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..990

Department of the Treasury
Internal Revenue Service

bhenefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung 2008

OM3E M. 1945-0047

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 and ending J

UN 30, 2008

B Check if

applicable:

Address
m change

Name

chanhge

Initial
return

Termin-

ation

Amended | tions.

return

DASDHca

pending

C Name of crganization

L Employer identification number

Flease
use RS
@99 S CURLING ASSOCIATION
YRe 1 Doing Business As 36-6066248

See Number and street {or P.0. box if mail is not defivered to street address} | Reom/suite

Specifclc k95 CLEM'S WAY

E Telephone number

715-344-1189

City or town, state or country, and ZiF + 4

STEVENS POINT, WI 54482

{5 Grossreceipts § 1,466,932-

H(a) |s this a group return

F Name and address of principal officernJACK BERNAUER
i GAME AS C ABOVE

for affiiates? I:IYes @ No

H(b) Are all affiliates included? [ Jves [_INo

| Tax-exempt status: (X1 501(c)( 3 o (insert no) [ 4947(@)(1) r [ =7

if "No," attach a list. (see instructions)

J Website; - WWW . USACURL . ORG

H{c) Group sxemption number P

K Tyve of organization; (X Gorporation [ Trust [ ] Association [ ] Ginher b

[ L vear of formation: 195 8] M State of legal domicile; WI

[Part 1] Summary

o 1 Briefly describe the organization’s mission or most significant activities: TC PROMQTE THE SPORT OF CURLING
1%
c
E 2  Chack this box P E if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . USRI 3 34
3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 34
w | 5 Total number of employees (Part V, line 2a) ... 5 7
£ | 6 Total number of volunteers (estimate if necessary) . ... s 6 5226
E 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 11,005,
b Net unrelated business taxable income from Form990-T. ine 34 ... ... |70 0.
Prior Year : Current Year
o | 8 Contributions and grants (Part VIl fine 1h) ... I 670,130, 1,351,354,
% 9 Program service revenue (Part VIIL Bne 20) e 422,664, 105,185.
E 10  Investment income {Part Vill, column (A), lines 3, 4, and Td) ______________________________________ 7,452, 4,807.
11 Other revenue (Part Viil, column {4), lines 5, &d, 8¢, 9¢, 10¢, and 19e) ... . 11,941, 5,451,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), ling 12) ......... 1,112,187. 1,466,797,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) o 64,801. 122,441.
14 Benefits paid to or for members (Part IX; column (A), e d)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5 10) 352,979, 397,161,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e} .
% b Total fundraising expenses (Part iX, column (D), line 25) »
W 47  Other expenses (Part X, column (A}, iines 11a-11d, 11624% ... 697,584. 905,349,
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A}, line 25) L 1,115,364. 1,424,951,
19 FRevenue less expenses. Subtract line 18 from line 12 ..o ~3.,177. 41,846.
58 Beginning of Year End of Year
25 00 Total 488615 (PAX, N8 16) oo oo 855,962. 815,099,
<5 21 Total liabilities (Part X, N 26) . . R 625,887, 543,178.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 ..o s 230,075, 271,921,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of praparer {other than officer) 1s based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
JACK BERNAUER, TREASURER
Type or print name and title ./
. Praparer's Date Che_ck if | Preparer's denifying number
It::;arer's iig"famre } ) ’—q ‘4 - "‘A’/ﬁg—l (/////0 g%fployed » [ l .
Use Only 'y;;:‘:;i?m for REILLY, PENNER & BENTON, LLP EIN P

self-employed). 1233 N. MAYFATR RD., SUITE 302

address, and

ZIP+4 MILWAUKEE, WI 53226

Phoneno. » 414-271-7800

May the IRS discuss this return with the preparer shown above? (see instructions)

E‘ Yes I:! No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 2008;



Form &35¢ (Ray. 4-2003) =TT

® | you are filing for an Additional (Not Automatic) 3-Month Extensicen, complete onty Part Il and checv%ts ‘

Note. Only complate Part 1§ if you have already been granted an automatic 3-month extension on a previousty filed Form 8868
& |i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Oniy file the criginal (no copies needed).
Name of Exempt Organization ; Empioyer identification number

Type or

rint
P US CURLING ASSOCIATION 36-6066248
Z,':feﬁééze Number, street, and room or suite no. If a P.O. box, see instructions. . For IRS use only
puecaer 5525 CLEM'S WAY i
retun. See | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
renelens \STEVENS POINT, , WI 54482 ,

Check type of return to be filed (File a separate apphcat:on for each refurn):
[X] Form 930 [l rormgs0e2 Form 990-T {sec. 401(a) or 408(@) trust) [ Form 10414 __ | Form5227 || Form 870
Form 990-8L D Form 980-PF ____' Form 990-T {trust other than abova) D Form 4720 : Form B0E9

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on 2 previously fiied Form 8868.

SANDY ROBINSON

® Thebooksareinthecareof pr 1100 CENTERPQOINT DR PO BOX B66 STEVEN POINT, WI - 54481
Telephone No.p» 715-344-1199 EAX No.

* |f the organization does not have an cffice or place of business in the United States, check thisbox e E
* i this is for a Group Return, enter the organization’s four digit Group Exermption Number (GEN) CIf thls is fO” the W":oJe group, check this
box B [:j M it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar yaar or other tax year beginning _ JUL 1, 2008 candending JUN 30, 2008

6 If this tax year is for less than 12 menths, check reason: :] Initial return E Final return Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS5 NECESSARY TO COMPILE THE INFORMATION TC COMPLETE A
COMPLETE AND ACCURATE RETUEN,
8a If this application is for Form 980-BL, 290-PF, 29C-T, 472C, or 6069, enter the tentative tax, less any ‘
nonrefundable credits. See instructions. | 82| §
b If this applization is for Form 980-PF, 29C-T, 4720, or 6069, enter any refundable credits and estimatsd

tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. g8b  $
¢ Balance Due. Subrract line 8b from Iing 8a. Include your payment with this form, or, if required. deposit 5
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System:. See instructions. | 8c | g N/&

Signature and Verification

Under penallies of periry, | declare that | have examined this form, ingluding accompanying schedules and statements, and to the best of my knowizdge and heiied,
it is true, correct, and compiete, and thgt b am awthgrized to prepars this form.

Signaiure P D,—_.\f)f— . f '{S' Title e C 30 ?ff Date 2’/‘{;://@

Form 8868 (Rev. 4-2002)

B23832
05-26-08

29



Form 8868 Application for Extension of Time To File an

(Rev. April 2009, Exempt Organization Return OMB No. 15451709
Department of tne Treasury

Internal Revenue Service P File a separate application for each return.

* lf you are flling for an Automatic 3-Month Extension, complete only Part § and checkthisbox . . @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this formy).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8858,

Part | Automatic 3-Month Extension of Time. Only submit original (no copies nesded).

A corporation required te file Form 880-T and requesting an autoratic 6-menth extension - check this box and compiete

T N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tirme
to file incomne tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Formﬂ@&@&ﬁ you want g 3-month automatic extension of time to file one of the returms
noted below (& months for & corporation required to file Foum 898 T} However, you cannot fiie Form B86S electronically if (1) you want the additiona
{not automatic) 3-month extension or (2) you fie; FeTms 99@53;.5969‘1 or8870, group returns, or a composite or consolidated Form 890-T. Instead,
you must submit the fully complatad andﬁh ik nadiae? (Rart 1) of Form 8868. For more details on the electronic filing of this form, vistt
www.irs.govlefile and click on e-file for Charifi S8 Nonorofits.

Type or Name of Exempt Organization Employer identification number
print
S US CURLING ASSOCIATION 36-6066248

ile by the

ave d Number, street, and room or suite nc. If a P.0O. box, sss instructions.
e date (or

ifirg your 5525 CLEM'S WALY

return. See
instrustions. | City, town or post office, state, and ZiF code. For a foreign address, ses instructions.

STEVENS POINT, K WI 54482

Check type of return to be filed({file 2 separate application for each returm):

[X] Form 390 1 Form 996 {corporation) | Form 4720
I FormegosL 1 Form 990 T (sec. 401(a) or 408(a) trust) I Forms227
G Form 99022 :] Farm S90-T {trust other than above) :j‘ Form 6069
] rorm990-BF L rorm 10414 " Form 8870

SANDY ROBINSON

® The books areinthecareof » 1100 CENTERPOINT DR PO BOX 866 STEVEN POINT, WI - 54481
Teiephone No.p 715-344-1199 EAX No.

& [f the organization does not have an office or place of business in the United States, checkthisbox . .. .. . m» ':j

& If this is for a Group Return, enter the organization's four digit Group Exemptien Number (GEN) .} this is for the whole group, check this

hox e [ ] sitis for part of the group, check this box D and attach a list with the names and ElNs of ali members the exiension will covsr.

1 | request an automatic 3-month (&-months for a corperation reguired to file Form 890-T) extension of time until
FEBRUARY 15, 2010 | tofisthe exempt organization return for the organization named above, The extension
is for the organization's return for:

[ calencar year or
p [ X tax year beginning _JUL 1, 2008 .andending  JUN 30, 2009
2 M this tax year is for less than 12 months, check reason: i ___1{ Initial retum I:I Final return i__| Change in accounting period

3a If this application is for Form 280-BL., 890-PF, 980-T, 4720, or 6068, enter the tentative 1ax, less any

nonreiundable credits. See instructions. 3a | &
b If this application is for Form S9C-PF or 880-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b ! §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | % N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-20 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823531
05-26-09



Form 990 (2008 US CURLING ASSOCTATION 36-6066248 Page?2

]Part Il | Staterment of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
AS THE NATIONAL GOVERNING BODY FOR THE SPORT OF CURLING IN THE UNITED
STATES, THE US CURLING ASSOCIATION STRIVES TO GROW THE SPORT AND TO

WIN MEDALS TN WORLD CHAMPIONSHIPS AND QLYMPIC GAMES

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

the prior Form 990 or 890-EZ7 e L Jves [XNo
i "Yes", describe these new services on Scheadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Dﬂ No
If "Yos", describe these changes on Schedule C,

4 Describe the exempt purpose achievements for each of the organization's three largest program servicss by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 49847 (a)(1) trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expsnses$ 1,128,865 . including grants of § ) (Revanue § )

SUPPORTS ATHLETE DEVELOPMENT, AS WHELL AS, THE ORGANTZATIONS OTHER

PROGEAMS WITH THE ULTIMATE GOAL OF WINNING OLYMPIC MEDALS

4b  (Code: ) {(Expenses $ 37,404. incluging grants of $ y {Revenue § )
PUBLISHES THE ONLY PUBLICATION DEVOTED ENTIRELY TO CURLING IN THE U.S.

EACH CURLING HOUSEHOLD RECEIVES A COPY

4c  (Code: ) (Expenses $ 22,211, including grants of % y(Revenue $ )
SUPPORTS TEAM SELECTION, TRAINING, AND TRAVEL FOR VARIOUS NATIONAL AND

INTERNATIONAL CHAMPIONSHIPS. SUPPORTS HOST SITES FOR NATIONAL

CHAMPTONSHIPS

ad Other program services. (Describe in Schedule O))

(Expsnses $ 44 211 . including grants of & } (Revenue $ )
4e _Total program service expenses P § 1,232,691 . iMustequal Part IX, Line 25, column (B)}
Form 990 (2008)
832002
12-16-08



Form

990 (2008) US CURLING ASSOCIATION 36-60F6248 Paged

[ Part IV | Checklist of Required Schedules

T
¥es | No

1 Is the organization described in section 501(c)(3) or 4847{a){1) (cther than a private foundation)?
if "Yes," complete Schedule A X
2 s the organization required to complete Schedule B Schadule of Contributors? 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities? !f 'Yes," complete Schedule C, Part H 4 X
5 Section 501(c)(4), 501(c}{5). and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "ves, " complete Schedule C, Partilf 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where doners have the right to provide advice
on the distribution or investment of amounts in such funds cr accounts? If "Yes," complete Schedule D, Parti 6 pid
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complste Schedule 0, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes, " complete
Schedule D, PA I e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Icsted in Part X or provide
credit counsaling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization held assets in term, permanent, or quasi-endowments? /f "Yes, ' comgplete Schedufe D, Part v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VIl, VIll, IX, or Xas applicable . 111 X
12 Did the organization receive an audited financial staternent for the year for which it is completing this return that was
prepared in accordance with GAAP? Jf "Yes, " complete Schedule D, Parts XI, Xl and Xt ... 12 | X
13 ls the organization a school as described in section 170(0)(1)}A)(i)? If "Yes, " complete Schedwle £ .. 13 X
14a Did the organization maintain an cffice, employees, oragents outside of the US.? . i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! . . 14b X
15 Did the organization report on Part X, column (4}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If 'Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part {X, column {4}, line 3, more than $5,000 of aggregate grants or assistance to lndnnduais
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part X, column (4), fine 1187 # "Yes," complete Schedule G, Pait! 17 X
18 Did the organization report more than $15,000 total on Part Vill, iines 1c and 8a? If "Yes, ' complete Schedule G, Part if 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a7? if "Yes, " complete Schedule G, Part it 19 X
20  Did the organization operate one or more hospitals? if “Yes,” complete Schedule H .. 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), fine 12 If "Yes," compiete Schedule |, Parts | and [ i 21 X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 if "Yes," complete Schedule |, Parts land Iff oo | X
23 Did the organization answer "Yas" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complefe Schedufe J 23 | X
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of mors than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedufe K.
NG, QO IO QUESTION 25 | Lo o e 243 X
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 XTIt ON S T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? ... . . 24d
25a Section 501(c)(3) and 501({c}{(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Scheduwle L, Part{ 25a X
b Did the organizaticn become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L Part ] | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated emplayee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partti .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
coniributor, or to a person related to such an individual? Iif "Yes." complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-13-08



Form 990 (2008) US CURLING ASSOCTIATION 36-6066248  pPaged
[Part IV | Checklist of Required Schedules (zontinued)

Yes .| No
28 During the tax year, did any persen who is a current or former officer, director, trustes, or key employae:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through cwnarship of more than 35% in another entity (individually or coliectively with other
person(s} listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the arganization?
IFrYes, "t complete SchedUle L Part IV 28b
¢ Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? If "Yes, " complete Schedwle L, Part IV ... e 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu.'e M i 29 | X
30 Did the organization receive conirlbutions of art, historical treasures, or other similar assets, or qualified conservaticm
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operatlons’?
If "Yes," complete Schedule N, Part L e, 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,' complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entlty dcsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ii, IV, and V, Ine T ] 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated organization?
If "Yes," complete Schedule R, Part V, fine2 . ... ... |88 | X
37 Did the organizafion conduct more than 5% of its actmnes through an entity that ishota related orgamzatlon
and that is treated as a parinership for federal incoms tax purposes? If "Yes, " complete Schedule R, Part VI ... ... 37 X
Form 990 (2008)
832004
2-15-08



Form 990 (2008) US CURLING ASSOCIATION 36-6066248 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes ! No
1a Enter the number reported in Box 3 of Ferm 1086, Annual Surmmary and Transmittal of
Li.5. information Returns, Enter -0- if not applicable 1a 22
Enter the number of Forms W-2G included in line 1a. Enter O if not applicable - 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings 1o prize WINNGIS? e L1 =z
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 thisreturn 2a 7
b It at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3 | X
b If "Yes," has it fited a Form 990-T for this year? If "No," provide an explanation in Schedule © . ab | X
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 accounty? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TransaCtioNT e . L5¢c
Ba Did the organization solicit any contrlbutlons that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts I
Were MOt X AU DOy 6b
7 Organizations that may receive deductible contributions under section 179(c).
a Did the organization provide goods or services in exchange for any guid pro quo contribution of more than $757 7Ta ' X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to file FORM B2B27 L e e e, e e 7c X
d If "Yes," indicate the number of Forms 8282 filad dunng the year ‘{ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal
benafit CONMACKT e Te X
T Did the crganization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract'? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requared'? ,,,,,,,,,,,,,,, 7h X
8 Section 501(¢)(3) and other sponsoring crganizations maintaining donor advised funds and section 50{a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A | s
9  Section 501(c)(3) and other sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . ... .. N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. N/A  {op
10 Section 501(cl7) organizations. Enter: N/2A
a Initiation fees and capital contributions included on Part VI, line 12 102
b Gross receipts, inciuded on Form 990, Part Vi3, line 12, for public use of club fac:htles e 10b
11 Section 501{c){12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (De not net amounts due or paid to other sources against
amounts due or received fromthem.) ... L 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A ! 12b !
Form 990 (2008)
832005
12-18-08



Form

990 (2008) US CURLING ASSOCIATION 36-6066248 Page

Part VI | Governance, Management, and Disclosure (Sections A, 8, and C request information about poiicies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

4]

7a

9a

10

11

Yes | No

Foreach "Yes" response 1o fines 2-7b below, and for a *No" response to lines 8 or 8b beiow, describe the circumstances,
processes, of changes in Schedule O. See instructions.
Enter the number of voting members of the governing body

.................................................... L |a 34
1b 34
Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonshlp with any other
officer, director, trustee, or key empioyee?

Enter the number of voting members that are incdependent

(8]
»

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Farm 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the

govemning body? )
Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? ___________________________ b | X
Did the erganization contemporaneously documeant the meetings held or written actions undertaken during the vear

by the following:

The goveming body? | e Ba
Each committee with authority to act on behalf of the governing body? |
Does the organization have local chapters, branches, or affiliates? . , 9a X

if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thase of the organization?

@ o b e
Bl il

©
o
b4 b

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 230

Is there any officer, director or trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressas in Scheduwle O o 11 X

Section B. Policies

12a
h

13
14
15

16a

| Yesg “ No

Does the organization have a written conflict of interest pelicy? If "No," go to line 13

Y
]
o
»

Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
to conflicts? 12b

Does the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes," descrtbe
in Schedule O how This IS GOME | e et 12¢

................................................................................................ 13
Does the organization have a written document retention and destruction policy? 14

P I

Did the process for determining compensation of the following persons inciude a review and approval by independent
persans, comparability data, and contemporanecus substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management OffiCial? 15a

Other officers or key employees of the arganization? 15b

bR

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity AUANG The YBBIT | e e 16a X
if "Yes," has the organization adopted a writien policy or procedure reguiring the arganization io evaluate its pamcrpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangementsy e, | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed W T

Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy} available for

public inspection. Indicate how you make these available. Check all that apply.

Own weabsite B Another's website |:| Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statemenis available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
SANDY ROBINSON - 715-344-311839%5
5525 CLEM'S WAY, STEVENS POINT, WI 54482

B3E00s Form 990 (2008)
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Form 990 (2008} US CURLING ASSQCIATION 36-6066248 Page 7
‘Part VIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Use Schedule 2 if additional space is needed,

e st 2l of the organization’s current officers, directors, trustees (whether ingividuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organizatior and any reiated
organizations.

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key emplovee.

(A) (B} (©) (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per s ! I from from related other
week ;_g - the organizations compensation
s iz z organization (W-2/1098-MISC) from the
E s |2 (W-2/1099-MISC) organization
s |E 22 Esl and related
% % g g_ éé L“E: organizations
ANDY ANDERSON
DIRECTOR 2.00[X 0. 0. 0.
JACK BERNAUER
TREASURER / SECRETARY 2.00:'% 0. 0. 0.
R. CHRIS MOORE
VP COMPETITIVE PROGRAMS 2.001X G. 0. 0.
JAMES PLEASANTS
VP CHAMPIQONSHIPS 2.00 ¥ 0. 0. 0.
CHRIS SJUE
VP MEMBER SERVICES 2.00 X Q. 0. 0.
GEORGIA WEST
DIRECTCR 2.001X 0. 0. 0
PAUL BADGERO
DIRECTOR 2.00 X 0. 0. 0.
KENT BEADLE
DIRECTOR 2,001 % 0. 0. 0.
JOHN BENTON
DIRECTOR 2.00:X 0. 0. 0.
GEOFFREY BROADHURST
DIRECTOR 2.00 X 0. 0. 0.
MAUREEN BRUNT
DIRECTOR 2.00:X 0. 0. 0
WALT ERBACH
DIRECTOR 2.00'X 0. 0. 0.
KATHY HARLOW
DIRECTOR 2.00 X 0. 0. 0.
PEGGY HATCH
DIRECTOR 2,00 )X 0 0. g.
NICOLE JORAANWSTAD
DIRECTOR 2.00|X 0. 0. 0
JaN LEGACIE
DIRECTOR 2.00°X 0. 0. 0.
JUDY MAIER ‘
DIRECTOR 2.001X Q. 0.] 0.
B32007 12-16-08 Form 990 (2008)



Forrn 960 (2608) US CURLING ASSOCIATION 36-6066248 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees fcontinued)
(4) (B) () | ) | (8 )
Name and title Average Pasition Reportable Reportabie Estimated
hours {check all that apply) compensation compensation amournt of
per 5 I from from related other
week § - the organizations compensation
s |z z organization (W-2/1093-MISC) from the
§ E = g (W-2/1099-MISC) arganization
5 |2 Z |24 and related
2|2 2 i;_ %g § organizations
RICHARD MASKEL
DIRECTOR 2.001x 0. 0. 0.
DEBORAH MOULTAN
DIRECTOR 2.00 X 0. 0. 0.
BOB PELLETIER
DIRECTOR 2.00 X 0. 0. 0.
LELAND RICH
DIRECTOR 2.001X 0. 0. 0.
TIM SOLIE
DIRECTOR 2.001X 0. 0. 0.
MARK SWANDEBY
DIRECTOR 2.00 X 0. 0. 0,
KAREN TAIT
DIRECTOR 2.00[X 0. 0. 0.
BILL TODHUNTER
DIRECTOR 2.00|X 0. 0. 0.
BEAU WELLING :
DIRECTCR 2.00/x| | 0. 0. 0.
SAM WILLIAMS
DIRECTOR 2.00|X 0. 0. 0.
D TOWE oo i > 139,710. C. 0.
2 Totalnumber of individuals (including those in 1a) whe recaived mare than $100,000 in reportable
compensation from the organization . ... > 0
Yes | No
3 Did the organization list any former officar, director or trustes, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual ... 8| X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organrzatlon
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual T X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rend ered to
the organization? If "Yes, " complete Schedule J forsuch person 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)

Name and business address

(8)

Description of services

{C}

Compensation

2  Total number of independent contractors {including these in 1) who received more than $100,000 in compensation

from the organization B

0

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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SECTION A CONTINUATION

Form 990 (2008)



Form 990 (2008) US CURLING ASSOCIATION 36-6066248 Page 9
| Part Vill | Statement of Revenue
(A) (B) ) (D}
Total revenue Related or Unrelated excﬁﬁc\;ggﬂﬁom
exempt function business tax under
revenue revenue sections 512,
‘ 513, 0r514
“2"2 1 a Federated campaigns 1a
gg b Membership dues | 349 ,646.
4§ o Fundrasingevents 1c
%,L‘a d Related organizations id
gl:_E-_ e Government grants (contributions) ie
% g Al other contributions, gitts, grants, and
,-9% similar amounts not included above 1#1 1001708,
EE g Noncash contributions included in lings 1a-11: & 5 6 I 7 9 2 -
C® h Total.AddlimesTalf ... » 1,351,354,
Business Code
¢ | 2a ENTRY FEES 500099 73.000. 73,000,
.gg » FIELD OF PLAY 900099 15,500. 19,500.
ni ¢ U.S5. CURLING NEWS 541800 7,901, 96. 7,805,
§5 ¢ BROCHURE SALES 541800 3,700. 500.] 3,200,
g1 o INSTRUCTIONAL PROGRAMS | 900099 1,084, 1,084,
o f Al other program service revenue |
g Total Addlines2a2f . . . ... ... > 105,185,
3 investment income (including dividends, interest, and
other similar amounts) ... M 4,807, 4,807,
4 income from investment of tax-exempt bond proceeds I ‘
5 Rovalties ... ... >
(i) Real (il Persenal
6 a Gross Rents
b Less:remalexpenses
¢ Rentalincome or lloss)
d Net rental income or (loss) RN
7 a Gross amount from sales of {iy Securities (it Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainoriloss)
d Netgainor{loss) ... >
o 8 a Grossincome from fundraising events (not
% including $ of
ii contributions reported on line 1¢). See
5 Part IV, line 18 o a
g Less: direct expenses b
¢ Net income or {loss} from fundraising events . ... »
8 a Gross income from gaming activities. See
PatViline19 ... . . ... a
b less:directexpenses ...
¢ Netinceme or {ioss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances . a 747,
b Less:costofgoodssold b 135,
¢ Netincome or {loss) from sales of invertory ... P 612. 612,
Misgellaneous Revenue Business Code
11a MISCELLANEQUS 900099 3,.306. 3,306,
b STONE LOAN INC 500099 1,533. 1,533.
o ;
d Alfotherrevenue . ... ...
e Total. Add fines T1a-11d ... > 4,835.
12 Total Revenue. sdd lines 1k, 2q, 3. 4, 5. 6d. 7d, 8¢, 9¢, 10c, and 11e > 11,466,797. 94,792. 11,005, 9,646.
ST Form 990 (2008)



Form 990 {2008) US CURLING ASSOCIATION 36-6066248 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), {C), and {D).
Do not include amounts reported on lines 6b, Total éi\;))enses F’rograﬁ)serwoe Mana (grcn)ent and Funcslr:}a)isin
7b, 8b, 8b, and 10b of Fart VIII. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the LS. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, tine 22 ... 122,441. 122,4471.
3 Grants and other assistance to governments, ‘
arganizations, and individuals outside the 1).S. ’
See Part IV, lines15and 16 ... . !
4 Benefits paid to orformembers | ... |
&5 Compensation of current officers, directors,
trustees, and key employees . e 129,597, 94,018. 35,579.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persens described in section 4958{c)(3)(B) N
7 Othersalaries and wages ... 229,219. 193,534. 35,685.%
8 Pension plan contributions (inciude section 401(k) i
and saction 403{h) employer contributions) :
@ Other employee benefits . 13,439, 12,522, 917,
10 Payrolltaxes ... ... 24,906, 22,262, 2,644.
11 Fees for services (non-employees):

a Management ...

B Legal e e 3,442, 3,442,

c Accounting 8,100. 8,100.

d Lobbying

e Professional fundralsing services. See Part IV, line 17

f Investment managementfees ...

g Other !
iz Adverlising and promotion .. 59,281.; 56,281,

13 Office eXPeNSeS. ... ... ... 32,671. 32,671,
14 information technology . 4,885, 4,885,
15 Rovalties ... ...
16 OCCUPENCY . ... .. 28,618. 28,618.
17 THAVEl e 81,632, 81,632,
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials
49 Conferences, conventions, and mestings 3,078. 3,078.
20 interest .
21 Paymentstoaffilates ... ... ...
22 Depreciation, depietion, and amortization . 195, 280. 8,035. 11,245,
23 InsuUrance e
24 Other expenses. temize expenses not covered

ahove. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown online 25 helow.) ...

a ELITE PROGRAM 254,023, 254,023,

b COACHING AND COACH DEVE 120,357. 120,357,

¢ WORLD TEAM PREP AND WOR 67,424. 67,424,

d SITE SELECTION 49,043. 49,043,

e CLUB/MEMBERSHIP DEVELOP 44,211, 44,211,

f Al other expenses 129,304. 103,908. 25,396,
25 Total functional expenses. Add lines 1 through 241 1,424,951, 1,232,691. 192,260, 0.
26  Joint Costs. Check here P Tlw fallowing

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined i
ecucational campaign and fundraising solicitation . |
332010 12-18-08 Form 990 (2008}
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Form 990 (2008) US CURLING ASSOCTATION 36-6066248 rage 11
| Part X [ Balance Sheet

() ] (®)
Beginning of year : End of year
1 17,826, 1 37,513,
2 322,976, » 228,500,
3 3
4 , 81,332.] 4 98,230,
5 Receivables from current and former officers, directors, trustass, key
ermployees, o other related parties. Complete Part )i of Schedule | 5
6  Receivablas from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4858(c){3)B). Complete
Partilof Schedule L 6
£ | 7 Notesandloansrecsivabie,net .. 360,000. 7 295,943,
& Inveniories for sale oruse 8,.165. s 35,296.
¥ | o Prepadexpensesand deferred charges " 19,.116.] o 33,220.
10a Land, buildings, and equipment: cost basis | 10a 133,494,
b Less: accumulated depreciation. Compiete
Part Vi of ScheduleD 10D | 51,080. 43,532, 10¢ 82,404.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Pant IV, tne 11 12
13 Investments - program-related. See Part IV, line 11 13
1 Intangible assets | ..o 14
15 Otherassets. See Part\V.fine 11 . 3,015.] 15 2,993,
16 Total agsets. Add lines 1 through 15 (must equal line 34) .. 855,962, 18 815,099.
17 Accounts payabie and acorued expenses . 50,225, 17 108,099,
18 Grants payable 18
19 Deferred revenue , 170,764, 1 82,927,
20 Tax-exempl bond liabilies 20
g 21 Escrow account fiability. Complate Part IV of Schedule D e 21
£ |22 Payables to current and former cfficers, directors, trustees, key employees,
:(-:; highest compensated amployees, and disqualified persons. Campilete Part |i
- of Schedule L e e 22
23  Secured mortgages and notes payab!e to unrelated third parties 363,072, 23 298,648,
24 Unsecured notes and loans payable ... 24
25  Other liabllities. Complete Part X of Scheduie oo 41,826, o5 53,504,
26 __Total ligbilities. Add lines 17 through25 ...~ 625,887,/ 26 543,178,
Organizations that follow SFAS 117, check here P @ and complete ‘
@ lines 27 through 29, and lines 33 and 24.
£ |27 \Unrestictednetassets 215,698, 27 232,215,
8 |28 Temporarily restricted netassets 14,376.! 28 39,706.
® 29  Permanently restricted netassets 29
T Organizations that do not follow SFAS 117, check here P :] and
5 complete lines 30 through 34.
% 80  Capital stock or trust principal, or current funds 30
;mo 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
% |83 Totainetassetsorfundbalances 230,075.] 33 271,921,
Total liabilities and net assets/fund balances .. e 855,962, a4 815,099.
| Part Xll Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 950: |:i Cash Bﬂ Accrual I:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) 2a X
b Were the crganization’s financial statements audited by an independent accountant? 2b X
If "Yes" to lines 2a or 2b, does the arganization have a commitiee that agssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seisction of an independent accourtant? 2c X
3a Asaresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIroular A1337 et oo 3a X
b If "ves," did the organization undergo the required audit or audits? el e .| 3h
532011 12-18-08 Form 980 (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Departmenl of the Treasury
tnternal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501{c){3} organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

36-6066248

US CURLING ASSCCIATION

‘ Part | [ Reason for Public Charity Status (Al erganizations must complete this part.} (see instructions)

The organization is not a private foundation because it is: (Piease chack only one organization.)

1 ]
]
]
]

th A R

=0 00 0

10
11

L]

el |

A church, convention of churches, or association of churches described in section 170{b}{1){A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(h)(1)(A)iii). {Aitach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)iv). (Complete Part il.)

A federal, state, or iocal government or governmental unit described in section 170(b){1HA)(V}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170(b){1}{A)(vi). ({Compiete Part IL)

A community trust described in section 170{b)(1){A}{vi). (Compiete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income ess section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509{a}2}. (Compiete the Part 11}

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

An arganization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{a}{2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 118 through 11h.

al_ ] Type: bl Typen ¢ | Type Ill - Functionally integrated d__| Type Il - Cther
By checking this box, | cartify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported orgarizations described in section 509(z)(1) or section 508(2)(2).

If the organization received a written determination from the IRS that it is a Type |, Type li, or Type il

supporting organization, check this box . e e e F

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g{i)

{iiy Afamily member of a person described in () above? e, 1 1gii)

{iti) A 35% controfled entity of a person described in () or (i} above? 11gfiii)

Provide the following information about the organizations the organization supports.

(i) Type of

(i) Nams of supported
organization

(i) EIN

organization
(described on fines 1-9
above or IRC section
{see instructions))

iv) Is the organization
in col. (i) listed in your
governing decument?

(v) Did you notify the
organization in col.
{i) of your suppert?

{vi) Is the
organization in col.
(i} organized in the

U7

Yes No

Yes Ne

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930,

B32021 12-17-08
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Schedule & (Form 990 or 99C-EZ} 2008 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}{(1)(A){iv) and 170(b)}{1){A){vi)

{Complete only if you checked the box on line 5, 7, ar 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)bj {a) 2004 (b) 2005 i {c) 2006 ‘ (d} 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
furmished by a governmeantal unit to i
the organization without charge ‘

4 Total. Addlines1-3 . .. ...

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
oniine 1 that exceeds 2% of the

amount shown on fing 11,
column (f)

6 Public Support. Subtract ine 5 from fing 4.
Section B. Total Support

Calendar vear (or fiscal vaar beginning in)- {a) 2004 (b) 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total
7 Amounts fromlined
8 Grossincome from interest,

dividends, payments received on
securities leans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

pusiness is regularly carried on
10 Otherincome. Do not include gain
or ioss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, elc. (See INSITUCHONS) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 503 {c){3}

organization, check this box and stop here ... bl:l
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (line 5, column (f) divided by line 13, column {f) . ... . ... |14 %
15 Public support percentage from 2007 Scheduie A, Part IV-A, line 26F 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 ang line 14 is 33 713% or more, check this box and
stop here. The organization qualifies as a publicly supponted organization
i 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization T [:I
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on ime 13 16a or 16b and Ilne 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supponted organization ... .
18 Private foundation. If the organization did not check a box onling 13, 16a, 16b. 17a. or 17b, check this box and see instructions . ... I B
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A [Form 990 or 530-£4) 2008 US CURLING ASSOCIATION

36-6066248 Pages

| Part Ill | Support Schedule for Organizations Described in Section 509{a)(2) i

Cornplete only if vou checked the box on fing 9 of Part 1)

Section A. Public Support

Calendar year [or fiscai year beginning in}j»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 ...

7a Amounts inciuded on lines 1, 2, and
3 received frem disqualified persons

b amounts included on lines 2 and 3 received
fromn other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or §5.000

c Addlines 7aand7b
8 Public support (Subiazt lise 7¢ from line 6.}

{a) 2004

{b} 2005

(g} 2008

(d) 2007

{f) Total

988,635,

991,953.

1010590.

! {e} 2008

1351354.

5600376.

12,.167.

1257844.

4,071.

3,067,

2,105.

747.

22,157,

1000802.

1261915.

935,020,

1012685.

1352101.

5624533.

5622533,

Section B. Total Support

Calendar year (or fiscal year beginning injp»
9 Amounts fromliine 8 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents. royalties
and income from similar sources

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

c Add lines 10a and 1Cb

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part IV.)
Total support (add lines 8, 10c. 11, and 12

11

12

13
14

check this box and stop here ... ...

{a) 2004

{b) 2005

{c} 2006

! (d) 2007

! {e)} 2008

{f} Total

1000802.

1261915,

955,020,

1012685.

1352101.

5622533,

517.

1,214,

5,314.

6£.684.

4:;807-

18,536.

517.

1,214.

5,314,

£,684.

4,807.

18,536.

1,197.

1,197,

76,199,

65,868.

124,084.

85,868,

93,584.

445,604.

!
j

6087870.

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

.

S O Co e tete pubhcsuppoﬂpercentage :

15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column{®y 15 92.36 %
16 Public support percentage from 2007 Schedule A, Part W-8, ine 279 ... . 16 93.39 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10c, column {f} divided by line 13, column () \ 17 .30 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . [ 18 .19 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on iine 14 or ling 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%. check this box and stop here. The crganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ... ...
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, .
or 990-PF} P Attach to Form 990, 990-EZ, and 990-PF. 2008

OMBE Nc. 1545-0047

Department of the Treasury
Internal Revenue Service

MName of the organization ' Employer identification number

US CURLING ASSOCIATION 36-6066248

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ){enter number) crganization

49471(a)(1) nonexempt charitable trust not treated as a private feundation
527 political organization

Form 980-PF

501({c)(3) exempt private foundation

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

U Oo0o0o0k

501(c){3) taxable private foundation

Check if your organization ie covered by the General Rule or & Special Rule, {Note. Only a section 501(c)(7), (8), or (10) crganization can check hoxes
for hoth the General Rule and a Special Rule. See instructions.)

General Rule

E For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

Cj For a section 501(c)(3) organization flling Form 980, or Form 290-EZ, that met the 33 1/3% support test of the reguiations under sections
50&{a)(1)/170(b){1){A}vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VIII, ling 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and Il

[_—_l For a section 501(c){7), (8), or {10) organization filing Form 980, or Form 990-£Z, that received from any one centributor, during the year,
aggregate contributions or bequests of more than $1.000 for use exclusively for religious, charitable, scientific, lterary, or educational
purposes, or the prevention of crueity to children or animals, Complete Parts |, Il, and Il

i:l For a section 501()(7), (8), or (10} organization filing Form 88C, or Form 990-EZ, that received from any cne contributer, during the year,
some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1%,000. {If this box is checked, entar here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not compiste any of the parts uniess the General Rule applies ta this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year) . i |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-FF), but
they must answer "No* on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-FF, 1o
certify that they do not maet the filing requiremants of Schedule B (Form 990, 29C-EZ, ar 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2008)
for Form 990. These instructions will be issued separately.

823451 12-1§-08



SChedU'e D - " OME No. 1545-0047

Supplemental Financial Statements 2008

(Form 890)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open Tﬂ_’ Public

Internai Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
US CURLING ASSOCIATION 36-6066248

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiate if the

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

o h WM

6

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

Total numberatend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during vear)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

...................................................... D Yes S No

Did the organization inform all grantees, doners. and donor advisors in writing that grant funds may be used only
...... :l Yes ! Ng

are the organization's proparty, subject to the organization’s exclusive legal controt?

for charitable purposes and not for the benefit of the doner or donor advisor or other impermissible private benefit?

‘Part |l I Conservation Easements. Complste if the organization answered "Yas" to Form 990, Part IV, fing 7,

1

o 0 o W

Purpose(s) of conssarvation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
l:' Protection of natural habitat D Preservation of certified historic structure
:I Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation Basements . e 1.2a
Total acreage restricted by conservation easements . i 2D
Number of conservation gasements on a certified historic structure |nc|uded in ( ) R -+
Number of conservation easements included in (¢} acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the taxable

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdS? [ Yes L_INo
Staff ar volunteer hours devoted to menitering, inspecting, and enforcing easements durmg the year

Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year |

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

AN SECHON 17OMMBNBNN? ..o L Ives [lno
In Part X1V, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

canservation easements.

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

Complete if the organization answered "Yes" to Form 9890, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 118, not te report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIV, the text of
the footnote 1o its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assats held for public exhibition, education. or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 980, Part VUL e T . > 3§
(ii} Assets included in Form 280, Part X ) i
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form @80, Part VI TIne T e » 5
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2008
832051
12-23-03
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Schedule D (Form 990} 2008 US CURLING ASSQCIATION 36-6066248 Page2
Part Il | Organizations Maintaining Collections of Anr, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, ¢check any of the following that are a significant use of its collection items (check all

that apply):
a | Public exhibition d Loan or exchange programs
b l:] Scholarly research e i Cther

c L—_’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s sxempt purpose in Part XIV.
& 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? .. ... E Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Compiets if organization answered "Yas" to Form 990, Part IV, line 8, or
reparted an amount on Form 990, Part X, jine 21.

1a s the arganization an agent, trustee, custodian or other intermediary for contriputions or other assets not included
on Form 894, Part X7

!:l Yes No

Amount

C SERINNINGDRAIANCE e 1c 28,465.
d Additons duringthe year id | i81.
e
f

Distributions during the year ) ) ) )
Ending balance | e, SO e e L1 28,646,
2a Did the organization include an amount on Form 990, Part X, line 217 D e l:l Yes Dﬂ No
b If "Yes," explain the arrangement in Part XIV.
|£art V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, fine 10.
|_{a) Current year {b) Prior year | {c) Two years back | (d) Thres vears back {e) Four years back

1a Beginning of year balance
Contributions ... .
Investment earnings or iosses
Grants or scholarships .
Other expenditures for facilities
and programs ..
Administrative expenses
g End of vear balance
Pravide the estimated percentage of the year end balance held as:

(-2 =T o N « o

-

N

a Board designated or quasi-endowmesnt %

b Permanent endowment p» Y

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

by Yes | No
Jali)
3alii} ‘
b If "ves" to 3aii), are the related organizations listed as required on Schedule R e 3b

4 Describe in Part XIV the intended uses of the arganization's endowment funds.

] Part VI f Investments - Land, Buildings, and Equipment. See Farm 990, Part X, line 10.

Description of investment {a} Cost or other {b) Cost or other ‘ {c) Depreciation [ (d) Book value
basis (investment) basis (other)
1a kand

h

¢ Leasehoid improvements 24,099, 2,678, 21,421,

d Egquipment o 108,395, 48,412.. 60,983.

e Other ... ..o e |
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10{c)) .. » 82,404,

Schedule D (Form 990) 2008

832052
12-23-08

20



Schedule D (Form 990) 2008 US CURLING ASSOCIATION 36-6066248 Page3
“Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category |

(b} Book value ‘ (c) Method of valuation:
(including name cf security) : Cost or end-of-year market value

Financial derivatives and other financial products

Ciosaly-held equity interests
Cther

Tatal. (Col {b) should equal Form $90, Part X, col (B) ling 12.) B
- Part VIl Investments - Program Related. See Form 990, Part X, line 13.

. . Method of valuation:
f trment b} Book valus {e)
{a) Description of investment type ®) Cost or end-of-year market valus

Total, {Col (b} should equal Form 9880, Part X, col {8) line 13.)
[Part IX| Other Assets. See Form 990, Part X, line 15,

{a) Description : {b) Book value
Total. (Column (b) should equal Forrn 990, Part X, col (Bifine 15} ..o en s enecinnnn >
Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amount |
Federal income taxes '
CREDIT CARD PAYABLE 24,857,
FUNDS HELD FOR OTHERS 28,647,
Total. (Column (b} should equal Formn 890, Part X, col B)line25). ... 53 ' 504.]

In Part XIV, provids the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

i Schedule D {Form 820) 2008
21




Schedule O (Form 990) 2008 US CURLING ASSOCIATION

36-6066248 raged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Farm 880, Part VIiI, cotumn (A}, ling 12) 1 1,466,797,

2 Total expenses {Form S90, Part IX, column (&), line 25) 2 1,424,851,

3 Excess or (deficif) for the year, Subtract fine 2 from line 1 3 41 ,846.

4 Netunrealized gains {losses) oninvestments 4

5 Donated services and use of facilities 5

6 5]

7 7

8 a

9 9 0.
Excess or {deficit) for the vear per financial statements. Combine lines 3 and 9 10 41 ,846.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,607,650.
2 Amounts inciuded on ling 1 but not on Form 990, FPart VI, line 12:
a Net unarealized gains on investments . e 2a
b Donated services and use of facilities . | 2b 140,893
¢ Recoveries of prioryeargrants e 2c
d Cther (Describe in Part XIV) 2d
e Addlines 2athrough 2d 2e 140,893.
3 Subtractline 2e fromline 1 e 3 1,466,797,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Farm 990, Part Viil, iine 7b 4a
b Other (Describe in Part X1V} 4b
€ ADDIINES 4 ANT 4B e 4c 0.
Total revenue. Add lines 3 and 4e. (This should equal Form 990 Part I, fine 12) L 5 1,466,797,
' Part XllI| Reconciliation of Expenses per Audited Flnam:lal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .| 4 1,565,844,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities 2a 140,893.
b Prioryear adjustments e 2b
¢ Losses raported on Form 980, PartiX, line 25 ... 2¢
d Cther (Describe in Part XIV) 2d
e Addlines 2athrougn 2d . 2e 140,893.
8 SUblractiNe 2e rOm Ne e 3 1,424,951,
4 Amounts included on Form 990, Part X, line 25, but net on line 1:
a investrment expenses notincluded on Form 290, Part VIl line 7 ... 4a
b Cther (Describe in Part XIV) i 4b
C A IINGS 4B NG 4B e, 4¢ 0.
Total expenses. Add iines 3 and 4c. {This should equal Form 850, Part t line 18) 5 1,424,951,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and §; Part ill, ines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8, Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4k.

PART TV, LINE 2B: THE AMERICAN CURLING FOUNDATION AND MUSEUM TRANSFERRED

ALL OF ITS ASSETS AND LIABILITIES TO THE US CURLING ASSOCIATION. THE

FUNDS, WHILE IN THE POSSESSION OF THE ASSOCTATION, CAN ONLY BE SPENT BY

AND FOR THE AMERICAN CURLING FOUNDATION AND MUSEUM.

B32052
12-23-08
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SCHEDULE J Compensation Information OME No. 15450047

(Form 990) ) i ) ) 2008
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury B Attach to Form 990. To be completed by organizations that Open to Public
Inlernal Revenua Service answered "Yes" to Form 980, Part IV, line 23. Inspection
Name of the organization Employer identification number
US CURLING ASSQCIATION 36-6066248
Part| | 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 in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L—_] First-class or charter travel D Housing aliowance or residence for parsonal use
D Travel for companions D Payments for business use of personal residence
B Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
D Discraetionary spending account :I Personal services (e.g., maid, chauffeur, chef}
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No." complete Fart ill to EXPRAIN e 1b
2 Did the organization require substantiation prior t6 reimbursing or allowing expenseas incurred by all officers, directors,
trustees, and the GEO/Executive Director, regarding the items checked N NG 187 2
3 |ndicate which, if any, of the following the organization uses tc establish the compensaticn of the organization’s
CEQ/Executive Directar. Check all that apply.
@ Compensation committee E Written employment contract
D Independent compensation consultant E] Compensation survey or study
l___l Form 990 of other organizations Appravat by the beard or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a;
a Feceive a severance payment or change of control payment? ST OO P USROS UUPPOPRS 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement PN 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable ameunts for each item in Part .
Only 501(c)(3) and 501{c}4} organizations must compiete lines 5-8.
5 For perscns listed in Form 990, Part Vil Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a The organization? ... : 5a £
b Any related organization? 5b X
If "yas," to line 5a or 5h, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
@ TIE OGNNSR 6a p.¢
b Any related organization? &b X
If "Yes" to line Ga or Bb, describe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 If "Yes,” describa in Part 1T 7 X
8 Were any amounts reportad in Form 990, Part VI, paid or acorued pursuant to a contract that was suhject to the
initial contract exception described in Regs. section 573.4058-4{a)(3)7 If "Yes " describeinPart I ... e 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2008
g32111
12-23-08
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Internz Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the Organization

\ Employer identification number

US CURLING ASSOCIATION 36-6066248
Eart 1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (®) (©) (D) (E) (F)
MName and Title Average Position Reportable Reporable Estimated
nours (check all that apply) compensation compansation amount of
per ! from from related other
week \ § the organizations compensation
% = organization (W-2/1099-MISC) from the
E . % (W-2/1099-MISC) organization
| % . § and relat.ed
= |z : ik organizations
JANET FARR
DIRECTOR 2.00'X 0. 0. 0.
TOM O' CONNOR
DIRECTOR 2.001X 0, 0. 0.
DAVID CARLSON
DIRECTOR 2,.00(X 0. 0. 0.
CYNDEE JOHNSON
DIRECTOR 2.001X 0. 0. 0.
RICK PATZKE
EXECUTIVE DIRECTOR 40.00 X 82,644, 0. 0
BEV SCHROEDER
FORMER PRESIDENT 40.00 X 44,338, 0. 0.
DAVE GARBER
FORMER EXECUTIVE DIRECTQ| 10.00 X 12,728, 0. 0.

{HA For Privacy Act and Paperwork Redugtion Act Notice, see the Instructions for Form 290.

832201 12-18-08

28
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SCHEDULE L Transactions with Interested Persons SR 1o a0e

(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 890, Part IV, lines 253,.2511, 26, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenue Sarvice or Form 980-EZ, Part V, lines 38a or 40b. Inspection

Employer identification number

36-6066248

Name of the organization ‘

US CURLING ASSOCIATION
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 980, Part iV, line 25z or 25b, or Form 990-EZ, Part V, line 40h.

1 7
(a) Name of disqualified person (b} Dascription of transaction fe) Gorrected?
i Yes No
2 Enter the amount of tax imposed on the organization managers or disqgualified persons during the year under
BBOHON ABBE ettt et oo et e R
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the orgamzatlon ________________________________________________ > S
Part | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Pari IV, line 26, or Form 990- EZ Part V, line 38a.
(a) Name of interested I (b) Loan to or from | (c) Original principal (d) Balance due ! {e) In n %ppr%ved (g) Written
person and purpose the organization? amount defauit? cgmr?w?tfteg‘; agreement?
To From Yes No Yes No Yes No
Total . | |
Part Ili] Grants or Assistance Benefltmg Interested Persons.
To be compisted by organizations that answered "Yes" on Farm 980, Part IV, line 27. .
{a) Name of interested person l (b} Relationship between interested person and ' {c} Amount of grant or type
the organization of assistance
Part IV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, iines 28a, 28b, or 28c.
(a)} Name of interested person {b) Relationship between intarested {c) Amount of (d} Dascription of g‘;‘) Eg?gggncg
person and the organization transaction transaction r%ver Les?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie L (Form 990 or 990-EZ) 2008

832131 42-47-08
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SCHEDULE M
(Form 990)

NonCash Contributions

> Tohe completed by organizations that answered
"Yes" on Form 99¢, Part IV, lines 29 or 30.

Department of the Treasury

Internai

Hevenue Service

P Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

T
v
i
i
I

US CURLING ASSOCTATION 36-6066248
Partl [ Types of Property
(a) (b} (c) {d)
Chack if Number of Ravenues reported on Method of determining
applicable |contributions|Form 930, Part Vill, line 1g revenues
1 Art-Worksofart
2 Art- Histeorical treasures .
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goeds ...
§ Cars and ather vehicles
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded .
10 Securities - Closely held stock ...
11  Securties - Partnership, LLC, or
trustinterssts
12 Securities - Miscellaneous
13 Qualified conservation contribution
{historic structures) . L.
14 Quaiified conservation contribution (other)
15 Realestate - Residential . ...
16 FReal estate - Commercial . .
17 Realestate - Other ...
18  Collectibles e
19 Foodinventory ..
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ..
24 Archeological artifacts ...
o5 Other » { UNIFORMS AND ) X 1 56,792.FATIR MARKET VALUE
26 Other P { }
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compileted Form 8283, Part IV, Donee Acknowledgment . i 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must held for
at least three years from the date of the initial centribution, and which is not required to be used for exempt purposes for
thie BNEIE NOKING PBIOUT e e oot e 30a X
b If "Yes," desoribe the arangement in Part |1
41 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 1 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUEONS Y et 32a X
b If "Yes," describe in Part 1.
33 If the organization did not repert revenues in column (c) for a type of property for which column (@) is checked,
describe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Foerm 290} 2008
832741
03-11-08

30



SGHEDULE O Supplemental Information to Form 990 Y Y Yy
(Form 990) P Attach to Form 980. To be completed by organizations to provide 2008
‘ additional information for responses to specific guestions for the Open to Public
ﬁ?:;g?’;g:;::g%gf’;”” Form 990 or to provide any additional information. Inspection
Name of the organization | Employer identification number
US CURLING ASSOCIATION 36-6066248

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

ASSTSTS MEMBER CLUBS IN MANAGEMENT ACTIVITIES SUCH AS ORGANIZATION,

FINANCE, AND NEW MEMBER RECRUITING.

EXPENSES $ 44211. TNCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF THE US CURLING

ASSOCIATION ARE THOSE REGIONAL CURLING ASSOCIATIONS IN THE UNITED STATES

WHO ELECT MEMBERSHIP.

¥ORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS HAVE THE ABILITY TO

ELECT ONE OR MORE MEMBERS OF THE BOARD OF DIRECTORS .

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS ARE PERMITTED UPON A 2/3

VOTE TO AMEND EITHER THE BY-LAWS OR ARTICLES THUS OVER RIDING A BOARD

DECISION. THE BY-LAWS ALSO PERMIT THE MEMBERE TO VETO AN EXECUTIVE COMMITTE

DECISION TO ELECT A NEW MEMBER TO THE USCA.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS PRESENTED TO THE

TREASURER OF THE BOARD FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES ARE REQUIRED TO

COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT AND SIGN A FORM

INDICATING THAT THEY HAVE RECEIVED AND UNDERSTAND THE USCA STATEMENT OF

PRINCIPLES ON ETHICAL BEHAVIOR AND CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: FOR WAGES NOT FUNDED WITH USOC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 990) 2008

832231
12-15-08
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OMB Mo, 1545-0047

(Form 990}

SCHEDULE O Supplemental Information to Form 990 2008

P Attach to Form 990. To he completed by organizations to provide

, additional information for responses to specific questions for the Open to Public
E?gf;f’;gi:a::%gﬁf‘f;" Form 990 or to provide any additional information. Inspection
Name of the organization ' Employer identification number
US CURLING ASSOCIATION 36-6066248

GRANTS (GRANT SETS PARAMETERS), THE USCA HAS A HUMAN RESOURCE COMMITTEE

RESPONSIBLE FOR DETERMING COMPENSATION OF OFFICERS AND KEY EMPLOYEES. ALL

WAGES ARE APPROVED BY THE CHIEF OPERATING OFFICER, TREASURER, OPERATING

COMMITTEE AND EXECUTIVE COMMITTEE FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

COVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPCN

REQUEST .

THE ORGCANIZATION HAS A FINANCE/AUDIT COMMITTEE THAT MONITORS THE AUDIT

AND PREPARATION OF THE TAX RETURNS. THE COMMITTEE ALSO DECIDES WHO TO

ENGAGE AS THE US CURLING ASSOCIATION'S AUDITORS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C - QUESTION 19

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Scheduie O (Form 990) 2008

232211
12-16-08
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