Form 990"T

Department of the Treasury
Internai Revenue Service

For calendar year 2610 or other tax year baginning J U L1 4

{and proxy tax under section 6033(e})
2010

, and ending

JUN 30,

Exempt Organization Business Income Tax Return

2011

DOMB No, 1545-0687

Cpen to Public Inspection for
501(c)3) Organizations Cnly

A [ Chack box if

address changed

B Exempt under section

Print

Name of organization ( |:| Check hox if name changed and see instructions.)

UNITED STATES CURLING ASSOCIATION

D Employsr identification number
{Employess' trust, see
ingtructions.)

36-6066248

] s01ie ) . O | Number, street, and room or suite no. i a P.0. box, see instructions. E Unreiatod business aciivty cades

[ Jaoste I:|220 )| "P® 5525 CLEM'S WAY

[ Jansa [ __Is30¢a) City o town, state, and ZIP code

[ 1529(z) STEVENS POINT, WI 54482-8841 524298 541800
C Book value of all assets {F Group exemption number {See instructions.) >

at end of year & Check organization type P [ X 501(c) corporation || 501(c) trust 1401 trust 1 other trust
911,044.

H Describe the organization’s primary unrelated business activity. p ADVERTISING IN U.S. CURLING NEWS
1 During the tax year, was the corporation a subsidiary in an affiliaied group or a parent-subsiciary centrellad group? > l:| Yes No

If “Yes," enter the name and identifying number of the parent corporation. »

J The bocksare incare of P SANDY ROBINSON

Telephone number > 715-344-1199

!Part| | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | ¢
2 Costof goods sold (Schedule A, line 7} o 2
3 Gross profit. Sublractline 2 from line 16 ...l 3
4a Capital gain netincome (attach Schedule D} ... 4a
b WNetgain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... ... 4b
¢ Capital loss deductionfortrusts .o e
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule B) . .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9 |nvestment income of a section 501(c)(7}, (9), ar (17} organization
(BEhedUIB G) e 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Sehedule J) ... 11 16,422, 16,422,
12 Other income {See instructions; attach schedule.} . ... ... 12
13 Total. Combine lings 3through 412 .o o 13 16,422, 16,422,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and frustees (Schedule K) 14 3,034,
15 SalAriES ANU WAOES e e e 15
16 Repairs and MaiMBNANCE . 16
1T BB GBS et 17
18 Inferest (iAol SOhBUUIE) s 18
10 TaXES AN BB e 19
20 Charitable contributions (See instructions for limitation rues. D e 20
21 Depreciation {attach Form 4562}
22 Less depreciation claimed on Schedule A and elsewhere on raturn 22b
23 Deplel N e 23
24  Gonfributions to deferred compensation plans 24
25 EMployee DeNefit PrOGrAMS e e 25
26 Excess exemptexpenses (SChBAUIE 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deducticns (attach schadulg) 28
29  Total deductions. Add lires 14 through 28 29 3,034,
30 Unrelated business taxable income before net operating loss dedustion. Subtract line 29 from line 13 30 13,388.
31 Netoperating loss deduction (limited to the amounton line 30} | 31 993.
32 Unrelated business taxable income befare specific deduction. Subtract line 31 from line 30 . 32 12,385,
33 Specific deduction (Ganeraly $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. I line 33 is greater than line 32, enter the smaller
OFZBIO OT N B2 | oo oo 34 11,395,
peard®  LHA  For Paperwork Reduction Act Nolice, see instructions. Form 990-T (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 201%) Exempt Organization Return OMB No. 15451709
Department of tha Treasury
Intemal Revenue Servica | P File a separate application for each return.

® |f you are filing for an Autamatic 3-Month Extension, complete only Part l and check thisbox ...
® |f you are filing for an Additional (Not Autematic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listad in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.govlefile and click on e-file for Charities & Nonprofits.

' Part | } Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-menth extension - check this box and complete
P LMl et oo et ettt » [X]

All other corporations fincluding 1120-C fifers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Emplaoyer identification number
print
- UNITED STATES CURLING ASSOCIATION 36-6066248

ile by the

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

fingyar | 5525 CLEM'S WAY

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

STEVENS POINT, WI 54482-8841

Enter the Retum code for the return that this application is for (file a separate application foreachreturny . ... .. ... .. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T {cerperation) 07
Form 990-BL 02 Form 1041-A 08
Form 920-EZ 03 Form 4720 oe
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 920-T (irust other than above) 06 Form 8870 ‘ 12

SANDY ROBINSON
® Thebooksare inthecareof p 5525 CLEM'S WAY - STEVENS POINT, WI 54482

Telephone No.p» 715-344-1199 FAX No. p»
® |f the organization does not have an office or place of business in the Unitad States, checkthisbox ... > D
® |i 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 p= |:| _lf it is for part of the group. check this box I:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation reguired to file Form 980-T) extension of time until
MAY 15, 2012 , 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [__] calendar vear ar
p [ X] tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

|:| Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. Ses instructions. 3al 3% 1,753,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $ 247.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 1,506.
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023641
01-03-11

41



Femoso-Tpon)  UNITED STATES CURLING ASSQOCIATION 36-6066248 Page 2
'Part Ill | Tax Computation
35 Orpanizations Taxable as Corporations. See instructions for tax computation.
Comtrolled group members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordar):
m s | @ s | @ is |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750} % I
(2} Additionat 3% tax {not mere than $100,000) ... $ J
¢ Incometaxonthe amounton line 34 e » | 35 1,7089.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
{_ | Taxrate schedule or  [_] Schedule D (Form 1041) > | 36
37 Proxy tax. See InStrUCTIONS | e b | 37
3B Altermative MINIMUI B e 38
39 Total. Add lines 37 and 38 Lo iine 35¢ or 36, whicheverapolies . . ool 39 1,709,
[Part IV] Tax and Payments
4Da Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116} ... ... 40a
b Other credits {see instructions) 40b
¢ General business cradit. Attach Form 3800 ] Al
d Credit for prior year minimum tax (attach Form 8801 ar 882?) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 40d
e Total credits. Add lines 40athrouah 40d 40e
41 Subtractling 408 from ENE 38 e e e 41 1,709.
42 Other taxes. Check if from: [ Ferm 4255 [ Form 8611 |1 Form 8697 [__| Form 8866 [ Other attach soneauey | 42
43 Totaltax. Addlines 41aNC42 43 1,709.
44 a Payments: A 2008 overpayment eredited to 2010 . 44a
b 2010 estimated tax payments . 44b 247.
¢ Tax deposited with FOrm 8868 ... 44c 1,506.
d Foreign organizations; Tax paid or withheld at source (see instructionsy ... | 44d
& Backup withholding {see instructions} ... . . ... 44e
f Credit for small employer health insurance premiums (Attach Form8941) 44f
g Other credits and payments; |:| Form 2439
[_JForm 4436 L] other Total B> | 449
45 Total payments. Add lines 4dathrough 44g i 45 1,753.
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached B [ | 46 44,
47  Tax due. [fline 45 is less than the total of lines 43 and 46, enter amount owed . . > | 47 0.
48 Overpayment. Ifline 45 is larger than the total of lines 43 and 46, enter amount everpaid ... ... ... > | 48 0.
49  Entfer the amount of line 48 you want: Credited to 2011 estimated tax__ P~ | Refunded P | 49
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have ar interest in or a signature or cther authority over a financial accaunt Yes | No
{bank, securities, or other) in a foreign country? If YES, the crganization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
During the tax year, did the orgamzatlon receive a distribution from, ar was it the gramar of, or transferor to, a foreign trust?
If YES, see instructions for other forms the crganization may have BOTIE: e, X
3 Enter the amount of tax-exempt interest received or accrugd during the tax year p= §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases 2 7 Gost of goods sold. Subtract line 6
8 Costoflabor . ... 3 from line 5. Enter hereand in Part 1, line 2 7
4a Additional section 263A costs 4a 8 Do the rules of sagtion 263A (with respect fo Yes | No
b Cther costs (attach schedule) .. 4h property produced or acquired for resale) apply to
5 Tetal. Add lines 1 through 4b the organizabion? s X
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn corrget, and complete. Declaration of prepar ef than taxpayer) i |s based on,all information of which praparer has any knowledge. :
Here 2_ May the IRS discuss this return with
} TREASURER the preparer shown below (see
' S[gna%ure of%ffmer Dat Tille nstructions? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
) self- employed
§;‘.‘;§arer DAVID A. GROTKIN D—WL ’Lf/ 3// i P00240470
Use Only Firm'srame p RETILLY, PENNER & BENTON, LLP Firm'sEIN D 39-0747409
1233 N. MAYFAIR RD., SUITE 302
Firm's address p» MTTWAUKEE, WI 53226 Phoneno. 414-271-7800

023711 03-04-11

37

Form 990-T (zo10)



Form 990-T (2010)

IINITED STATES CIIRTL.ING ASSOCTATTON

366066248

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued
- - 3{a) Deductions directly connacted with the income in
From personal property (if the parcentage of b} From raal and personal property (if the percentage
(8) rent for personal property is more than ( of rent for personal property axceeds 50% or if oolumns 2(a) and 2(b) (attach sohedule)
10% but not more than 50%} the rent is based on profit or income)

(1)

(2

(3)

{4

Total 0. | ol 0.
{c) Total income. Add totals of calumns 2{a} and 2(b). Enter {b) Total deductions.

. Enter here and an page 1,
here and on page 1, Part |, line &, column (AY ... > 0 . |Part) line 6, coumn {B) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructinns)

1. Description of debt-financed property

2. Gross income from

3. Daductions diractly connected with or atlocable
1o dabt-financed property

or allocable to dabt-

fimanaed property (a) Straight line depreciation

{attach schedule)

(h) Other deductions
{attach schedule)

{1)

2

3)

(4)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allecable daductions
debt an or allocable to debt-financed of or allocable to by coiumn § reportable (column {column @ x total of columns.
property (attach schedule) debt-financed property 2 x column 8) 3fa) and 3(b))
{attach schedule}

(1)) %

(2) %

(3) %

(4) Yo
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).

TOMIS e > 0. 0.

Total dividends-received deductians included in column &

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

4 8. Part of column 4
Total of specified
paymants made

Net unralated income

Emplover identification
{loss) (see instructions)

number

included in the controlling
organization's gross income

6. Deductions directly
cannected with incoms
in column &

that is

)

(2)

(3)

(4)

Nonexempt Contralled Organizations

7. Taxapia Income

8. Net unrslated income (oss}
(see instructions)

10. Part of celumn & that is included
in the controlling organization's
gross income

§. Total of specified payments
made

11. Deducticns directly connected
with inceme in column 10

0]
{2)
3)
4)
Add columns 5 and 10, Add columns & and 11,
Enter here and on page 1, Fart |, Enter here and on page 1, Part |,
line 8, column [A), line 8, column (B).
Tt oo > 0. 0.
Form 990-T (2010)

023721 03-03-11



Form 880-T {2010)

UNITED STATES CURLING ASSOCIATION 36-6066248 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17} Organization
(see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Tetal deductions

directly connected
(attach schedule)

(attach scheduls)

and set-asides
(col. 3 plus col. 4)

m
(2)
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (&), Part |, line 9, colurn (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

1. Description of
axploited activity

2. Gross

unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4, Netincome {loss)
from unrelated trade or
business {column 2
minus column 3). If a
gain, compute cals. &

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributabls to
column 3

7. Excess exempt
expenses (column
8 minus column 5,
but not mare than
column 4).

through 7.
{3
2
@
)
Enter here and cn Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 10, col. (A}. line 10, col. {E) Part Il, line 28.
Totals . .o | 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

9. G 4. advyertising gain 7. Excess readership
7 - Iross 3. Dirsct of (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical ac::zz:ﬁg‘g advertising casts | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 thraugh 7. than column 4).
MU.S5. CURLING
(2) NEWS /BROCHURE
3 SALES 16,422, 0. 53,302, 52,288.
G
Totals (carry to Part |, ling (5% | 16,422. 0. 16,422, 53,302.; 52,288, 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

i 3. Direct or {loss) {col. 2 minus 5. Circulation 6. Readership costs (column & minus
1. Name of periodical ac::groi:g:eng advertising costs | col. 3). If & gain, compute income costs solumn 5, but not more
cols. 5 through 7. than column 4),
ay
@
3)
4
(5) Totals from Part| 16,422. 0. 0.
Enter here and on Enter here and on Enter hera and
page 1, Parti, page 1, Fart ], on page 1,
ling 11, col. (A}, lina 11, col. (B). Part Il, line 27,
Totals, Part H (lines 15} ....0o.oooo.... | 16,422, 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4, Compensation attributable
1. Name 2. Title tmi:;:g:ﬁ to to unrelated business
) CHIEF OPERATING %
2 RICK PATZKE OQFFICER 4.00% 3,034.
(3) %
(4 %
Total. Enter hers and onpage 1, Part I, line 14 .o e > 3,034.
Form 990-T (2010)

023731
03-03-11



UNITED STATES CURLING ASSOCIATION 36-6066248

FOOTNOTES STATEMENT 1

THE US CURLING ASSOCIATION IS TAKING A NET OPERATING LOSS
DEDUCTION ON LINE 31 OF FORM 990-T. THE $993 DEDUCTION IS
THE AMOUNT REMAINING FROM 54,446 NOL FROM 2007. THE IRS HAS
THESE FORMS ON RECORD INDICATING THE ALLOWABLE CARRYFORWARD.

40 STATEMENT(S) 1



rm 2220

Underpayment of Estimated Tax by Corporations

OMB Mo, 1545-0142

epartment of the Treasur - See separate instructions.

E:tsm; Fte:'er:utz szmice ! P Attach to thepcorporlatio n's ;ax return. FORM 9590-T 2010

Name Employer identificativn number
UNITED STATES CURLING ASSOCIATION 36-6066248

Note: Generally, the corporation is not required to fils Form 2220 {sae Part Il below for exceptions) because the IRS will figure any penalty owad and bill the
corporation. However, the corporation may still use Form 2220 ¢ figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty ling of the corporation's inceme tax return, but do net attach Form 2220.

i Partl | Required Annual Payment

1 Total tax (see instructions) ... e e e 1 1,709.
2 a Perscnal holding company tax {Schedule PH (Form 1120}, ling 26) included on'line 1 .. . 2a
b Look-back interest included on line 1 under sacticn 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecastmethod 2b
¢ Credit for federal tax paid on fueis {see instructions} . 2c
d Total Add iNes 2athroUOn 20 2d
3 Subtract line 2d from line 1. if the resultis less than $500, do not complete or file this form. The corporation
Q0BS MO OWE B8 DONAIY oo oo e 3 1,709.
4 Enter the tax shown cn the corporation's 2008 income tax return (see instructions). Caution: If the tax is zero
of the tax year was for less than 12 months, skip this line and enter the amount from line 3onlined .. ... 4
5 Required annual payment. Enter the smaller of line 3 or ine 4. If the corporation is required to skip fine 4,
enter the BN O IE B e 5 1,709,
Part Il | Reasons for Filing - Check ths boxes below that apply If any boxes are chacked, the corporation must file Form 2220
even if it does not owe a penalty {see instructions).
6 D The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized inceme installment method.
8 [ | The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
{ Part lll | Figuring the Underpayment
(a) {b) (¢} (d)
9 Installment due dates. Enter in columns (a) through
e Bt monta, G ot ang 13t onine of
corporation’s taxyear 9 10/15/10 12/15/10 03/15/11 06/15/11
10 Required installments. If the box on line 6 and/or Eme 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If nong of these boxes are checked,
enter 25% of line 5 above in ezch column, 10 427. 428. 427 . 427.
11 Estimated tax paid or credited for each pericd (see
instructions). For column {a) only, enter the amount
fromline 11online 15 ... i1 247.
Complete lines 12 threugh 18 of one column belore
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines 11and12 i 13 247.
14  Add amounts on lings 16 and 17 of the preceding coiumn | 14 427. B55. 1,282,
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 [fthe amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter -0- 16 427. 855.
17 Underpayment. (fling 151is Iess than orequal to Ime 10
subtract line 15 from line 1G. Then go to line 12 of the next
column. Otherwise, gotoling 18 . 17 427 . 428. 427. 427,
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go ta ling 12 of the next column__........ 18
Go to Part [V an page 2 to figure the penalty. Do not go 1o Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2010}
012801
02-15-11

40.1



FORM 990-T
Form 2220 (2010) UNITED STATES CURLING ASSOCIATION 36-6066248  Page 2

Part IV | Figuring the Penaity

(2) {b) {c) {d}
19 [Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlisr (see
instructions}. (Form 990-PF and Form 990-T filers; Use 5th
moanth instead of Srd month.y 19
20  Number of days from due date of instaliment on {ine 9 to the
dateshown onfine 18 e 20
21 Number of days on line 20 after 4/15/2010 and befare 77172010 . [ 21
22 Underpayment on line 17 x Mumber of days on ling 21 x 4% 2215 $ 3 $
365
23 Number of days on line 20 aftsr 06/30/2010 and befors 10/1/2010 | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% 24| 8 5 $ 5
385
25 Number of days on line 20 after 9/30/2010 and before 1/1/2011 25
26 Underpayment on line 17 x Number of days on line 25 x4% |26 8 $ § $
365
27  Wumber of days on line 20 after 12/31/2010 and befere 4/1/2011 | 27 SEE ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days online 27 x 3% 28 % 5 ] $
365
29 Number of days on line 20 after 3/31/2011 and before 7/1/2011 28
30 Underpayment on line 17 x Number of dayson lne 28 x% [ 301 % $ g $
365
31 Number of days on line 20 after 6/30/2011 and before 10/0172011 . | 31
32 Underpayment on line 17 x Nurmber of days on ling 81 x"% | 3218 § $ $
365
33 Number of days on line 20 after 5/30/2011 and before ¥/1/2012 . | 33
34 Underpaymant on line 17 x Number of days on line 33 x*% . ..., 34 S $ $ $
385
35 Number of days on line 20 after 12/31/2011 and before 2/16/2012 . | 38
36 Underpayment an line 17 x Number of dayson line 38x"% . | 36|85 $ & $
366
37 Add lnes 22, 24, 26, 28, 30, 82, 34, and 86 .. 37|18 § $
38 Penalty. Add columns (a) through {d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable ling for other INCOME TX FEIUMNS i SN 3% 44,

* Use the panalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are publishad quarterly in an IRS News Release and in a revenue rufing in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-§00-829-4933 to get interast rate information.

WA Form 2220 (2010}

Q12802
02-15-11

40.2



FORM 950-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Mame(s) Identifying Number
UNITED STATES CURLING ASSOCIATION 36-6066248

(A) (B) () (C) € {F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-

10/15/10 427. 427. 61 .000109589 3.
12/15/10 428. 855. 16 .0001059589 1.
12/31/10 0. 855. 74 .000082192 5.
03/15/11 427, 1,282. 16 .000082192 2.
03/31/11 0. 1,282. 41 .000109589 6.
05/11/11 -247. 1,035. 35 .000109589 4.
06/15/11 427. 1,462. 107 .000108589% 17.
09/30/11 0. 1,462. 46 .000082192 6.

Penalty Due {Sum of Column F}.

* Date of estimated tax payment, withholding
credit date or instaliment due date.

012511
05-01-10

40.3

44.




