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990 ' Return of Organization Exempt From Income Tax = |- 2to sy
Form Under section 501(c}), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury

Internai Revenue Servics i

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisty state reporting requirsments. | Inspection

Open to Public

A For the 2009 calendar year, or tax year beginning JUL 1 . 20089 andending JUN 30, 2010

B check it C Name of organization

: . Please
applicable:

s use IRS
Address [ label or

change | printor UNITED STATES CURLING ASSOCIATION

D Employer identification number

nee | wee Daing Business As 36-6066248

e See | Number and street (cr P.C. box if mall is not delivered to strest address} | Room/suite [ E Telephons numper

T [PCI5525 CLEM'S WAY 715-344-1199

et s | Gty or town, state or country, and ZIP + 4 G_Gross receipts § 1,646,898,
QSDE!;Z STEVENS POINT, WI 54482-8841 Hia) Is this a group retum

F Name and address of principal officern JACK BERMNAUER
SAME AS C ABOVE

for affiliates? L_lyves (XINo

H(h) Are all affiliates included? | |ves | No

| Tax-exempt status: [ X 507(c) ( 3 ) Gnsertno) [ 4sa7@or [ sp7

If "Mo," attach a list. (see instructions)

J Website: p» WWW.USACURL .QORG

H{c) Group exemption number P

K_Form of organization: (X Corporation ™ 1 Trust [ Association |__] Gther

L Year of formation: 195 8| M State of legal domicile; WT

{Part1] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: TO_PROMOTE THE SPORT OF CURL ING
Q
c
E 2  Check this box P E ff the organization discontinuad its operations or disposed of more than 25% of its nat assets.
& | 8 Number of voting members of the governing body (Part VI, line 12) .~ 3 29
:‘: 4 Number of independent voting members of the governing body (Pant Vi, lineth) . ... 4 - 29
@ | & Total number of employees (Part V,iine2a) .. . ... 5 7
S | 6 Total number of volunteers {estimate if necessary) T 6 5472
§ 7a Total gross Unrelated business revenue from Part VIil, coiumn (G}, linei2 7a 12,531,
b _Net unrelated business taxable income from Form 990-T, line34 .. coiieiiiiiiiin... | 7B 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 1h) 1,351,354, 1,501,485.
§| © Program service revenue (Part Vil fne 2g) T 105,185, 118,659,
& | 10 Investment income (Part Vill, column (AL lines3,4,and 7dy ... 4,807. 533.
%141 Otherreverue {Part VIIl, column (4), lines 5, 6d, Bc, 9c, 10c, and 118) 5,451, 26,221,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,466,797, 1,646,898.
13 Grants and similar amounts paid (Part IX, column (4), fnes 1-3) 122,441, 75,272,
14 Benefits paid to or for members (Part IX, column (&), linedy
@ | 15 Salaries, other compensation, employes banefits (Part IX, column (4), lines 5-10) 397.,161. 353,138,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...
§ b Total fundraising expenses (Part IX, column (D), line 25)
W47 Otherexpenses (Part IX, column (&), lines 11a-11d, 11240 905,349. 1,188,320,
18 Total expenses. Add lings 1317 (must egual Part IX, column (4, line 25) 1,424,951, 1.617,731.
19 Revenue less expenses. Subtract fing 18 fromiing 12 .. 41,846. 29,167.
58 Beginning of Gurrent Year End of Year
55| 20 Totalassets PartX,Wne 1) ... 815,099, 952,444,
Zo] 21 Totallabiltes (Part X, ne26) 543,178. 691,156.
é’é; 2 Net assets or fund balances. Subtract line 21 from lins 20 ... 271,921, 261 ,288.

2
art Il | Signature Block

B

J Under penatties of parjury, | declare that | have examinad this return, including accompanying schedules and staternents, and to the best of my knowlgdgs and belie?, it is trua, corrast,

and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer hag any knowledge.

Sign } W /2774
Here Si Daté 7
JACK BERNAUER, TREASURER
Type or print name and title J
i Proparer's ;‘ )4 | Pae Chl?-Ck f e ying number
E::darer‘s signature >D - -M s I3 /” g?nployed | D
P Finsremel — REILLY, PENNER & BENTON, LLP EIN >

Use Only yours if

seifemplayed), 1233 N. MAYFAIR RD., SUITE 302

address, and

2P+ 4 MITLWAUKEE, WI 53226

| Phoneno. - 414-271-7800

May the RS discuss this return with the preparer shown abave? (see instructions}

................................. @Yes I:NO

szzam 02.04-1¢ LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200g9)



Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, cornplete only Part lfand checkthisbox . p» E
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If yeu are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

|Part Il Additional (Not Automatic) 3-Month Extension of Time. cnly file the original (no copies nesded).
Name of exempt organization Employer identification number
Type or
gﬁth UNITED STATES CURLING ASSOCIATION 36-6066248
ile by the

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

cuecaletor IR525 CLEM'S WAY

filing your
return. See | City, town or post office, state, and ZIP code, For a foreign address, ses instructions.

msctens IGMEVENS POINT, WI  54482-8841

Enter the Return code for the return that this application is for (file a separate application for sach return)

Application Heturn | Application Return
Is Far Code |ls For Cuade
Form 990 [0}

Form 980-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part il if yvou were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks areinthe careof p 5525 CLEM'S WAY - STEVENS POINT, WI 54482

Telephone No.» 715-344-1199 FAX No. p=
® Ifthe organization does not have an office or piace of business in the United States, check thisbox > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box f:] . If it is for part of the group, check this box P [:l and attach a list with the names and EINs of all membsars the extension is for.
4 | request an additional 3-month extension of time unti! MAY 15, 2011
5  Forcalendar year . or other tax year beginning _ JUL 1, 2009 .andending JUN 30, 2010
&  Ifthe tax year entered in line 5 is for less than 12 months, check reascn: I:l Initial return I::l Final return

i:| Change in accounting period

7  State in detail why you need the extensian
ADDITIONAL TIME IS NECESSARY TO COMPILE THE INFORMATION TQ COMPLETE
A COMPLETE AND ACCURATE RETURN.

8a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or B08Y, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | & 0.

b Ifthis application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | % d.
c Balance due. Subtract line 8b from line Ba. Inciude your payment with this form, if required, by using
EFTPS (Elsctronic Federal Tax Payment System). See instructions. 8¢ | § 0.

Signature and Verification

Under penalties of perjury, ! declare that | fiave examined this form, including accompanying schedules and statements, and to the best of my knowledge and beligf,
it is true, correct, and complete, and that i am authorized 1o prepare this form.

Signature Title = CPA Date P

Form 8868 (Rev. 1-2011}

923842
04-03-11

36



Form 590 (2009) UNITED STATES CURLING ASSOCIATION 36-6066248 Page2

i Part 1Il | Statement of Program Service Accomplishments

1 Briefly descrice 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 IN WORLD CHAMPIONSHIPS AND OLYMPIC GAMES

2 Did the organization undertake any significant program services during the vear which were not listed on
the prior Formm 900 o GO0 B Y e
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XINo
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses.
Section 501{c}(3) and 5C1{c}(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocaticns to others, the total expenses, and ravenue, if any, for each program service reported.

4a (Code: j{Expenses$ 1,340, 859, including grants of $ Y(Revenue $ )
SUPPORTS ATHLETE DEVELOPMENT, AS WELL AS, THE ORGANIZATIONS OTHER

PROGRAMS WITH THE ULTIMATE GOAL OF WINNING OLYMPIC MEDALS

4b  (Code: } (Expenses $ 38,479 . including grants of $ ) {(Revenue $ }
PUBLISHES THE ONLY PUBLICATION DEVOTED ENTIRELY TO CURLING IN THE U.S.
EACH CURLING HOUSEHOLD RECEIVES A COPY

4c  (Code: ) (Expenses § 30,421 . including grants of $ }(Revenue $ )
ASSISTS MEMBER CLUBS IN MANAGEMENT ACTIVITIES SUCH AS ORGANIZATION,
FINANCE, AND NEW MEMBER RECRUITING.

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

(Expenses § 25,149, including grants of ) (Revenue § )
4¢  Total program service expenses P § 1,434,808,
Form 990 (2009)
Q32002
02-04-10



Form

990 {2009) UNITED STATES CURLING ASSOCIATION 36-6066248 Page3

| Part IV [ Checklist of Required Schedules

Yes l No

1 Isthe organization described in secticn 501(c)(3) or 4947(@){1} (cther than a private foundation}?
If "Yes," complete SCREAUIR A ||| | e 11 X
2 lIsthe organization required to complete Schedule B, Schedule ofContnbutors’P 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,"” complete Schedufe C. Part! ... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying actlwtles’? ff "Yes," comp!ete Schedule C, Part Il X
5 SBection 501(c}{4), 501(c)(5}, and 501{c)(6) organizatiens. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If *Yes," complate Schedule G, Partif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | B X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If "Yes, " complete Schedule D, Part i o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assetsﬂ i “Yes ! complete ‘
Sehedule D, Part Il e 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? If "Yas, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasiendowments?
If *Yes, " complete Schedule D, Part V' e 10 X
11 Is the organization's answer to any of ths following guestions "Yes"? Jf so, complete Scheduls D, Parts VI, \iI, VIl X, or X
BS APPHCADIE | e 11 | X
® Did the organization repor‘t an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part vi.
¢ Did the organization report an amaunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes," complete Schedule D, Part Vii.
® Did the organizaticn report an amount for investmeants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes, " complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported in
Part X, line 167 i "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schadule D, Part X.
* Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 487 Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xli, and XIlI. 12 | X
12A Was the organization included in consolidated, independent audited financial siatements for the tax year? Yes | No
If "Yes," completing Scheduwle D, Parts XI, Xli, and XM Is optional . l 12A X
13 Is the organization a school described in section 170(0)(1)(A)ii)? If "Yes," comp!ere Schedule &£ 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, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part{ 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Scheduie F, Partli 15 X
16  Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or assistance to mdl\nduaks
located outside the United States? If "Yes," compiete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil imes
Tecand Ba? ff "Yes," complete Schedule G, Partll || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VI, Ilne 9a’r" if "Yes," ]
complete Schedule G, PAIt Il ..o 19 X
20 _ Did the organization operate one or more hospitals? if "Yes "complete Schedule H oo 20 s
Form 990 (2009
932003
02-04-10



Form 950 (2009) UNITED STATES CURLING ASSOCIATION 36-6066248 Paged

{ Part IV | Checklist of Required Schedules (continueq)

| Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizaticns in the '
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
coiumn (A), line 27 if "Yes," complete Schedule |, Parts ! and 1 c oo | X

23 Did the organization answer "Yes" to Part Vil, Sectian A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCABAUIE U ettt 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 lines 246 through 24d and complete

Schedule K if "No". go toline 25 24a X
Did the organization invest any procesds of tax-exempt bonds beyond a temporary peuod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempt bonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part{ 253 X
b Is the arganization awars that it engaged in an excess benefit transaction with a disqualified perscn in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 Jf * "Yes," complete
SCIEAUIE L, PR e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disgualified
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedtiia L, Part il e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes membar, or to a person related to such an individual? Jf ‘Yes," complete
Schedule L, Part ]| oo 27 X

28 Was the organization a party to a business transaction with ong of the following parties, (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part iV 28a X
h A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complefe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the erganization (cr a family member} was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part v 28¢ X
29 Did the organization receive mors than $25,000 in non-cash contributions? /7 *ves, " complete Schedule M 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
82  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PATTI e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," camplete Schedule A, Part! 33 X
34 Was the organization related to any tax-exempt or taxahle entity?
If "Yes," compiete Schedule R, Parts If, 1L IV, and V, fine T 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
it "Yes," complete Schedule R, Part V. iNe 2. e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non- chantable related crganizaticn?
if "Yes," complete Schedule R, Part V, ine 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organcza’tlon '
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedute R, Part VI 37 X
38 Did the organization complete Scheduie C and provide explanations in Schedule C for Part VI, lines 11 and 197
Note, All Form 990 fiters are required to complete Schedule Q. i tiii e, | 38 | R
Form 990 (2009)
932004
02-04-10



990 (2009) UNITED STATES CURLING ASSOCTATION 36-6066248  page5

Form
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.E. Information Returns. Enter -0- if not applicable oo 1a 22
Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? ... ... ... 1c | X
2a FEnter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statermnents,
filed for the calendar year ending with or within the year covered by this return 2a 7
b Ifat ieast one is reported on lina 2z, did the organization file all required federal employment tax returns? 2b | X
Nate. 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 gress income of $1,000 or more during the year covered by this return? 3a | X
b T7ves," has it fled & Form 68C-T for this year? If *No,” provide an explanation in Scheauwe © ab X

4a Atany 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 Aaccount, securities account, or other financial accounyy? 4a X
b If "Yes," enter the name of the forsign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie party notify the organization that it was or is a party tc a prohibited tax shefter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the arganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e e . 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? S 6a X
b If "Yes." did the organization Include with every solicitation an express statement that such contributions or gifts
War® MOLAX dRCUCHIOIET et 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gcods and services
PrOVIEA O TN PEYOIT . L et o 7a X
b If "Yes," did the organization notify the doncr of the value of the goocs or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filad duringtheyear I 7d f
Did the erganization, during the vear, receive any funds, directly or indirectiy, to pay premiums on a personal
benefit contrast? e Re 1oLt £ A RS eeeeeeeeeeeeoetreeeeeeeeeeeees et eeeeer 7e X
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectuai property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and othar vehicles, did the organization file a Form 1098-C as required? 7h
& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany tms during the YEar? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, dornor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifites . | 1ob
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... . i2b
Form 990 {2009)
932005
02-04-10



Form

990 008y - UNTITED STATES CURLING ASSOCIATION 36-6066248  pPage®

Part V! | Governance, Management, and Disclosure For sach "Yes' response to lines 2 through 7b below, and for a "No® response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sse instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing BOY 1a 25
b Enter the number of voting members that are independent e 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . OSSR I 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisio
of officers, directors or trustees, or key employaes tc a managament company or other person? 3 X
4 Did the organtzation make any significant changes to its organizational documents since the prior Farm 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Doss the organization have members or stockholders? e e 8 X
7a Does the organization have members, stockholders, or other parsons who may eiect one or more members of the
governing bady? e 1ottt o2t e et e 7a | X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? b | X
8 Did the crganization contemporansously decument the meetings held or written actions undertaken during the year
by the following:
@ The governing BOdY? .. e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key empioyee listed in Part VI, Saction A, who cannot be reached at the
organization's mailing address? if "Yes. " provide the names and addresses in Schedule O | 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the internal Revenue Code.)
I Yes ' No
10a Does the organization have local chapters, oranches, or affiliates? ... e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates
and branches to ensure their operations ars consistent with those of the organization? T .. [0k
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 90,
12a Does the organization have a written conflict of interest policy? If "No, * go tc line 13 12a | X
b
120 | X
c
12¢ | X
13 13 | X
14 14 | X

15

163

persons, comparability data, and cantemporanecus substantiation of the deliberation and decision?
The organization's GEO, Executive Director, or top management official .~~~ 15a | X
Other officers or key employees of the organization ., ... 15b | X
ff "Yes" to line 15a or 15k, describe the process in Schadule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a
taxabls entity during the year? 16a X
If "Yes," has the organization adopted a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

i7
18

19

20

List the states with which a copy of this Form 990 is required to be filed WI

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

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

@ Own website D Anather's website [:I Upon reguest

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public.

State the name, physical address, and telephene number of the persan who possesses the books and records of the organization:
SANDY ROBINSON - 715-344-1199

5525 CLEM'S WAY, STEVENS POINT, WI 54482

32005

Form 890 (2009

02-04-1C



Form 990 (2009) UNITED STATES CURLING ASSQCIATION 36-6066248 Page7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
vear. Use Schedule J-2 if additicnal space is needed.

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

® List all of the organization’s current key employses. See instructions for definition of "key employes."

® List the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabla
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $70,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

: Check this box if the organization did not compensate any current officer, directar, or trustee.
1

) (B) ) (D) ) G
Name and Title Average Position Reporiable Reportable ! Estimated
hours (check all that apply) compensation compensaticn amount of
per 5 ‘ from from related other
week § - the organizations compensation
5| 3 5 arganization (W-2/1099-M!SC) from the
Z|2 . g; (W-2/1099-MISC) organizaticn
5|5 <18y and related
E é E g %—g E organizations
ANDY ANDERSON
DIRECTOR 2.00 X Q. 0. Q.
JACK BERNAUER '
TREASURER 2.00 X X 0. 0. 0.
JAMES PLEASANTS
DIRECTOR 2.00 X 0. a. 0
CHERIS SJUE
DIRECTOR 2.00 X 0. 0. 0.
GECRGIA WEST
PAST PRESTIDENT 2.00 X 0. 0. 0.
PAUL BADGERO
DIRECTOR 2.00 X 0. 0. 0.
KENT EEADLE
DIRECTOR 2.00|X 0. 0. 0.
JOHN BENTON
DIRECTOR 2.001X 0. 0. 0.
GEQFFREY BROADHURST
DIRECTOR 2.00 X 0. 0. Q.
MAUREEN BRUNT
DIRECTOR 2.00 X 0. 0. 0
KATHY HARLOW
DIRECTOR 2.00 X 0. 0. 0
PEGGY HATCH
DIRECTOR 2.00 X 0. 0. 0
NICOLE JORAANSTAD
DIRECTOR 2.00 X 0. g. 0.
JAN LEGACIE
DIRECTOR 2.00 X 0. 0. 0.
RICHARD MASKEL
DIRECTOR 2.00 X 0. 0. 0
BOB PELLETIER
DIRECTOR 2.00 X 0. 0. 0.
LELAND RICH
PRESIDENT 2.00 X X ! 0. 0. g.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) UNITED STATES CURLING ASSOCIATION 36-6066248 Page8

organizations

Part Vil Section A. Qfficers, Directors Trustees, Key Employees, and Highest Compensated Employees continued]
) (B) . «© (D) () )
Mame and fitle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
‘ week = ihe organizations compensation
E s % organization (W-2/1089-MISC) from the
\ < z g |2 . (W-2/1099-MISC) organization
E E § £g and related
|2 s 123

emipl
Former

TIM SOLIE
DIRECTOR

MARK SWANDBY

DIRECTOR 0. 0. 0.
BEAU WELLING —
DIRECTOR 0. 0. 0.
SAM WILLIAMS

DIRECTOR ) 0. 0. 0.
JANET FARR 1
DIRECTOR 0. 0. 0.
TOM O' CONNCR

DIRECTOR 0. 0. 0.
DAVID CARLSON

SECRETARY | 0. 0. Q.
CYNDEE JOHNSON l
DIRECTOR 0. 0.l 0.
JEROME LARSON \ \ “r
DIRECTOR 2. 0. 0. 0.
CORDAN MACLEAN ﬂ

DIRECTCR 2., 0. 0. 0.
b TOtl oo o e » | 72,644 . 0. 0.

2 ‘Total number of individuals (ncluding but not limited to those listed above} who received more than $10C,000 in reportable
compensaiion from the organization - 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensatad employee on
line 1a7 If "Yes, " complete Schedule J for such individual
4  For any individual listed online 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 I "Yes," compiete Schedule Jfor such individual e
& Dig any person listed on line 1a receive Or accrue compensation from any unrelated organization for services renderad to
the organization? Jf "yes." completa Schedule J for such person
Section B. Independent Contractors

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

the organization. NONE

(A)
Narme and business address

®) . (C)

Description of services Compensation

!‘l combn_
1
|

|
|

o Total number of independent contractors {including but not iimited to those listed above} who received mare than
$100,000 in compensation from the organization > 0 }
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

032008 02-04-10

8



Form 990 (2009) UNITED STATES CURLING ASSOCIATION 3646066;&48 Page 8

[Part VIl | Statement of Revenue \
’| (A (B) € Re\!gr}:ue
Total revenue Related or Unrelated exciuded from
axempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2% 1 a Federated campaigns ... ... lﬁx;
gg b Membership dues b 356,505,
ﬂ"é ¢ Fundraising events |1c |
BE d Related organizations ... id
gg e Government grants {contributions) 1e
2 g f Al other cantributions, gifts, grants, and
é% sirnilar amounts not included above . 471,144,980,
%'g g Noncash contributions included i lines AESS I 26 I 013.
oe h Total. AGd ines 181 o oo o p 1,501,485,
Business Code
g | 2a ENTRY FEES 711300 60,230. 60,230.
-gg b CLUB INSURANCE PROGRAM 524298 26,543. 26,543.
we ¢ FIELD OF PLAY 711300 18,063. 18,063.
£3 o ADVERTISING 541800 7,525. 1,075. 6,450,
2| ¢ US _CURLING NEWS 541800 6,081. 6,081.
& f Al other program service revenue ... 900099 217, 217,
g_Total. Add lines 2a-2f . I . 118,659.
3 Investment income [moludmg d|V|dends interest, and
other SImiar BMOUNES) . oot eceeeeenee oo > 533. 533.
4 Income from investment of tax-exempt bond proceeds P
B ROVERIBS oo oo |
'7 (i) Real {1i) Personal
6 a GrossRents ... |
b Less: rental expenses .
¢ Rentalincome or (loss) ... L
d Net rental income ot (l088)  ...ooineiniice: N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor (088) ... ... L
d Mot gain or (0S8} oo »
o | 8 a Grossincome from fundraising events (not
% including $ of
Eé contributions reported on line 1c). See
. Part IV, N8 18 ..o a
§ b Less: dirsct expenses ... b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See r
. Part IV, iNe 19 . a
b Less: directexpenses ... b:‘
¢ Netingome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums |
and llOWANGES | .....co.ocoocirr v a 308.
b Less: costof goodssold ... b |
| e Netincome or (loss) from sales of inventory ... » 309. 309.
F Miscellaneous Revenue Business Code
11 a STONE LOAN PROGRAM 900099 19,315. 19,315.
b MISCELLANEQUS 900099 6,597. 6,597.
c -
d Allother revenue | ...
e Total. Addlines 11a11d > 25,912.
12 Total revenue. See INSTUCHONS. oo vinisiiennsns »> .f646,898. 125,752. 12,531, 7,130.

532005 Form 990 (2009;

9



Form 990 (7009}

UNITED STATES CURLING ASSOCIATION

36-6066248

pags 10

[Part IX] Statement of Func

tional 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), (T}, and (D).

Do not inglude amounts reported an lines 6h, (A) ! (B) . ' \%) D)
7.8 . and 05 o Par VI Towloxpones | Programsanice | Megteee | oipanaes

1  Grants and other assistance to governments and

organizations in the U.S. Ses Part 1V, line 21
o Grants and other assistance o individuals in
the US. SeaPart IV, Ine 22 ... 75,272, 75,272,
3 Grants and other assistance i0 governments,
organizations, and individuals outside the U.8.
See Part IV, lines 15and 16 .
4 Benafits paid to or formembers ...
5 Compansation of current officers, directors,
trustees, and key employess ... 72,644, 54,483. 18,161.
& Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and WageS ... 240,521. 224,447, 16,074,
g Pension plan contributions (include section 401(k}
and section 403{b} employer contributions) ...

9  Other erployee benefits ... 15,233. 13,448, 1,785,
10 Payroll tAXes .. 24 ,741. 22,141, 2,600.
11 Fees for services (non-employees):

a Management ...

B LEOAL e

© ACCOUMTING Lo oo enene e 9,928, 9,828,

d LOBBYING L.

e Professional fundraising services. See Part IV, line 17

f Investment management fees ...

g OMNBI e
42 Advertising and promotion ...

13 OFfice BXPENSES | ..oooiioirrcriremsine 29,067. 29,067.
44 Information technolody ...

15 ROYEKIES o
A6 CICCUPANGY oot 39,882, 39,882.
U7 TEAVEL e 12,104. 11,420. 684.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. ‘
D0 WTBIESY e e F
24 Payments to affiiates ... ...
2o Depreciation, depletion, and amortization ... 22,422, 7.,964. 14,458,
23 INSUFAMNGE . iiiciannieseee e e 31(413- 31:413-
o4 Other expenses. ltemize expenses not covered
above. {Expenses grouped together and labeled
miscellanenus may nat exceed 5% of total
sxpenses shown on ling 25 BelowW.) .

a ELITE PROGRAM [ 547,856, 547,856.

. COACHING AND COACH DEVE |  113,773. 113,773.

¢ WORLD TEAM PREP AND WOR 71,824, 71,824.

d TRANSPORTATION £5,290. 65,290.

e US CURLING NEWS 38,413. 38,413.

f Al other expenses ’7 207,348. 157,164. 50,184.
55  Total functional expenses. Add lines 1 through 24f 1,617,731, 1,434,908, 182,823, 0.
26 Joint costs. Check here B Ej if following ‘

SOP 98-2. Camplate this line only if the grganization
reported in column (B) joint costs fram a combined \
educational campaign and fundraising solicitation ...
232010 02-C4-10 Form 990 (2009)
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Form 990 (2009}

UNITED STATES CURLING ASSOCTIATION

36-6066248

Page 11

[Part X |Balance Sheet

—
{A) (B)
Beginning of year End of year
(4 Cash - nON-NtErastBeaNNG | . . o ooeeiooioe oo 37,513.. 1 40,611,
o Savings and temporary cash INVESIMENES | ... 229,500. 2 219,337,
3 Pledges and grants receivablg, net 3
4 Accounts receivable, NBL | 98,230. 4 58,787.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
OF SORBAUIE L et 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(cH3)(B). Complete
Part |1 of Schedule L. 6
@ | 7 Nofesand l0ans reCeivabIe, Bl ..o 295,943, 7 298,062,
] ‘ 8 Invantories Tor SAI0 OF LSS ||| ... i rrnissmes e 35,296. & 80 ,549.
2 | g Prepaid expenses and deferred Charges . 33,220, 8 24,396,
10a Land, buildings, and eguipment: cost or other 1 |
basis. Compiete Part V! of Schedule D . { 10a | 179,893.
L less: accumulated gepreciation ... \l)b l 56,560, 82,404 . 10c 123,333,
11 Investments - publicly traded securilies ... 11
12 investments - other securities. See Part IV, line 11 12
~ 13 Investments - program-related. See Part IV, ling 11 13
14 Intangible @SSETS o 14
.15 Other assets. See Part IV, INe 11 e 2,993.| 15 107,369.
| 16 Total assets. Add lines 1 through 15 (must oqual iNe 34) .o i 815,089., 1 952 444,
17 Accounts payable and acorusd EXPENSES . 108,099, 47 124,174,
18 Granis payable ... 18
1@ Deferred revenue 82,927. 19 106,605,
o0 Taxexempt bond liabilities 20
o 01 Escrow or custadial account liability. Gomplete Part IV of Schedulie D ... 21
£ |22 Payablesto current and former officers, directors, trustees, key empioyess,
E highest compensated emplioyees, and disquaiified persons. Complete Part |l
- OF SORBUWIE L oo oo 22
|03 Secured martgages and notes payable to unreiated third parties ... 298,648.) 23 425,384,
54 Unsecured notes and loans payable to unrelated third parties ... 24
55 Othor lizbilties. Complete Part X of SEhedule B L eiormiinssnn 53,504. 25 34,993.
o6 Total liabilities. AJC N85 17 Througn 25 oo s s 543,178.| 26 691,156.
Organizations that sollow SFAS 117, check here »- IE and complete
@ lines 27 through 29, and lines 33 and 34.
% o7  Unrestricted netassets ... 232 . 215.] 27 253,594.
= o8 Temporarily restricted net assets 39,706, 28 7,694,
2 29 Permanently restricted net @ssets g 29
3 . Organizations that do not follow SFAS 117, check here » lj and
] complete lines 30 through 34.
-‘f’;, ~ 30 Capital stock or trust principal, or current FURES e 30
-IZJ 31 Paid-in or capital surplus, or iand, building, or equipment fund i 31
o 132 Retained earnings, endowment, accumuiated income, or other funds ... 32
2 | 45 Total net assets or fUnd BAINCES .. oeemsomen et [ 271,921.) 33 261,288.
[ 34 Total liabilities and net assets/fund BAlANCES Lo e | 815,099.] a4 952, 444.
Form 990 (2009}

232011 02-04-1G
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Form 99012009) UNITED STATES CURLING ASSOCIATION 36-6066248 Pagel2

[Part X1 | Financial Statements and Reporting

41 Accounting method used to prepare the Form 990: l:j Cash X Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a \Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent ACCOUNTANY T
If "Yes" to line 2a or 2k, does the organization have a commitiee that assumes responsibility for eversight of the audit,
review, or comnpilation of its financial statermnenis and selection of an independant ACCOUTEANE e
If the organization changed either its oversight process or selection process during the tax year, explain in Sechedule O.
d ¥ “Yes" tofine 2a or 2b, check a box pelow to indicate whether the financial statements for the year were issued on a
consalidated basis, separate basis, or both:
E Separate hasis D Consolidated basis :I Both consalidated and separate basis
aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFGUIAr ATBB? i et e EUERUOT e
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

ar audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... i

Yes | No

2a X
2p | X

2c | X

3a X

ab |

12
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SCHEDULE A

QMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust.
Interna; Revarue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

{Form 990 or 990-EZ)

2009

Open to Public
Inspection

Name of the organization

UNITED STATES CURLING ASSOCIATION

Employer identification number

36—

6066248

I Parti | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines * through 11, checl only one hox.)

1 [j A church, convention of churches, ar association of churches described in section 170(b)(1)(A)H)-
D A schoal described in section 170(b)}{1{A)(i). (Attach Scheduls B}
l:‘ A hospital or a cooperative hospital service organization described in section 170(b} 1H{A)iii).

bW N

city, and state:

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

section 170(b}{ 1){A)(iv). (Complete Part 1)
& federal, state, or local govemment or governmental unit described in section 170(B){( 1A} V).

section 170(b} 1){A)vi). (Complete Part 1)
A community trust described in section 170(0)(1){A)vi). (Complete Part I}

a0 00 O

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

An organization that normally recsives & substantial part of its support from a governmental unit or from the gensral public described in

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1675,

See section 509(a)(2). (Complete Part ill.)
10 An arganization organized and operated axclusively to test for public safety. See section 509(a)(4).

i1

L]

An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry cut the purposes of one oy

more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a){(3). Check the box that

aescribes the type of supporting organization and complete lines 11e through 11h.

a Type | [+ [:l Type Il c |:| Type lli - Functionaily integrated d Type Ui - Other
e l:| By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 505{a)(1) or section 509(a)2).

f If the organization received a wiitten datermination from the IRS that it is a Type |, Type II, or Type 1l
supperting organization, check this box i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly centrols, either alone or together with persons described in (i) and (i) below,
the govaming body of the supported organization?
{iiy A family member of a person described in (i) above?
(iii) A35% controlied entity of a person described in (i) or (i) above?

—
Yes i No

[ 11g0i)

L 11afii)

11gfiii)

h Provide the following information about the supported organization(s).
. . {ifi) Type of tiv] Is the organization! (v} Did you notify the (vi) Is the i
(i Name of supporied (i EIR organization n c):nl (i) Iistgd in your (o)rganization infscol organization in ecl tvii) Amount of
organization (deseribed on lines -5 lquernin documgnt? i ot your support? | orgapized in the Suppert
abeve or IRC section o 8 | liyoty pport: Us:
(see instruckions)) Yes No Yes No Yes No
Total \
LHA Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 290 or 990-EZ.

932021 02-05-17
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Schadule A (Form 990 or 990-E7) 2009 Page 2
Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)(ANvi)

{Complete only if you checksd the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning )] (a) 2005 {b} 2006 {g) 2007 | {d) 2008 ! {e) 2009 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

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

3 The value of servicas or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions

by each person (other than &
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (0 ;

& Public support. Subtract ling 5 from line 4. I

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 | {d) 2008 (e} 2008 {f) Total
7 Amounts from line 4
g Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net incame from unrelated business

activities, whether or not the

business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets [Explain in Part IV} .. '
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, &tc. {see INStIUCHONS) | .. i 12 |
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 5C1 @)

organization, check this box and stop B @ oo oo e e e e | - D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by ling 11, column ) %
45 Public support percentage from 2008 Schedule A, PartIL, line T s %
16a 33 1/3% support test - 2009.1f the organization did not check the hox on iine 13, and line 14 is 33 /3% of more, check this box and
stop here. The organization qualifies as a publicly SUPPOMed CIaNIZATION | o e [
b 33 1/3% suppaort test - 2008.1 the organization did not check & box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPRONEd OMGANIZANON ||| | 1o ot (I

17a 10% -facts-and-circumstances test - 2000. [ the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the vfacts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
rmeats the "facts-and-circumsiances” test. The organization gualifies as a oublicly supported Organization ... ... | 4 D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 18b, or 173, and line 15is 10% or
more, and if the organization meets the "“facts-and-circumstancas" 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 supporied organization ... » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... »- I'___|
Schedule A (Form 990 or 090-EZ) 2009

932022
02-08-10

14



Schedule A (Form 990 or 990-£2) 2009 UNITED STATES CURLING ASSOCIATION 366066248 pages
[Part Il [Support Schedule for Organizations Described in Section 509{al2) (Complete only if you checked the box on line 8 of Part )
Section A. Public Support —
Calendar year {or fiscal year beginning in )P (a) 2005 {b} 2008 [c) 2007 (d) 2008 {e) 2008 {f) Total
1 CGifts, grants, contributions, and
membership feas received. {Do nat

inc!udeany"unusualgrants.") 1257844. 991,953. 1005590. 1351354, 1501485. £108226.

2 Gross receipts from admissions,
merchandise sokd or services per-
tormed, or facilities furnished in
any activity that is related to the

organ]zation‘stax-exemptpurpose 74,782- 103,160- 107,144.- 94:,927. 125,752- 505,765-

3 Gross recelpts 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 Add lines 1 througn & . | 1332626, 1095115, 1112734, 1446281.] 1627237. 6613591.
7a Amounts includad on fines 1, 2, and
3 received from disqualified persons 0.

b Amcunts included on lines 2 and 3 received
fram other than disqualified persans that
sxceed the greater of $5,000 or 1% of the
amount on line 12 for the year

............... 0.
¢ Add lines 7a and 7b 0.

8 Public SUPPOrt e ne Tl e &) 6613991.
Section B. Total Support
Galendar year (or fiscal year baginning in)w- {a) 20056 {b) 2008 (c} 2007 (d) 2008 (e} 2009 {f) Totai

g Amcunts fromline 8 . 1332626, 1095113.] 1112734, 1446281, 1627237.] 6613931,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 1,214- 5,314. 6,684- 4,807- 533. 18,552-
b Unrelated business taxable income

(less section 511 taxes) from busingsses

acquired after June 30, 1975
¢ Add lines 10a and 10b 1,214. 5,314- 6,684. 4,807. 533- 18,552-

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon L

12  Other income. Do not include gain

or loss from the sale of capital 5,174. 31,121. 10,062. 4,839.] 12,880. 64,076.

assets (Explain in Part V) e

13 Total support(addtines 9, 10, 11, and 12 1339014. 1131548. 1129480. 1455927, 1640650. 6696619.

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaticn,
ek this DOX BN SEOP HBTE oot e s . »- L
Section G. Computation of Public Support Percentage

15 Public support percentage for 2009 {iine 8, column {f) divided by ine 13, Colamn (D) e i5 | 98.77 %
16 Public support percentage from 2008 Schedule A, Part L Gine 15 oo v 16 ] 92.36 %
Sechion D. Computation of Invesiment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (A divided by line 13, column A T 28 %
18 lnvestment income percentage from 2008 Seheduie A Part 1L UNS T7 e 18 30 %
i9a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box andstop here. The organization guaiifies as a publicly supported organization .. >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 32 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization ..
20 Private foundation. If the grganization did not check a box on line 14, 19a, or 19b check this box and see instrugtions ... »
Schedule A (Form 990 or 980-E¥Z) 2009

332023 02-08-10
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Schedule B Schedule of Contributors '
[Form 9901 QQU“EZ, OMB Na. 1545-0047
or 990-PF) » Attach to Form 990, 890-EZ, or 990-PF. 2009

Department of the Treasury
internal Revenue Service

Mame of the organization } Employer identification number
UNITED STATES CURLING ASSOCIATION I 36-6066248

Organization type(check cne):

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) {enter number) organization

494?(51}(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 980-FF

501(z)(3) exernpt private foundation

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

00 oot

501(c)(3) taxable private foundation

Chack if your arganization 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

@ For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, $5,000 or more {in maney or property) from any one
coniributor. Complete Parts | and Il

Special Rules

Eor a section 501(c)(3) erganization fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z){1) and 170(L)1)}{ANVi), and received from any one contributor, during the year, 2 contribution of the greater of {1} $5,000 or (2) 2%
of the amount on {i} Form 990, Part Vil line 1h or (i) Form g90-EZ, ine 1. Complete Parts | and .

l:] For a section 501{c)(7), (8), or {10) crganization filing Form 9g0 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1.000 for use exclusively for religious, charitahle, scientific, literary, or educational purposss, or
the prevention of cruelty to chidren or animals. Complete Parts |, 1, and IIL.

D For a section 501(c)(7), (8), or (1C) organization filing Form 990 cor 990-EZ that received from any one cantributor, during the year,
contributions for use exclusively for religious, chatitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unlass the General Rule applies to this organization because it received nonexciusivaly
religious, charitable, etc., contributions of $5,000 or more during the year, » &

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Farm 990, or check the box on line H of its Form $90-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA FEor Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009}
for Farm 990, 990-EZ, or 990-PF.

g223451 02-01-10



Scheduls B (Form 980, 990-EZ, or 990-FF) (2008)

Fage ©oof of Part

Name of organization

UNITED STATES CURLING ASSOCIATTION

Employer identification number

36-6066248

Part 1l Exclusively religious, charitable, etc., individual contributions to section 561(c){7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete coiumns {a) through (e} and the following line entry. For crganizations compieting

Part lIl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information ence. See instructions.) - §

{a) No.
E,FOTI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 _ Relationship of transferor to transferee
|
%
{a) No.
;‘FOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;I‘OTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
;mml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
!
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge

|

923454 02-01-10

18

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)



{Form 990) P Complete if the organization answered "Yes,* ta Form 890,

Schedule D Supplemental Financial Statements °§b“ﬁ’°9“

Departrment af the Treasury

Internal

Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Revenus Service P Attach to Form 990. B See separate instructions. Inspection

Name of the organization Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248

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

organization answered "Yes" to Form 990, Part iV, line 6,

S, TN /U . Y

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

Totalnumberat end of year ...
Aggregate contributions to {during year)
Aggregate grants frem {during year)

Aggregate value at end of year

Did the organization infarm all denors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? l:] Yes |:| Ne
Did the erganization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

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

impermissible private benefilt? . e e I:! Yes I::] No

I Part Il | Conservation Easements. Gomplsts if ths orgamzatlon answered "Yes" to Form 990, Part IV line 7.

1

[o N + B o gl 1]

Purpose{s) of conservation easements heid by the arganization (check all that apply).
:] Preservation of land for public use (e.g., recreaticn or pieastire) D Preservation of an historically important land arsa

[___| Protecticn of natural habitat |:i Preservation of a certified historic structure

:l Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation @asEMENtS ..., ..o 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) 2c
Number of conservation easements included in (¢) acquired after 817/06 . 2d
Number of conservation sassments modified, transferrad, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easemeni is located p

Does the crganization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easemsnts it holds? | TR |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year p $

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

and section T7OMMANBIIT e e [_lves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 299G, Part IV, line 8.

1a

if the organization electad, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works ¢f art, historical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the fext of
the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to repott 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 te
these items:

(i} Revenues included in Form 990, Part VI, linet .. ... . .
(i) Assetsinciuded in Form D80, Part X e
2  If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 9920, Part VIll, line 1 PP P PR RITI ]
h Assets included in Form $90, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
8932051
02-01-10

20



Schedule D (Form $90) 2009 UNITED STATES CURLING ASSOCTIATION 36-6066248 Page?2
_Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accessicn, and other recerds, check any of the following that are a significant use of its collection items
{check all that apply):
a E Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ other
c [j 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 X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV ine 9, 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
on Form 990, Part X7 e e e o dves  [1no

| Amount

- o O

2a Did the organization include an amount on Form 990, Part X, line 217 . e l:] Yes m No
b _If "Yes," explain the arrangement in Part XIV.
‘ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Caontributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Cther expenditures for facilities
and programs

o 0 o0 o

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

3afi}
.................................................................................................................................................. Safii}
b If "Yes" to 3afli), are the related crganizations listed as requ;red on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
|Part V] |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Acocumulated (d) Book value
hasis {investment) kasis {other) depreciation
Ta Land

b Buildings . ‘

¢ Leasehold improvements . 24, 099. 6 r 695. 17,404.

d Equipment 155,734. 49,865. 105,923,

e Other ., .
Tolal. Add lines ‘iathrouqh 1e (Cofumn (d) miust equaf Form 990, Part X, column (B), ine 10(c).) | I 123,333,

Schedule D (Form 990) 2009

832052
02-01-1C

21



Schedule D (Form 990) 2009 UNITED STATES CURLING ASSOCTATION

36-6066248 Page3

| Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(inciuding name of security)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Clesely-held equity interests
Other

Total. (Cao! () must aqual Form 990, Part X, col (B) line 12.)

| Part VIl | Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type

{b} Book vaiue

{c) Method of valuation:

Cost or end-of year market value

Total. (Col (b) must equal Farm 990, Part X, cal (B line 13.)

| Part IX | Other Assets. See Form 990, Part X, line 15,

{&) Description (b} Book value
SUI ESCROW ACCCOUNT 2,969,
CONSICGNED STONE INVENTORY 104,400,
Total. (Cofumn (b) must equal Form 990, Part X, coi (B)n€ 15.) oo oo i » 107,369,

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

Federal income taxes

FUNDS HELD FOR OTHERS 34,993.
.

Total. (Column (b} must equal Forrm 990, Part X, col (B) line 25} ... | 34,993,

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-15
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Scheduie D (Form 990) 2009 UNITED STATES CURLING ASSOCIATION

36-6066248 Paged

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

1 Total revenue {Form 920, Part VI, column (A}, line 12) [ 4 1,646,898.

2 Total expenses (Form 880, Part X, column (A}, line 25) 2 1,617,731,

3  Excess or (dsficit) for the year. Subtract line 2 from line 1 3 29,167,

4 Netunrealized gains (losses) oninvestments 4

5 Donated services and use of facilities 5

6 6

7 7 -39,800.

a 8

g 9 -39,800.
Excess or (deficit) for the vear per audited financial statements, Combinelines3and 9 .. ................ 10 J -10,633.

iPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounis included on ling 1 but not on Form 990, Part VIl tine 12;

§1 | 1,722,359,

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities 2b 75,461
¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XIV.) e 2d

e Add lines 2a through 2d

3 Subtract line 2e from fine 1
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included cn Form 990, Part Vi, line 7b 4a

2e 75,461,

3 1,646,898.

b Other (Describe in Part XIV) 4b

e Addlines daand Ab e
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12.)

4c 0.
5 1,646,898,

| Part XIII| Reconciliation of Expenses per Audited Financial Statefﬁents Wlth Expenses per

Return

1 Totalexpenses and losses per audited financial statements
2 Amounts included on line 1 but not en Form 990, Part IX, fine 25;

1 1,693,192,

2e 75,461,
3 1,617,731,

a Donated services and use of facilities 2a 75,461

b Prior year adjustments | s iy

€ OWherloSSes | e 2c

d Other (Dascribe in Part XIV.) 2d

e Aadd lines 2a through 2d
3 Subtract ing 2e oM NG T iyttt ettt ettt e e
4  Amounts included on Form 920, Part [X, Ilne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... | 4a |

b Other (Describe in Part XIV.Y l 4b l

c Addiines daant db e
Total expenses, Add lines 3 and 4e. (This must equal Form 880, Par L fine T8) ... ...

4c 0.
5 1,617,731,

| Part XIV| Supplemental information

Complete this part to provide the descriptions reguired for Part I, lines 3, 5, and @; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, liine 4; Part
X, line 2; Part XI, iine 8, Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE AMERICAN CURLING FOUNDATTON AND MUSEUM TRANSFERRED

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

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

AND FOR THE AMERICAN CURLING FOUNDATION AND MUSEUM.

932054
02-C=-10
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SCHEDULE J-2-
{Form 990}

P Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line fa.

Dapartmsnt of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P See the instructions for Form 990,

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Crganization

Employer Identification number

UNITED STATES CURLING ASSQOCIATION 36-6066248
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B {©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ S organization (W-2/1099-MISC) from the
= B (W-2/1088-MISC) organization
H 2 and refated
§ i; E organizations
g = E|%|= |
5 E|Z|E5|E !
= S |2 | x| &£ i
CHRISSY HAASEH
DIRECTOR 2.00 X 0. 0. 0.
KELLIE EKRAKE
DIRECTOR 2.00 X 0. 0. 0.
SEAN SILVER
DIRECTOR 2.001X 0. g. G.
RICK PATZEKE
EXECUTIVE DIRECTCR 40.00 b4 72,644, 0. 0.

|

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932201 02-02-1C
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SCHEDULE M Noncash Contributions
(Form 990)
P Compleate if the organizations answered "Yes* on Form
Department of the Yreasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990

OME No. 1545-0047

2009

Open to Public

Inspection

Name of the organization

Employer identification humber

UNITED STATES CURLING ASSQCIATION 36-6066248
'Part1 | Types of Property
(a) {b) 5 (c) (d)
Check if Number of Revenues reperted on Method of determining
applicable { contributions | Form 990, Part VI, line 1g revenues
1 Art-Worksofart
2 Art-Historical freasures
3 Art-Fractional interests
4 Books and publications
5 Ciothing and househoid goods ... .. :
6 Carsandothervehicles ...
7 Boatsandplanes ... ...
8 Intellectual property
% Securities - Publicly traded ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LL.C, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Resalestate - Residential . .. ...
16 Realestate - Commercial . ...
17 Realestate-Other .. ...
18 Collectibles ...
19 Foodinventory | ...
20 Drugs and medical supplies ... ...
21 Taxidermy e
22 Histerical artifacts
23 Scientific specimens
24 Archeological artifacts | T
25 Other » { UNIFORMS AND ) X 1 26,013, FATR MARKET VALUE
26 Other P | )
27 Other P | )
28 Other P ( )
29  Number of Forms 8283 received hy the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donge Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must held for
at least three years from the daie cf the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNG PEHIOU? e, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contricutions? Lﬁﬁi
32a Does the erganization hire or use third parties or related organizations to solicit, precess, or sell noncash
contributions? e e e, 32a X
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column () for a type of property for which column (a) is checked,
dgescribe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2009
932741
03-12-10

27



SCHEDULE O Supplemental Information to Form 990 Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Interpal Revenus Servics > Attach to Formn 990 Inspection

Name of the arganization Employer identification number
UNITED STATES CURLING ASSOCIATION 36-6066248

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

SUPPORTS TEAM SELECTION, TRAINING, AND TRAVEL FOR VARIOUS NATIONAL AND

INTERNATIONAL CHAMPIONSHIPS. SUPPORTS HOST SITES FOR NATTONAL

CHAMPICONSHIPS.

EXPENSES $ _25149. INCLUDING GRANTS OF § 0. REVENUE 5 0.

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.

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

ELECT ONE OR MORE MEMBERS OF THE BOARD QOF 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 ALSC PERMIT THE MEMBERS TCO VETO AN EXECUTIVE COMMITTE

DECISION TQ ELECT A NEW MEMBER TQ THE USCA.

FORM 990, PART VI, SECTION B, LTNE 11: THE 950 IS PRESENTED TO THE

TREASURER OF THE BOARD FOR APPROVAL PRIOQOR 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 ETHICAIL BEHAVIOR AND CONFLICT OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 920. Schedule © {Form 920) 2009
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SCHEDULE O - Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Depariment of the Treasur Form 990 or 1o provide any additional information. Open to Public

Intsrna\ Revenue Service Y P~ Attach to Form 980. Inspection

Name of the organization Employer identification number
UNITED STATES CURLING ASSOCTIATION 36-6066248

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

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

RESPONSTELE 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 MAKHS TITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON

REQUEST.

FORM 990, PART VI, SECTION C - QUESTION 19

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR VIEWING BY ANY MEMBER OF THE ASSOCIATION

AT THE USCA HEADQUARTERS UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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