF'I'INGI INC. 31-1012362

Crganization type (check one):

Filers of: Section:

Form S90 or S90-EZ |I| S01(c) 3 ) {enter number} organization

l:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501{c)(3} taxable private foundation

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

General Rule

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

Special Rules

] Foran organization described in section 501(c}(3) filing Form 930 or 990-EZ that met the 33 1/3% suppont test of the regulations under
sections 509(a){1) and 170(b)(1){(A}vi), that checked Schedule A (Form 390 or 890-EZ}, Part I, line 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 arnount on (i} Form 890, Part Vill, line 1h,
or {i) Form 990-EZ, line 1. Complete Parts | and |I.

[:l For an organization described in section 501{(c){7}, (8), or {10} filing Form 950 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exc/usively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Parts ), Il, and 111

D For an organization described in section 501(c){7), (8}, or {10} filing Forr 390 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked. enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore during theyear .. .. . .. @@ . P 8

Caution. An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
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Schedule

B (Form 290, 980-EZ, or 980-PF) (2015)

Page 2

Name of organization

USA WEIGHTLIFTING, INC.

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

Employes identification number

31-1012362

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribuiion

1

§

304,645.

Person m
Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

ib)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

20,090.

Person |:]
Payrol [ |
Noncash [X]

(Complete Part Il for
nencash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

18,000.

Person ‘E
Payroll D
Noncash {_ |}

(Complete Part Hl for

noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

70,822.

Person D
Payroll [ ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

20,000,

]
1
X

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

$

18,000.

X
[
=]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

e
_—_—— .

523452 10-26-15
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Schedute B {Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
(a)
{c)
No. {b) . {d)
::l Description of noncash property given '(:sMe: ::;:m ant:)} Date received
VIK AIR TRAVEL
2
$ 20,090,
{a)
{c)
No. {b) A {d)
FMV stirnate|
;r:rl:'ll Description of noncash property given (see ::;‘:uc:‘o:s)] Date received
SPORTS EQUIPMENT
4
$ 70,822, 11/01/15
(a)
{c)
No. b) ] {d}
:;Tl Description of noncash property given '(:::: ::ma::; Date received
APPAREL
5
] 20,000. 12/01/15
(a)
No. ®) FMV (or(:)sﬁmate) (@)
:;-Tl Description of noncash property given {see Instructions) Date received
$
(a)
(e}
No. {b) . (d)
. FMV (or estimate)
:;-Tl Description of noncash property given (see instructions) Date received
$
(a)
{c)
No. ) . (<)
FMV stimate,
:::l Description of noncash property given (z0e i(:;:uctr:::s)) Date received
—_— $

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015}



Schedule B (Form 90, 990-EZ, or 990-PF) {2015) Page 4
Name of organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362

able, etc., contributions to organizations described in section sﬁ"ll im iii orﬁﬁj that total more than §1,000 for

Exclusively 1eligious, char
the year from any one contributor. Complele columns (a) through (e) and the following line entry. For organizations
Rable, etc., contributions of $1,000 or less for the year. (Enter this info. onge.) ’ $

completing Part |1, enter the total of

Use duplicate copies of Part ill if a‘ddmonal space is needed,
{a) No.
g:rrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;':’3-?‘, {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'f,l‘;}t’n' {b) Purpose of gift (e} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r;nl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 980-PF} (2015}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered *Yes" on Form 820, 20 1 5
Part IV, line 6,7, 8, 9, fAu:éI:::Fl::; ;;g. 1te, 111, 123, or 12b. —Open 16 Pubic |
e el g isoouomasy | inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" on Form 990, Part IV, line €.

0 oh WK a

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year |
Aggragate value of contnbutlons to (dunng yvea:)
Aggregate valug of grants from {during year) . .............
Aggregate value atend of year . ..o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive 16gal COMTOIT . . e |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

IMpErMIssible Prvate BENOt? . oo [ lves [ IwNo_
I Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
El Preservation of land for public use (8.g., recreation or education}) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Praservation of open space
Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8aseMENtS | ... ]

Total acreage restricted by conservation easements R oo e R | 2D

Mumber of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ,_,.......... 2d

Number of conservation sasements modlﬁed transferred releasad axtmgulshed or termmatsd by the organtzatlon during the tax

year p»

Numbser of states where property subject to conservation easement is located -

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |j Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons. and enforcmg conservatlon easements during the year

>
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}4)B)()

and section 170(MNAXBIIN? ... . ... e [ves [Clno
In Part XIt, describe how the organization repons conservatmn easemants in ItS revenue and expanse statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
consarvation easements.

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

Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIIL BN 1 ... P8
{il) Assets included in Form 980, Part X .. [

2 if the organization received or held works of art, historical treasures or other 5II'I1I|aI' assats for ﬁnancsal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL NS T . ..........ccoccoimicrnnnsneiensceseessnsssnsssssssonsessssrsesesennsenneens . P 8

b_Assets included in Form 990, Part X — P &

Ié;l& For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290) 2016

11-02-15



Schedule D (Form 990) 2015 USA WEIGHTLIFTING, INC. 31-1012362 Page?2
[Partli ]

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

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 d |:] Loan or exchange programs
b [ Scholarly research e [ Other

c |____} Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection’? [ Yes [ 1Ne
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMI B0, PA XP || .ot eesosmssesss o s sss e ssee s s 8 80 CIves [Ino
b H "Yes," explain the arangement in Part Xlll and complete the following table:
Amount
€ Beginning DAIANCE . ........c.coiiieiieiorecr et ees e ane e essae e se e e eae s en s en s s s e s e n e ic
d Additions during the year 1d
e Distributions during the year 1e
f OENAING DAIANCE | et ettt s ee st b ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... ]:| Yes % No

b_If "Yes," explain the arrangement in Part XIll. Check hsre if the explanation has been provided on Part XII|
I PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10,

1a Beginning of year balance

{a) Current year {b) Prior year {e) Two years back | {d) Three years back | {e) Four years back

Contributions _............ccceevrvreririnirrarenins

Net investment earmings, gains, and losses

Grants or scholarships  .............c........

L D = N - N -

Other expenditures for facilities
and programs | ........coereenreneserneeneas

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {g)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment > %
c Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations . 3ali)
(i) irelated organizalions iz T R e T e R R rr e reevenn s rn e sreveavesaneseeveres s i RS Salii
b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ..o, LD
4 Describe in Part X(l| the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 9390, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
T land oo e e
b Buildings ... ...
¢ Leasehold improvements . . ...
d EQUIPMENt . ..o, 457,017, 369,945. 127,072.
e Other .
Total. Add lines 1a through e. (Calumn () must equal Form 990 Part X_column (B) fine 10c) | 2 127,072,
Schedule D {Form 990) 2015
£32082
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31-1012362 Page3

Schedule D (Form 890} 2015 USA WEIGHTLIFTING, INC.
- Investments - Other Securities.

Complete if the organization answered "Yes” on Form 830, Part IV, line 11b. See Form 990, Part X, ling 12.

(a} Description of security or category (inciuding name o securnity} {b) Bock value

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

(1) Financial derivatives . ...
(2) Closely-held equity interests

(3) Other

2y USOE POOLED FUND 1,015,726.

END-OF-YEAR MARKET VALUE

{8)

{C)

(¥}

—B

(7}

(G)

H)

Total. (Cot. (b} must equal Form 890, Part X, col. {B) line 12.) 1,015,726.

Part VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, ling 13,

{a) Description of investment (b) Book value

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

()]

(2)

(3)

(4)

(5}

(6}

¥

{8}

{9)

Total. (Col. {b) must agual Form 990, Part X, co?. (B) line 13.)
PartiX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book valug

(1)

{2)

—8

{4)

{5)

Biliti

Other Lial

es.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {(a) Description of liability

(b} Book valua

(1) Federal income taxes

—i2)

(3)

{4

5}

6

]

{8

(9)

Total. (Cofunn (b) rust equal Form 990, Part X. col. (Bl line 28) ............... »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part X!l

532053
08-21-15
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Schedule D {Form 990) 2015 USA WEIGHTLIFTING, INC. 31-1012362 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yaes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements ., 1 4,558,611.
2 Amounts included on ling 1 hut not on Form 980, Part VII, line 12:

a Netunrealized gains (I0SSes) ONINVESIMENTS ... ............coovvreescrerecenrerronron ’_23 -116,123.

b Donated services and Use Of faCHIIES ..............c.c.cc.veioooosserecensonesseecsserenee 20 4,617.

c Recoveries Of PHON YBar QRANES |, .. ... c\ccioeieeeeeeci et enass s aenas E

d Other(Describe in Part XlL) ... s e eserenes 2d

@ Addlines 28 throuUN 20 .. ..........oooomereoveeeeeeeoeseoesosesoessessssstss oo sssesassssess e seessseesesseneesesseessseese B | 2e -111,506.
3 Subtractline 2e fromline 1 ... 3 4,670,117,
4 Amounts included on Form 590, Part VIIl Ilne 12 but not on I|na 1

a Investment expenses not included on Form 890, Part VIl line 70 ... ..oovvveunin. ﬁ

b Other {Describe I Part XILY | ... sesssicnreec e e e

C AAIINES AR ANA A | ... e et bttt st | 0.

Total revenue. Add lines 3 and de. (This m arm 990, FPart 21 4,670, 1__17 .

5
Reconciliation of Expenses per Audlted Fmanclal Statements With E Expenses per Retumn.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAteMBNtS ... .......c..ccooeeueerueneeermmnssssessecoms oo oeenees ] 4,306,545.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...............cccoorremnimnressesseennereenneens 2a 4,617.

b Prior yaar adjUStMENS | ...t ettt 2

€ ORNBIIOSSES | . oo eeeeeee e s eeetess st s essn s s earansenssasssansntanas 2c

d Other (Describe in Part XIIl.) d

& AGDHNES 2R thrOUGN 2d . e eemesee e ees e ees e ses s stsssnnm s | 2B 4,617.
3  Subtract line 2e fromline 1 ... SO eereor OO D tessrne PO WOy PR || 4,301,928.

4 Amounts included on Form 990, Part IX Ilne 25 but not on ilne1
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XII1.)
€ ADENES 4B AN A0 .. ... .. ..ccecoocoovsecoceeeeeseeeeeeso o eemisessesses s ssssssssssssesssass s i | 98 0.

5 Total expenses. AddlmesSancMc e 79 N e A R e 5 4,301,928.
| Part XIIII Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Pant |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pant 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 INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAS BEEN

RECORDED .

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

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

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

ASSOCIATION BELIEVES THAT THEY DO NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

a5 Schedule D {Form 990) 2015



Schedule D (Form 990) 2015 USA WEIGHTLIFTING, INC. 31-1012362 pages
[Part XM Supplemental Information contnueg

832055 Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Comgplete if the organization answered "Yes" on Form 980, Part [V, line 23.

P> Attach to Form 980. Open to Public
Inspection

Department of the Treasury
Internal Aevenua Service information about Schedule orm 990} and its instructions is

Nams of the organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362
rF"art ] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-ctass or charter travel l:} Housing allowance or residence for personal use
L__] Travel for companions |:| Payments for business use of personal residence
|:j Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on lina 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain _...............cecovnne.. | 1B

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline 1a? | ..., 2

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for msthods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
] Compensation committes ]:] Written employment contract
|:] Independent compensation consultant ]:] Compensation survey or study
|:] Form €90 of other organizations r__] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENLT | ... .......cccoriiercrnernrnesresnrarsscas e senssereves vesacscosaecenes |_4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b
¢ Participate in, or receive payment from, an equity-based compensation amangement? .. ... i
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

b b

Only section 501(c){3), 501(c}{4), and 501(c)(29} organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
@ TRBOMGANIZAHON? oo eeseeeesees sttt e eeeereeeeerestessarie | 5a X

b Any related organization? 5b X
if “Yes" to line 5a or 5b, describe in Part Hll.
6 For parsons listed on Form 990, Part VI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the net eamings of:
8 THEOMGANIZAIIONT | ... oo essee s eereeseee s s ee s ee e eet et seaeeseeeees s oo ees ot sesos s oottt es e ss e e s s s sreses e 6a X
b Any related OFGANIZANIONT | .. .o oeeeeee oot et ss s ba e sa R R st s e _6b X
If "Yes" on line 6a or 6b, describe in Part ill.
7 For persons listed on Forrn 990, Part VI}, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes,"describe inPart Ml e 7 X
8 Were any amounts reporied on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the J
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart I .. ... ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section Ba.d008-6(C) T i 9
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 Schedule J {Form 980) 2015

32111
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08-21-15

SCHEDULE M Noncash Contributions DVB Nop1545-0047
{Form 990} 20 1 5
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P~ Attach to Form 990. Open To Public
-k P _Information about Schedule M (Form 890) and its in ions is forn9g0 Inspection
Name of the organization Employer identification number
USA WEIGHTLIFTING, INC. 31-1012362
|Partl | Types of Property
(a) {b) {c) {d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts fBDC\’II’tSd_ On_“:I noncash contribution amounts
literns contributed| Form 860, Part Vill, line
1 At-Worksofart . ...
2 Art-Historicaltreasures ...
3 Art-Fractional interests | ...
4 Books and publications ...
§ Clothing and householdgoods
6 Carsandothervehicles ... .. . . .
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closelyheld stock .. . . .
11  Securities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other _
15 Real estate - Residential .
16 Real estate - Commercial . ...
17 Realestate-Other ... ...
18 Collectibles .
18 Food inventory
20 Drugs and medical supplies .......................
21 Taxidermy
22 Historicalartifacts |, ...
23 Scientific Specimens __.........ceoiens
24 Archeological artifacts | ...
25 Other » ({ APPAREL ) X 2 101,198.FAIR MARKET VALUE
28 Other p ( AIR TRAVEL ) X 1 20,090.[FATR MARKET VALUE
27 Other P { )
28  Other P | }
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement ...
Yes | No
30a During the year, did the organization receive by contribution any property reporiad 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 petiod? 30a X
b If *Yes," describe the arrangemsnt in Part Il I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash
b I "Yes,” describe in Part Il
33 [f the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)
532147




Schedule M (Form 9a0) (2015) USA WEIGHTLIFTING, INC. 31-1012362 Page 2
art’ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTORS IN COLUMN B RELATES TO THE ACTUAL NUMBER OF

CONTRIBUTORS.

532142 08-21-1% Schedule M {Ferm 990} {2015)



OMB No. 1545-0047

SCHEDULE ©
{Form 980 or S50-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 9380 or 990-E2. Open to Public

Internal Revenue Service Hon 3 orm 990 gr 960-E; < nrrng9n Ingpeaction

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

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

QF 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:

EVENTS AND OTHER PROGRAMS - FIVE NATIONAL-LEVEL EVENTS AND ONE

ADDITIONAL TRIALS WERE DRUG TESTED EVENTS USED FOR QUALIFICATION

PURPOSES FOR THE INTERNATIONAL TEAMS AND RANKINGS FOR DIRECT ATHLETE

SUPPORT.

EXPENSES 8§ 715,529. INCLUDING GRANTS OF $ 0. REVENUE $§ 594,6489.

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

THE ASSOCIATION IS A MEMBERSHIP ORGANIZATION.

FORM 950, 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:

S50 DRAFT WILL BE SENT TQ THE BOARD OF DIRECTORS FOR REVIEW. THE

PRELIMINARY AUDIT REPORT IS REVIEWED BY THE AUDIT COMMITTEE, FOLLOWED BY
5l_:’l-zié1 For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ, Schedule O (Form 990 or 220-E2Z) (2015)
08-02-15




Schedule O (Form 990 or 990-E7Z) (2015) Page 2

Name of the organization Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362

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

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

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

ETHICS COMMITTEE REVIEWS REPORTS OF ANY POTENTIAL CONFLICTS.

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

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

RECOMMENDATION TO THE BOARD OF DIRECTORS BASED ON CEO COMPENASATION

HISTORY, SURVEY DATA FROM VARIOUS SOURCES PROVIDED BY USOC HUMAN RESOURCES

AND COMPARISONS TO OTHER NGBS.

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

BASED ON COMPARISONS TO OTHER NGBS.

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

THE ORGANIZATION'S FORM 990 IS POSTED ON OUR WEBSITE. ALL FORMS AVAILABLE

FOR PUBLIC INSPECTION ARE AVAILABLE AT THE ORGANIZATION'S OFFICE DURING

NORMAL BUSINESS HOURS UPON REQUEST.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

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

UPON REQUEST.

FORM 950, PART IX, LINE 11G, OTHER FEES:

CONTRACT PERSONNEL :

PROGRAM SERVICE EXPENSES 52},863.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Scheduls O {Form 990 or 990-E7) {2015)

Page 2

Name of the arganization

Employer identification number

USA WEIGHTLIFTING, INC. 31-1012362
MANAGEMENT AND GENERAL EXPENSES 360.
FUNDRAISING EXPENSES 3,550.
TQTAIL EXPENSES 527,773,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 527,773.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
TRANSFER TO US AMATEUR WEIGHTLIFTING FOUNDATION -100,000.

FORM 9950, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02415

Schedule O (Form 980 or 890-EZ) (2015}
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Schedule R (Form 890} 2015 USA WEIGHTLIFTING, INC. 31-1012362 Pages
| E:E !" i Supplemental Information

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

£32185 08-08-15 Schedule R (Form 990) 2015



Form B8E8 (Rev. 1-2014)}

® If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... » [X]
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or
print
fisbythe JUSA WEIGHTLIFTING, INC.

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN} or

31-1012362

due date for
filing your

Number, street, and room or suite no. If a P.O. box, see instructions.

rourn.5ee o/O 1365 GARDEN OF THE GODS RD, #150

Social security number (SSN)

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80907

Enter the Return code for the return that this application is for (file a separate application for each retum) ﬂ
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 950-EZ o
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form S90-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust) g5 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a praviously filed Form 8868,
SANDRA BOWEN

® Thebooks areinthecareof p 1 OLYMPIC PLAZA - COLORADO SPRINGS, CO 80909

Telephone No.p» (719) B66-4508 Fax No. P>
& |f the organization does not have an office or place of business in the United States, checkthisbox ... ..., » [:}

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN}

box . f it is for part of the group, check this box
4 | request an additional 3-month extension of time until

§ Forcalendar year 2015 , or other tax year beginning
6  |f the tax year entered in line 5 is for less than 12 months, check reason:

] Change in accounting period
7  Statein detail why you need the extension

. If this is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

NOVEMBER 15,

2016 .

, and ending

:l Initial retum

l:l Final return

ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION NECESSARY IN ORDER TO

PREPARE A COMPLETE AND ACCURATE RETURN

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

nonrefundable credits. See instructions.

b It 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 cradit and any amount paid

previousty with Form 8868,

gb| $ 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.

gcl 8 0.

Signature and Verification must be completed for Part If only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledpe and beiief,
it is frue, correct, and complele, and that | am authorized to prepare this form.

Signature - Title p- CPA Date p»
Form 8868 (Rav. 1-2014)
523842

04-01-15



