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990 Return of Organization Exempt From Income Tax
Form

CMB No. 1543-0047

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 20 1 0
benefit trust or private foundation)

Tepartmant ~f the Treasury
lnlgrnal Revenue Service

Open to Public

P The organization may have tc use a copy of this return to satisfy state reporting reguirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Checkit C Name of organization
applicable:

anee. | UNITED STATES CURLING ASSOCIATION

D Employer identification number

e oe Doing Business As 36-6066248
L Nurnber and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
lgmn- | 5525 CLEM'S WAY 715-344-1199
Arered|  City or tawn, State or country, and ZIP + 4 G _Gross receints § 1,170,805,

fpplica- | oPEUENS POINT, WI  54482-8841

H{a} Is this a group return

Pends T Name and address of principal officerr SEAN SILVER for affiliates? [ Ives [(XINo
SAME AS C ABOVE H(b) Ars all affiliates included? T Ives [ INo
| Tax-exempt status: [%] 501(c)(3 [:I 501{¢ )< {insert no.) L] 4647(a){1) or !:I 527 If "No," attach a list. {see instructions)

J Website: pr WWW . USACURL . ORG

H(c) Group exemption numbear

K Form of organization: [ Corporation [ [ Trust [ | Association [ ] ther p»

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

[Part ]| Summary

o | 1 Briefly describe the organization’s missicn or most significant activities: TC PROMOTE THE SPORT OF CURLING
g
g 2 Check this box P [ _litthe organization discontinued its operations or dispesed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body {(Part VI, line 18) ..o, 3 27
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 27
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ... 5 2
:‘; 6 Total number of volunteers (estimate if necessary) ... e e e 6 6068
? 7 a Total urwelated business revenue from Part VIt colurmnn (C), line 12 7a 16,988.
b Net unrelated business taxable income from Form 980-T, N8 34 . it iie ittt aiisiieiaas 7b 11 ,395.
Prior Year Current Year
e | 8 Contributions and grants (Part VI, ine Th) 1,501,485, 991,642,
E| 9 Program service revenue (Part VIIL IN@ 2G) ... 118,659, 140,990.
:E; 10 Investment income (Part VI, column (&), lines 3, 4, and 7dY .. 533. 700.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... .. ... 26,221. 37,383.
12 Total revenus - add lines 8 through 11 (must egual Part VIII, column (4), line 12) 1,646,898, 1,170,715,
13 Grants and simiar amounts paid (Part 1%, column (A), fines 1-3) ... 75,272, 33,700.
14 Benefits paid to or for members (Part (X, column (&), ine 4) 0. 0.
g | 15 Safaries, other compensation, employee benefits (Part IX, column (4), lines §-10) ______. 353,1369. 360,645.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e} .. .. .. .. .. 0. 0.
:1’ b Total fundraising expenses (Part X, column (D), line 25) P 0.
W | 47 Other expenses (Part X, column (&), fines 11a-11d, 114248 1,189,320. 731,748,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) .. ... 1,617,731, 1,126,093,
19 Revenue less expenses. Subtract line 18 from line 12 .o, 29,167. 44 ,622.
Eé Beginning of Current Yeas End of Year
TE| 20 Tolal assets (PartX, Ne 18) e 952 ,444. 911,044.
<51 21 Totalliabilties (Part X, Ine 26) 691,156. 605,134.
27| 22 et assets or fund balances. Subtract iina 21 from line 20 261 ,288. 305,910,

Part Il | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaratimof prepacestpther than cfficer) is based on alf information of which preparer has any knowledgs. /

4/ ‘r‘/ (2

Sign } Signatlre of officer £~ = Daie
Here SEAN SILVER, TREASURER
Type ar print name and title ,
Print/Type preparer's name arer'signgture Date ceck [ | PTIN
Paid DAVID A. GROTKIN @J/ﬁ M '7“ 3 //Z.. sell-employed
Preparer | Firm'sname  p REBILLY, PENNER & BENTON, LLP Firm's FIN

Use Dnly | Firm's address y, 1233 N. MAYFAIR RD., SUITE 302
MILWAUKEE, WI 53226

Phoneno. 414-271-7800

Mav the IRS discuss this return with the preparer shown above? {see instructions)

E] Yes D No

oszont nz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 8868 (Rev. 1-2011) Page 2
*® If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land check thisbox . | IE:I
MNote. Qnly complete Part | if you have already besn granted an automatic 3-month extension on a previously filed Form 8868,

® I you are filing for an Automatic 3-Month Extension, complete anly Part | (cn page 1).

| Part It Additional {Not Automatic) 3-Month Extension of Time. oniy file the otiginal {(no copies needed).

Name of exempt crganization Employer identification number
Type or
Pint UNITED STATES CURLING ASSOCIATION 36-6066248
Z;'fe‘;ﬁe'ge Number, street, and room or suite no. If a P.O, box, see instructions.

due date for |F 5 2 5 CLEM!' S WAY

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

insiructions. STEVENS POINT ; WI 54482 “8841

Enter the Return code for the return that this application is for (file a ssparate application for each reIUY m
Application Return | Application Return
Is For Code {lsFor Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 606G . 11
Form 890-T {trust other than abova) 06 Form 8870 . 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SANDY ROBINSON
® The booksareinthecareof » 5525 CLEM'S WAY - STEVENS POINT, WI 544 8 .?.
Telephone No.p- 715-344-1199 FAX Mo. =
® Ilfthe organization does not have an office or piace of business in the United States, checkthisbox . »- |:|
® If 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 - [j and attach a list with the names and EINs of all members the extension is for.

4 Ireguest an additional 3-month extension of time until MAY 15, 2012
5  For calendar year . or othertax year beginning  JUL 1, 2 0 10 , and ending JUN. 30, 2011
5] If the tax year entered in line 5 is for less than 12 months, check reason: D initial return D Final return

i:l Change in accounting period
7  State in detail why you need the extension

ADDITIONAT, TIME IS NECESSARY TQ GATHER THE INFORMATION REQUIRED TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. Ba | & 0.

b i this application is for Form 990-PF, 920-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previcusly with Form 8868. 8| 3 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8¢ ! & 0.

Signature and Verification
Under penalties of perjury, | declare that | pave examingd this form, including accompanying schedules and statements, and to the best of my knowledgs and belief,

it is frue, correct, and com;{et apdtha riged 1o prepare this form.
Signature - i —j

Title B CPA Dats o Z/) o / -

Forfn 4868 (Rev 1-2011}

023842
01-24-11

42
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Form 8868 Application for Extension of Time To File an
(Rev. January 2071} Exempt Organization Return OMB No. 15451709
IDr?;ir;TF:;:r:::ES::?feuw P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part Fand checkthis box ... ... ...
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part tH {on page 2 of this form).

Do not complete Part |l unless you have aiready 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 autornatic extension of time to file (8 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 listed 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 mare details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits,

| Part | . Automatic 3-Month Extension of Time. Oniy submit original (no copiss needed).

A corporation required to file Form 99C-T and requesting an automatic 8-month extension - check this box and complete

Pt | DNy e e

All other corporations (mcludmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Narme of exempt arganization Employer identificaticn number
print
I UNITED STATES CURLING ASSOCIATION 36-6066248

ile by the

due aate for | Number, street, and room or suite ne. if a P.O. box, see instructions.

filing your 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 Return code far the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

SANDY ROBINSON

® The bucks areinthecareof p» 5525 CLEM'S WAY - STEVENS POINT, WI 54482

Telephone No. - 715-344-1199 FAX No. -
* [f the arganization does not have an office or place of business in the United States, check thisbox . ...
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l___| . it is for part of the group, check this box I:I 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 required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 . iofile the exempt crganization return for the organization named above. The extension
is for the organization’s return for:

» [ | calendar year or
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: C I initial retum (] Finat retum

|__—| Change in accounting period

3a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable cradits. See instructions. 3a . 8% 0.
b If this application is for Form 980-FPF, §9C-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any pricr year overpaymant allowed as a credit. 3! S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Eiectronic Federal Tax Payment System). See instructions; 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructians,
LHA  For Paperwork Reduction Act Notice, see Instructions. Farm 8868 {(Rev. 1-2011}

023541
Q1-03-11



Form 980 (2010} UNITED STATES CURLING ASSOCIATION 36-6066248 Page?2
[Part Il | Statement of Program Service Accomplishments
Chack if Schedule O contains a response to any questioninthis Part 1 ..o e @
1 Eriefly describe the organization’s mission:

AS THE NATIONAL GOVERMING BODY FOR THE SPORT _OF CURLING IN THE UNITED
STATES, THE US CURLING ASSQCIATION STRIVES TO GROW THE SPORT AND TO
WIN MEDALS IN WORLD CHAMPIONSHIPS AND QLYMPIC GAMES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ ves [E]No

if "Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Saction 501(c)3} and 501 {c)4) organizations and section 4947(@)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 832 ,068. including grants of j{Ravenue $ 106,740,
SUPPORTS ATHLETE DEVELOPMENT, AS WELL AS, THE ORGANIZATIONS OTHER
PROGRAMS WITH THE ULTIMATE GOAL QF WINNING OLYMPIC MEDALS

4b  (Code: } (Expenses § 40,995, inciuding grants of $ ) (Revenue $ 21,639,
PUBLISHES THE ONLY PUBLICATION DEVOTED ENTIRELY TO CURLING IN THE U. S.
EACH CURLING HOUSEHOLD RECEIVES A COPY

4¢c  (Code: ) (Expenses 12,339, including grants of § ) (Revenue § )
ASSTSTS MEMBER CLUBS IN MANAGEMENT ACTIVITIES SUCH AS ORGANIZATION,
FINANCE, AND NEW MEMBER RECRUITING.

ad Other program services. {Describe in Schedule 0.

(Expenses § 24,966, including grants of § ) (Revenue § )
de Total program service expenses P 910,368,
Form 990 (2010)
032002
t2-2110



Form 990 {2010) UNITED STATES CURLING ASSOCIATION 36-6066248  Page3
[Part IV | Checkiist of Required Schedules
) X Yes | No
1 s the organization described in section 501{c}(3) or 4947 (a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A | e 1 X
2 s the organization required to complete Schedule B, Soheduie of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppesition to candidates for
public office? if "Yes, " complate Schedule C. PRI | i 3 X
4 Section 501(c)(3} organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organizaticn a section 501(c)i4), 501{c)3}, or 501 {c)B) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it ... 5
6 Dic the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Parti |8 X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? If "ves," complate Schedufe D, Part I ... 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
SOREGUIE D, PaE M o 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete Schedule D, Part IV a X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
I "Yas," COMEIBte STHETWIE D, PAMTV . e ettt e e o 10 X
11  if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI!, VI, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
LIt Ul e L 11a | X
b Did the organization report an amournt for investments - other securltles in Part X, line 12 that is 5% or more of its total
asssts reported in Part X, line 167 If "Yes," complete Schedule D, Parf VI 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or morg of its total
assets reported in Pan X, line 167 If "Yes,” complete Schedule D, Part VIIL . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad in
Part X, line 167 If "Yes,* complete Schadule D, Part X 11d | X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | i1e | X
f 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 positions under FilN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financia! statemants for the tax year? If "Yes," complete
Sohedule D, Paris X, XU, 800 KUl et b 12a | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xilt is optional | 12b X
13 Is the organization a school deseribed in section 170(bY(1 AN If "Yes," complete Schedule £ e 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? i, 14a X
b Did the arganization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundralsmg, husiness,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV ... 14b X
15 Did the organization repert on Part IX, coiumn (A), fine 3. more than $5,000 of grants cr assistance to any organization
or entity located outside the United States? /f’ "Yes," complete Schedule F, Parts land IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, * complete Schedufe F, Parts and IV e 16 X
17 Did the organization repott a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (&), lines 6 and 11&? If "Yes," complete Schedule G, Part 1| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomea and contributions on Part VIll, lines
1c and 8a? I "Yes," complete Schedule G, Partil . e, - 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a? if "Yes,"
complete SCRBAUIE G, PAIT I oo e 12 X
20a Did the organization operate one or more hospitals? if "Yes," camplete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 980 filers that
operate ona ot more hospitals must attach audited financial statements {see instructions) ...z 20b
Form 990 (2010)
032003
12-2%-10



Form 990 {2010) UNITED STATEES CURLING ASSOCIATION 36-6066248 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dig the crganization report mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts Fand Il e, 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (4), line 27 if "Yes, " complete Schedule |, Parts land 22 | X

23 Did the organization answer "Yes" to Part VIl, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SEREUUIE U et et 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal ameunt of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

Schedule K IF "NO", QO IO NG 25 e e | 24a X
b Did the organization invest any proceeds of tax-exempt hends beyond a temparary period exception? L 24b
¢ Did the organization matntain an escrow account cther than a refunding escrow at any time during the year to defease
ANY TCEXBITIPE DONUS T e, 24¢
d Did the organization act as an "on hehalf of" issuer for bonds outstandlng at any time during the year‘7 _________________________________ 24d
25a Section 50H¢)(3) and 501{c){4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | ... . . | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-E27 If "Yes, " complete

SCREOUIE L, PAIEL e e e et b 25b X
26 Was aloan fo or by a current or former officer, director, trustee, key employee highly compensated employes, or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il ... 26 X

27  Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor, of a grant selection committes member, or to a person relatad to such an individual? If "Yes, " complete
Schedufe L, Partitt ... e et e e 27 £

28 Was the organization a party to a business transaction W|th one of the following parties (see Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employse? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct ar indirect owner? If "Yes," complete Schedule L, PAart IV .. ... 28c X
29  Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedufe M OSSR et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCREeTUIa N, Part 1 e e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREALIE N, PEIT I o o oot e et e et ae e e ettt e R e r e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedute B, Part | e 33 b4
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, and V line T RO OT VORI U U RTRRRURRRR 34 X
35 Is any related organization a controlled entity within the meaning of section 51200 3) T 35 X
a Did the arganization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part Vi fine 2 ... .. i |:] Yes X | - No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Sohedule B, Part V. 8 2 e e 36 x
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Nate. All Form 990 filers are required to complete Schedule O ..., i iiiiiiiiieeiiiicieiiveeiiiiiiese 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) UNITED STATES CURLING ASSOCIATION 36-6066248 Paged
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enterthe number reperted in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 28
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINMBIS? | ... i e e s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yvear covered by this return 2a 8
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns’ﬂ e, X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VRN 3a | X
b If "Yes," has it filed a Form 980-T for this year? if "No," provide an explanation in Scheduie G ... e | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities acoount, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? e, 5b X
If "Yes," to line 5a or 5b, did the organization file FOMM 8BBET? . ... .ot oeee oot 5¢
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie? || . . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wire NOTTAX DBUUCTIBIRT | e oottt e e e b &b
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 goods and services provided o the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
B0 IR QI BB T oo oo oo et e e e A R et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
t Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received & contribution of qualified intellectual property. did the organization file Form 8889 as required? . | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orpanizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a danor advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i o L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501(¢)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . O 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
Gross income from members or sharehoiders | TR U U U U U TSRO U 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aga:nst
amounts due or received Trom themL) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... e . |32b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizaticn licensed 1o issue qualified health plans in more than one SEaLE 13a
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Entar the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ., RPNV RUUUURUPPRPP e 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indaor tanmng services during the tax year? ... ... e 14a 4
b If "Yes." has it filed a Form 720 to report these payments? I "No, " provide an explanation in Schedule O ..o, 14b
Form 990 {2010}
032005
12-21-10



Form 990 {2010) UNITED STATES CURLING ASSOCIATION 36-6066248 Pageb
Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circurmnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... i iiiiiieieiiiieiieriiieeeeieieeiiiiis bl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year | | 1a 27
b Enter the number of voting members included in ling 1a, abave, who are independent . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or key empIOYERT e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, diractars ar trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? e e |8 | X

7a Does the organization have members, stockholders, or other persons who may glect cne or more members of the

GOVEINING 0N T e e e e e e et ettt ettt 7a

b Are any decisions of the governing body subject to approval by members stockholders, or other persens? .. ... 7h

8 Did the organization contemporaneously document the meetings held or writtan actions undertaken during the year
hy the following:

A TG GOVEIRING BOUY T e 8a | X

b Each committee with authority to act on behalf of the governing body? 8h | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section 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 (This Section B requests information about policies not required by the internal Ffevenue Code }

b [

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 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 are consistent with those of the organization? .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 .. NSRRI 12a | X
b Are officars, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GONTIGES? oo e e 12b | X
¢ Does the organization regularty and consistently monitor and enforce compllance with the policy? If "Yes," describe
in Schedule O how thisis done ... e 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. 11al| X
b Other officers or key employees afthe organizalion | e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions )
16a D[id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEArT e 16a X

b If "Yes," has the organization adopted a written pollcy 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? .. | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed WL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T (507{c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
E‘_ﬂ Own website |:| Another's website |:| Upaon request

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

20  State the name, physical address, and telephone number of the person who possesses the beoks and records of the organization: -

SANDY ROBINSON - 715-344-1189
5525 CLEM'S WAY, STEVENS POINT, WI 54482

Form 990 (2010

032008
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Forrn 980 {(2010) UNITED STATES CURLING ASSOCTIATION 36-6066248 Page7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains 2 responss to any questioninthis Part VIl [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& §_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (B}, and (F) if no compensation was paid.
# List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

1 ist the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee) who recsived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-#M15C) of more than $100,000 from the organization and any related organizations.

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

® | ist afl of the organization's former directors or trustees that received, in the capacity as a forrer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per { (cheack all that apply) compensation compensation amount of
weaek 5 from from related cther
{describe g - the organizations compensation
hours for 513 | organization (W-2/1098-MISC) from the
related g2 2 g (W-2/1099-MISC) organization
organizaticns| 5 | § 2 |2gl _ and related
in Schedule | E % ;E § %EL g organizations
O) = = = = | T m| O
JACK. BERNAUER
TREASURER 2.00 X 0. 0. 0.
JAMES PLEASANTS
DIRECTOR 2.001X 0. 0. 0.
CHRIS SJUE
PRESIDENT 2.00|X X 0. 0. 0.
PAUL BADGERC
DIRECTOR 2.00|X 0. 0. 0.
KENT BEADLE
DIRECTOR 2.00|X 0. 0. 0.
PEGGY HATCH
DIRECTOR 2.001X 0. 0. 0.
NICOLE JORARANSTALD
DIRECTOR 2.001X 0. 0. 0.
JAN LEGACIE
DIRECTOR 2.00|X 0. 0. 0.
RICHARD MASKEL
DIRECTOR 2.00(X 0. 0. 0.
BOR PELLETIER
SECRETARY 2.00|X X 0. 0. g.
LELAND RICH
PAST-PRESIDENT 2.00|X 0. g. 0.
MARX SWANDBY
DIRECTOR 2.00(X 0. 0. 0.
BEAU WELLING
DIRECTOR 2.00|X 0. 0. 0.
SAM WILLIAMS
DIRECTOR 2.00 X 0. 0. 0.
JANET FARR
DIRECTOR 2.00|X 0. 0. 0
GWEN KRAILC
DIRECTOR 2.00|X 0. 0. 0.
DAVID CARLSON
DIRECTOR 2.001X 0. 0. 0.
Form 990 (2010
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Form 890 (2010} UNITED STATES CURLING ASSOCIATION 36-6066248 Page8
J Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

. (A} {B) (] (D) (E) (F)
Name and title Average Positian Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related ather
(describe § the organizations compensation
nours for |54 o E organization (W-2/1099-MISC) from the
related £lg - 5 {(W-2/1089-MISC) organization
organizations) £ | g EIE, and related
inSchedule | £ {5 | 51§ |25 & organizations
0) E|Z|E5|E|=E| 2
CYNDEE JOHNSON
DIRECTOR 2.00|X 0. a. 0.
JEROME LARSON
DIRECTOR 2.00 X 0. 0. 0.
GORDAN MACLEAN
DIRECTOR 2.00|X 0. 0. 0.
KELLIE KRAKE
DIRECTGR 2.001X 0. 0. 0.
SEAN SILVER
DIRECTOR 2.00 X 0. 0. 0.
ANN SWISSHELM
DIRECTOR 2.001X 0. 0. 0.
CRAIG BROWN
DIRECTOR 2.00 (X 0. 0. 0.
LYNITA DELANEY
DIRECTCR 2.00|X 0. 0. 0.
MAUREEN CLARK
DIRECTOR 2.00X 0. 0. 0.
1b Sub-total . e > 0. 0. 0.
¢ Total from continuation sheets ta Part VIL Section A . > 75,861, 0. 555,
d Total (addlines 1B and 1€) ... ... > 75,861. 0. 555.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportabie

compensation from the organization 0
Yes | No
3 Did the organization list any former cfficer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schredule J for such individual ||| . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuaé ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch Derson ..o e e i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compsansated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) (B) €
Name and business address Description of services Compensation
D Total number of independent contractors {including but not limfted to those listad above) who received more than
$100,000 in compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010}

032008 12-21-10
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Form S80 (2010)

UNITED STATES CURLING ASSOCIATION

36-6066248

fPaﬂ \L” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

L@ (B) ©) (D) () ! )
Name and title Average Position Reportable Reportable ' Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations cempensation
% é organizaticn (W-2/1099-MISC) from the
§ - é (W-2/1099-MISC) crganization
2| E 2 and related
£ :E i’g* § organizations
E|E|E|E|2]=
DEAN GEMMELL
DIRECTOR 2.00 0. 0. 0.
NANCY HAGGENMILLER
DLRECTOR 2.00|X 0. 0. 0.
JONATHAN HAVERCROFT
DIRECTOR 2.00|X 0. 0. 0.
RICK PATZEKE
EXECUTIVE DIRECTOR 40.00 X 75,861. 0. 555,
Total to Part VI, Section A, N8 18 oo o 75,861, 555,

032201 12-21-10



Form 990 (2010} UNITED STATES CURLING ASSOCIATION 366066248 Page9
[Part VIl | Statement of Revenue

(A) (B) {C) (D)
Total revenue Related or Unrelated extﬂlj};gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
-gjg 1 a Federated campaigns ... 1a
ggf b Membershipdues 1b 436,000.
4E ¢ Fundraisingevents ... 1c
%ﬁ d Related crganizations |, e 1d
gg e Government grants {contributions) 1e
= £ All other contributions, gifts, grants, and
é% similar amounts not included above 1 555,642,
gg g Noncash contributions inclucled in lines 1a-1f: § 3 6 r 3 5 7 .
Of 1 Total Addlines 1a-1f oo o, > 991,642,
Business Code
¢ | 2a ENTRY FEES 711300 79,229, 79,229,
'gg b CLUB INSURANCE PROGRAM | 524298 21,639. 21,635.
wgl ¢ FIELD OF PLAY 711300 19,020. 19,020.
§5| o US_CURLING NEWS 541800 13,202, 13,202,
§° o EDUCATIONAL PROGRAMS 900099 4,114. 4,114.
o £ All other program service revenue ... ... 900089 3, 786. 3 ,786 .
g Total. Add lines 2a-2f . . RO » 140,990,
3 Investment income (including dividends, interest, and
other similar amounts) e > 700. 700.
4 Income from investment of tax-exempt bond proceeds P
5  Rovallies ... e i >
{iy Real (i) Personal
6a GrossRents ...
b Less:rental expenses ..
¢ Rentalincome or (foss) .
d Net rental income of (I088)  ..ococvevrieeeeeieee, S .
7 a Gross amount from sales of {iy Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) . ...
d Netgain or (loss} ... e >
¢ | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line ic¢). See
5 Part IV, line 18 ... a
g b Less:direct expenses ... e b
¢ Net ingome of (loss) from fundraising events ... ... W
@ a Gross income from gaming activities. See
Part IV, line 18 a
b Less:directexpenses ... b
¢ MNetincome or (loss) from gaming activities . ... >
10 a Gross sales of inventory, less retumns
and allowances ... a 414.
b Less: costofgoodssold . ... ... b 90.
¢ Net income or (loss) from sales of ipventory ... ... W 324, 324.
Miscellaneous Revenue Business Codse
11a INSURANCE CLAIMS 900095 30,448. 30,448,
b MISCELLANEOUS 900095 2,558. 2,558.
¢ STONE LOAN PROGRAM 900095 2,354, 2,354,
d All other revenue ... 90005935 1,699. 1,699.
e Total. Addlines 11a11d .. > 37,059,
12 Tolal revenue. Seeinstructions. ... . » 1,170,715, 128,379.i 16,988.] 33,706.
s Form 990 (2010)
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Form 990 {2010)

UNITED STATES CURLING ASSCCTIATION

366066248

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5071(c)(4} organizations must complete all columns.

All other organizations must compiete calumn (4) but are not required fo complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (C)
7t B, O, an 10b of Part VI fotal expenses P manses | generdl eupenees Fe“,?ééﬁi‘;@g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US.SeePart IV, line 22 ... 33,700. 33,700,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .. ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 76,416. 53,491. 22,925,
6 Compensation not inciuded above, te disgualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3N8) ...
7 Othersalaries and wages ... 244 ,940. 227,469, 17,471.
g Pension plan cortributicns (includg section 401(k)
and section 403(b) employer contributionsy ...
g Other employee benefits ... 13,142, 12,578. 564.
10 Payrolltaxes ... 26,147, 23,069, 3,078.
11 Fees for services (hon-employees):

a Management

b legal ... 12,731. 12,731.

¢ Accounting 8,700, 8,700.

d Leobbying

e Professional fundraising services. See Part [V, ling 17

f investment managementfees .. ... ...

G Other e 12,177, 12,177.

12 Advertising and promotion
13 Office expenses. ... 24,038, 24,038.
14 Information technology
15 Royalties | ...
16 GCCUPANGCY . oo 43,157, 43,157,
17 THRVEL e 15,839. 14,%961. 878.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Imterest e
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 23,952, 8,934. 15,018.
23 INSWANCE e 32,389. 32,3893.
24 Other expenses. [temize expenses not covered

ahove. (List miscellaneous expenses in line 241, If line

24t amount exceeds 10% of line 25, column (A)

amaunt, list line 24f expenses on Scheduie 0y ...

a BELITE PROGRAM 128,414. 128,414,

e WORLD TEAM PREP AND WOR 77,122, 77,122,

¢ TRANSPORTATION 58,998. 58,998.

d COACHING AND COACH DEVE 50,335, 50,335,

e US CURLING NEWS 40,995, 40,995.

f Allgtherexpenses SEE SCH O 202,901, 135,736, 67,165,
25  Total functional expenses. Add lines 1 through 24f 1,126,083, 910,368. 215,725, 0.
26  Joint costs. Check here P l::l if following SOP

98-2 (ASC 958-720}. Complete this line only if the
crganization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitalion ..o
Form 990 (2010)
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Form 990 {2010) UNITED STATES CURLING ASSOCIATION 36-6066248 PFags11
| Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - nonHdnterestbeaning ... 40,611 .] 1 38,951.
2 Savings and temporary cash investments ., T 219,337. 2 323,225,
3 Pledges and grants receivable, net . ST 3
4 Accounts receivable, MEt . ...l 58,787.| a 17,334.
5 Receivables from current and former officers, directors, trustees, key
amployees, and highest compensated employeas. Complate Part ||
Of SChadUle L e 5
6 Receivables from cther disqualified persens (as defined under secticn
4958{(1)), persons described in section 4958(c){S}B), and contributing
employers and sponsoring organizations of section 501(c)(9} valuntary
w employees' beneficiary organizations (see instructions) ... 5]
3 | 7 Notesand loans receivable, NSt . . 298,062. 7 220,739.
2 | 8 Inventoriesforsale oruse ... 80,549, 8 £69,823.
9 Prepaid expenses and deferred charges 24 ,35%6.] ¢ 27,321.
10a Land, buildings, and equipment: cost or other
hasis. Gomplete Part VI of Schedule D 10a 187 I 634.
b Less: accumulated depreciation . 10b 53,878. 123,333, 10c 133,.756.
11 Investments - publicly traded securities ... ... RTTUOT 11
12  Investments - other securities. See Part IV, ine 11 o, 12
13 Investments - program-related. See Part IV, line 11 ... .. 13
14 Intangibleassets | ... e 14
45 Other assets. See Part IV, 08 11 107,369.] 15 79,895,
46 Total assets. Add lines 1 through 15 (must equaliing 34) . . e, 952,444, . 911,044.
17 Accounts payable and accrued eXpensSes 124,174.! 17 80,669,
18 Grants payable | e e 18
19 Defermed IBVENUE . . . 106,605.| 1 144,851,
20 Taxexempt bond liabilities | 20
@ |21 Escrow or custodial account liability. Complets Part IV of Schedule B . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:'S highest compensated employees, and disqualified persons. Compiete Part i
- aof SchedUle L e 22
93 Secured mortgages and notes payable to unrelated third parties . 425,384.| 23 344,880.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Compiete Part X of Schedule D 34,993, 25 34,734,
26 ‘Total liabilities. Add lines 17 through 25 ... .. 691 . 156.| 26 6051134 .
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 253,594, o7 295,851.
S |28 Temporarily restricted net assets SO 7,694, 28 10,059,
T |29 Permanently restricted netassets .. 29
Z Organizations that do not follow SFAS 117, check here P |:| and
& complete lines 30 through 34,
*‘3 30 Capital stock or trust principal, erourrentfunds 30
::;.3 31 Paid-in or capital surplus, or land, building, or equipment fund ... . .. 31
+ |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnstassets or fund balances ... 261,288.] 33 305,910.
34  Total liabilities and net assets/fund balances 952, 444.| 34 911,044,
Form 990 2010)
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Form 990 {2010) UNITED STATES CURLING ASSOCIATION 36-6066248 Page12

Part X! | Reconciliation of Net Assets

Check if Schedule O coniains a respense to any guestion in this Part K it ieierieieeseeiereseeoerbesoiieiteesiiitieisiiiesias

L]

1,170,715,

1 Total revenus {must equal Part VIII, colurmn {A), line 12) ... e 1

2 Total expensss (must equal Part X, column (), line 25) e 2 1,126,0893.
3 Revenue less expenses. Subtractiing 2 from line 1 3 44,622,
4  Net assets or fund balances at baginning of year {must squal Part X I|ne 33, column (B 4 261,288,
5 Otherchanges in nst assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part %, line 33, column (B} (5 305,910.

Part Xll| Financial Statements and Reporting

Cheack if Schedule O contains a response to any questioninthis Part X1 ...

2a

3a

Accounting method used to prepars the Form 290 J___] Cash Accrual D QOther

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? L

If "Yes" to line 2a or 2b, does the crganization have a commitiee that assumes responsibility for oversight of the audlt

review, or compilation of its financial statements and selection of an independent accountant? | ... ...

if the arganization changed either its oversight process or selection process during the tax year, explain in Schedui Q.
I "yYas" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

IE Separate basis |:| Consolidated basis || Both consolidated and separate basis
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB Gl CUIN Al BT e e e e e

If "Yas," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

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

2a X

2b | X

2c | X

3a X

3b

032012 72-21-10
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SCHEDULE A . . . OMS3 No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Coimplete if the organization is a section 501(c){3) organization or a section

Departmant o-nhe Treasury 4947(a)(1) nonexempt charitable trust. Open to Pijlic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number
UNITED STATES CURLING ASSOCIATICON l16-6066248

I_Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Foriines 1 through 11, check only one box.}

1 [
[
[
[

oW N

A0 10 0

10
11

L1

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iil).

A medical research crganization operated in conjunction with a hospital described in section 170(b){ 1)(A}jiii}. Enter the hospital's name,

city, and state:

An organization operated for the bensfit of a cellege or university cwned or operated by a governmental unit described in

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

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

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

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

An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) nc more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 50%(a){2). (Complete Part [11.}

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 50%a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type ! b |:| Type i G D Type I - Functionally integrated d [:l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
fourdation managers and other than one or more publicly supported organizations described in section 508(&)(1) or section 509(a)(2).

f If the organization received & written determination from the IRS that it is a Typa |, Type Il, or Type Il
supporting organization, Check TS BOX it et st L]
g Since August 17, 2008, has the organization accepted any gift or ccmtnbutlon from any of the following persons’-’
(ii A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported orgarizalion? ... s 11g(i})
(i) A family member of a parson described in () above? .. 11alii)
(iii} A 35% controlled entity of a perscn described in (i) or (i) above? T1gfiii}
h Provide the following information about the supported organization{s).
. o (iif) Type of iv) Is the organization| v} Did you natify the {vi) Is the i
(i Name of supported I EI organization n gui i Iistged in your {o}r aniiation infyccl organization in col {vil) Amount of
organization (describad on lines 1- i) Y g L 1) orgamzed in the support
. poverning document?| (i) of your support?
above or [RC section
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 20710

Form 990 or 920-EZ.

032021 12-21-10
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Schedule A (Form 890 or 99C-EZ) 2010 Page 2
"Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv} and 170{L}{1}{A)(vi)

{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2006 i {b) 2007 {c) 2008 {d) 2008 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without chargs

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each perscn (other than a

governmental unit or publicly
supported organizaticn) included
an tine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts fromlined ... .

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) . ..

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 301({c}{(3)

organization, check this hoxand stophere ... et iee e ieieieeiei i iiiiiiiiiiiieiiiiiieiiiiieeiiiiiiieiia | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 5, column {f) divided by line 11, column () ., ... |14 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box an line 13, and line 14 is 33 1/3% or more, chack this bax and

stop here. The organizalion qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a pubiicly supported organization e e e e l:]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... - D

b 10% -facts-and-circumstances test - 2009.If the organization did not chack a box an line 13, 18a, 16b, or 17a, and iing 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization - D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see |nstruct|ons e P D
Schedule A (Form 990 or 980-EZ) 2010

oz2022
12-21-10
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Schedule A {Form 980 or 990-E2) 2010 UNITED STATES CURLING ASSOCIATION 36-6066248 Fages
Part Il | Support Schedule for Organizations Described in Section 509(2)(2)
(Complste only if you chacked the box on line © of Part | or if the organization failed to qualify under Part 11 If the organization fails fo
qualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."}

{a) 2006 {b) 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total

991,953.] 1005590.; 1351354.] 1501485.| 9581 ,642.} 5842024.

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

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

iness under section 513

103,160.] 107,144. 94,927.] 125,752.} 128,375.] 559,362.

4 Tax revenues levied far the organ-
ization's benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .. ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on fines 2 and 2 received
from other than disqualified persons that
exceed the greater of 5,000 or 1% of the

1095113.] 1112734.) 1446281.| 1627237.| 1120021.| 6401386.

amount on lins 13 for the year ... O .
cAddlines7aand7b ... 0.
8 Public support (Subtract line 7¢ from fine 6.) 6401386,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 20086 {b) 2007 {c) 2008 {d) 2008 {e} 2010 {f) Total
9 Amounts from line 6 1095113.] 1112734. 1446281.| 1627237.; 1120021.| 6401386.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias
and income from similar sources 5,314. 6,684. 4,807. 533. 700. 18,038.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975 11,3685, 11,385,
¢ Add lings 10aand 10b . ... 5,314. 6,684. 4,807, 533.; 12,095.] 29,433.
11  Net income from unrelated busmess
activities not included in line 1Cb,
whether or not the business is
regularly caried on
12 Other income. Do not incluqe gain
T o mpan .. 31,121.| 10,062., 4,839. 12,880. 38,599, 97,501,
13 Total support add ines s, 1oc, 11, ana 123 | 1131548.] 1129480.; 1455927.] 1640650.i 1170715.] 6528320.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3) arganization,
check this box and stop here ... P[:I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 {line &, column () divided by line 13, column () ... 15 98.06 %
16 Public suppart percentage from 2009 Schedule A, Part il line 15 .......o.cooviiiniiiiiiiiiien e 16 98.77 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (A} ... 17 45 %
18 invastment income percentage from 2008 Schedule A, Part it line 17 18 .28 %

10a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008, If the organization did not check a bhox an line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
Schedule A (Form 980 or 990-EZ) 2010

032023 j2-21-10
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Schedule B Schedule of Contributors oM o 15050047

(Form 980, 980-EZ,
or 990-PF) P Attach to Form 890, 990-EZ, or 990-PF, 20 1 0

Department of the Treasury
Internat Revenue Service

Name of the organizafion Empioyer identification number

UNITED STATES CURLING ASSOCTIATION 36-6066248

Organization type (check one):

Filers of: Section:

Form €90 or 990-EZ [(X] s01)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundaticn
527 palitical erganization

Form 920-PF

501(c){3) exempt private foundation

4847{a)(1) nanexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

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

General Rule

E:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty) from any one
contributar. Complete Parts | and |

Special Rules

l:' For a section 501(c)(3) organization filing Form 990 or 990-E7 that met the 33 1/3% support test of the reguiations under sections
500(a)(1) and 170(b){1)(A)vi), and received from any one contributor, during the year, a cantribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 99C-E<, line 1. Gompleta Parts [ and II.

D For a section 501(c)(7), (B), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts I, Il, and [k

[ | Fora section 501 (€)(7), (8}, or (10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc,, purposes, but these contributions did not aggregate to more than $1,000.
[f this box is checked, enter here ths total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively

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 $90, 980-EZ, or S90-PF),
but it must answer "Noe" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-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, 890-EZ, or 290-FF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 830-PF) (2010)

023451 12-23-10



Schedule B {Form 880, 880-E7, or 890-PF){2010)

FPage 1 aof 1 af Part Il

Name of organization

Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
Partlf Noncash Property (see instructions)
a
rfm). {b) () ()
e . FMV {or estimate} .
from Description of noncash property given . . Date received
(see instructions)
Part i
UNIFORMS AND TRATNING APPARAL
3
46,915,
(@)
{c)
No. L {b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Partl
a
Iilo) (b o) (d)
from D it i h tv g FMV (or estimate) Dat ved
escription of noncash property given (see instructions) ate receive
Part
{a)
(=)
No. . (b} i FMV (or estimate) {d .
from Description of noncash property given . . Date received
(see instructions)
Part 1
a
lilo} b) () (d)
£ b o " h . FMV {or estimate) Dat ved
rom escription of noncash property given {see instructions) ate receive
Part|
{a)
(c)
No. . {0) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

i
i
!

023453 12-23-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010}

Page of ot Part 1l

Name af organization

UNITEb STATES CURLING ASSOCTATION

Employer identification number

36-6066248

Part HI Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), {8}, or {10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through {g} and the following fine entry. For organizations complating

Part tll, enter the total of exclusively religious, charitable, stc., contributions of

$1,000 or less for the year. {Enter this information once. See instructions.} B $

{a) No.
iE‘rorﬁ (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.
lngl {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.
;rorﬂ {b) Purpose of gift (e} 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.
]I'I‘Ortrll {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 1o transferee

C23454 12-23-10
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OMB No, 1545-00,

SCHEDULE D Supplemental Financial Statements
(Form 99Q) - Compiete if the organization answered "Yes," to Form 990, 20 1 0
. . Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Fﬁ?;i’;r":;‘\ﬁ,;’n‘u‘,:;{if;?” P Attach to Form 990. P 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. Complete if the

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

(a) Daneor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear

2 Aggregate contributions to (during ysar) ...

3 Aggregate grants frem (during year} ...

4 Aggregate value atend of year ...

5  Did the organization inferm all donors and donoer adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly

for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e i [:__] Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
D Preservation of iand for public use {e.g., recreation or education) [:l Preservation of an historically important land area
i:l Protection of natural habitat |:] Preservation of a certified historic structure
Ej Preservation of open space
2  Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation BASSMENTS | e e Za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/38, and not on a historic structure
listed in the National BeQISTEr | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easemant is located p
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I____J Na
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i}
and SeCtON 7O A B T e e e, I Ives [ _INo
9 In Part XIV, describe how the organization reports conservahon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financiai statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{iy Revenues included in Form 99C, Part VIIL iine 1 ... BSOSO PO RO STRPRRO > $

{ii) Assetsincluded in Form 990, Part X L VTR > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INE T e e g

b Assetsincluded in Form 980, Part X e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
032051
12-20-10
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Schedule D (Form 990) 2010 UNITED STATES CURLING ASSOCIATION 36-6066248 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
3 Using the organization's acquisition, accession, and cthar records, check any of the following that are a significant use of its collecticn items
{check al! that apply): '
a |:| Public exhibition d I:i Loan or exchange programs
b |:| Scholarly research e |:| Gther
c D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold to raise funds rather than to be maintained as part of the organization's collection? . ... . |:| Yes E‘ No

Part IV | Escrow and Custodial Arrangements. Complste if the arganization answered "Yes” to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includsd
on Form 920, Part X7 LI Yes [ o

b If "Yes," explain the arrangement in Part XIV and complste the following table

Distributions during the year
ENAING DAIRNGE | . o oo oo oottt ettt S 1f

Amcunt
¢ Beginning balance ... SRS e ic
d Additions during the year ... 1d
e ie
f

2a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. )

b If "Yes." explain the arrangement in Part XIV,
{Part v | Endowment Funds. Gomplete i the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

[« T » N 3

and programs
Administrative expenses

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

—-

a Board designated or quasi-éndowment P %
b Permanent endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the arganization that are held and administerad for the organization
by: Yes | No
(i) UNrelated OMQANIZANIONS e 3afi)
(if) refated OrgANIZAtONS | e 3aii}
b If "Yas" to 3a(ii), are the related organizations listed as requrred on Scheduie R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
TPart VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
ta Land
b Buitdings
¢ Leasehold improvements ... 24,099, 10,711. 13,388.
d EQUIPMENt | .. . 163,535, 43,167. 120,368,
e Other.. R
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X column (B). fine 16{c)} > 133,756,
Schedule D (Form 990} 2010
032052
12-26-10
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Schedule D (Form 850) 2010 UNITED STATES CURLING ASSOCIATTON 36-6066248 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
{2} Ciosely-held equity intarests
(3) Other
(A
8)
(<
(8)]
E)
(F)
{€)
H)
0]
Total. {Coi (b) must equal Form 990, Part X, col (B) lins 12.) b
[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{c) Metnhod of valuation:

(2) Description of investment type {b) Book value Cost or end-of year market vaiue

{)
)
3)
(4)
(5)
{8
]
8
9
(10}
Total. (Col {b) must equal Form 980, Part X, cof (B) line 13.}
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) SUI ESCROW ACCOUNT 3,335.
2y CONSIGNED STONE TINVENTORY 76,560,
3)
)
i5)
8)
i)
{8)
9
{10}
Total. (Cokumn (b) must equal Form 990, Part X, ol (BIUN€ 15.) ooty s > 79,895.
[Part X | Other Liabilities. See Form 950, Part X, line 25.
1. {a) Description of liability {b) Amount

{1} Federal income taxes
(0 FUNDS HELD FOR OTHERS 34,734.
(3]
4)
5)
6)
)
)
)

{10

{11)
Total. {Column (b} must equal Form 990, Part X, col (B)line 25) ... | 34,734.)

2 TTH 48 (A5G 740) Footnote, In Parl X1V, provide the Text of the fooinote to the organizalion’s financlal statements That repcris the arganization’s liability far unceriain tax positicns under
. __FIN 48 {ASC 7400

0z2053 Schedule D {Form 990} 2010
23
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Schedule D (Form 980} 20710 UNITED STATES CURLING ASSCCIATION 36-6066248 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totai revenus (Form 990, Part VIII, column (A), line 12} 1 1,170,715.
Total expenses (Form 990, Part X, column (A), line 25) e 1,126,093,
Excess or [deficil) for the year. Subtract line 2 fromline T 44,622,
Net unrealized gains (losses) oninvestments e
Donated services and use of facilites e e e
Investment expenses ... BRSO U PPV U PP PUPRUPPROOt

U b (W0 |

o

Prior period adjustments e SO 7
Other (Describe in Part XIVY e .. L8
Total adjustments {net). Add lines 4 through 8 . U .°) 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and @ ... 10 44 622.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staterments ... |1 1,281,829.
2  Amounts included on line 1 but not an Farm 920, Part VI, line 12:
MNet unrealized gains on investments T 2a
Donated services and use of facllities ... SO 2b 111,114.
Recoveries of prioryeargrants ... e 2c
Other (Describe in Part XIV) e 2d
Add lines 2a through 2d ... e 2e 111,134,
3 Subtractline 2e from line 1 e 3 1,170,715,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not includad on Form 990, Part VIII, line 7k 4a

b Other (Describe inPart XIV) . e e e e 4h
G A NS Aa AN BB e ettt r et eeen e e et ot e e e e caee s 4c Q.
Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part [, line 12.) ... 5 1,170.,7 15,

[Part Xill| Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,237,207.

2 Armounts inciuded on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a 111 P 114,

©C O~ 0, bk 0N

o o 0 oW

w

Prior year adjustments e e et 2b
OEerI0SSES e s 2c
Other (Describe in Part XV e s 2d
A NES 28 IOUGN 20 Lo oo oot 2e 111,114.
3 Subtract line 2 fromfine 1 e e oo e e 3 1,126,0593.
4 Amounts included on Form €80, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VllI, line 7 4a

b Other (Describein Part XIV) L R 4b
G ADAINES 48 ANAAD e e e 4c 0.
Total expenses. Add Imesaand 4c, (This must equal Form 990, Part |, line T8 e | B 1,126,093,
| Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part |}, fines 3, 5, and ©; Part lil, lines Ta and 4; Part IV, lines 1k and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also compiete this part to provide any additional information.

PART IV, LINE 2B: THE AMERTCAN CURLING FOUNDATION AND MUSEUM TRANSFERRED

Do 0H T oM

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

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

AND FOR THE AMERICAN CURLING FOUNDATION AND MUSEUM.

PART ¥, LINE 2: THE ASSOCIATION IS GENERALLY EXEMPT FROM INCOME TAXES

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3}. INCOME FROM CERTAIN

PUBLISHING AND ADVERTISING ACTIVITIES TS CONSIDERED UNRELATED BUSINESS
Schedule D (Form 9290} 2010

032054
12-20-10
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Schedule D (Form 990) 2010 UNTTED STATES CURLING ASSOCIATION 36-6066248 Pages
[ Part XIV] Supplemental Information (continued)

INCOME AﬂD IS SUBJECT TO TAXATION. TAXES ON THESE ACTIVITIES FOR THE YEAR

ENDED JUNE 30, 2011 AND 2010 WERE $2,609 AND $-0-, RESPECTIVELY,

Schedule D (Form 290} 2010

032085
12-20-10
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SCHEDULEM Noncash Contributions OMB Ne. 1845-0047

{(Form .990) 20 1 0

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
internal Revanue Service P Attach to Form 990, Inspection
Mame of the organization Employer identification number
. UNITED STATES CURLING ASSOCIATION 36-6066248
Part] | Types of Property
(a) {b) (e (d)
Check if Number of Noncash contribution Method of datarmining
applicable | contributicns or | amounts reported on noncash contribution armounts

items contributed| Form 890, Part Vil line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and cther vehicies
Boats and planes ...
Intellectual property ...
Segcurities - Publicly traded ...
Securities - Closely held stock ...
Securities - Parinership, LLC, or
trustinterests
Securities - Miscellanecus ...
Qualified conservation contribution -
Historic structures ...
14 CQualified conservation contribution - Other

O oo ~NO b W

-y
jo]

=y
sy

s
]

iy
W

15 Real estate - Residential
16 Real estate - Commerciai
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidemy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 QOther » ( UNIFORMS AND

) X 1 46,915, FATR MARKET VALUE
26 Other P { }
27 Other P )
28 Other P { )
29  Number of Forms 8283 received by the crganization during the tax year for cantributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PBIIOAT | e e, 30a X
b If "Yes," describe the arrangement in Part 1i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Dces the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? SRS TSSOSO e, o 32a X

h If "Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of preperty for which column (a) is checked,

describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {(Form 990) (2010)

032141
12-23-10

28



QOME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on

Departrentof the Traasiry Form 990 or 890-EZ or to provide any additional information. Open tQ Public

Internat Revenue Service P Attach to Form 990 or 990-EZ. Inspection

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

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

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

INTERNATIONAL CHAMPIOMNSHIPS. SUPPORTS HOST SITES FOR NATIONAT,

CHAMPIONSHIPS.

EXPENSES § 24,966. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

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

ASSOCTATION ARE THOSE REGIONAL CURLING ASSOCTATIONS IN THE UNITED STATES

WHO ELECT MEMBERSHIP.

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

ELECT ONE QR MORE MEMBERS OF THE BOARD QF DIRECTORS.

FORM 950, 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-IL.AWS ALSO PERMIT THE MEMBERS TC VETO AN EXECUTIVE COMMITTE

DECISION TC ELECT A NEW MEMBER TO THE USCA.

FORM 990, PART VI, SECTION B, LINE 11: THE 580 IS PRESENTED TO THE

TREASURER OF THE BOARD FOR APPROVAL PRIOQR TO FILING.

FORM 95(¢, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES ARE REQUIRED TO

COMPLETE A CONFLICT QOF INTEREST DISCLOSURE STATEMENT AND STGN A FORM

INDICATING THAT THEY HAVE RECEIVED AND UNDERSTAND THE USCA STATEMENT OF

PRINCIPLES ON ETHICAL BEHAVIOR AND CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ} (2010}

G322
01-24-11%
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Scheadulg O (Form 990 or 990-E2) (201 0) Page 2
Name of the organization E Employer identification number

UNITED STATES CURLING ASSOCIATION 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 RESOURCE COMMITTEE

RESPONSIBLE FOR DETERMING COMPENSATICON OF OFFICERS AND KEY EMPLOYEES. ALL

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

COMMITTEE AND EXECUTIVE COMMITTEE FOR APPROVAL.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 24F, ALL_ OTHER FUNCTIONAL EXPENSES:

MEDIA/PUBLIC RELATIONS

PROGRAM SERVICE EXPENSES 39,955,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 39,855.

PRESTIDENT'S EXPENSE

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 24,763.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,763.

FITELD OF PLAY

PROGRAM SERVICE EXPENSES 23,372,
MANAGEMENT AND GENERAL _ EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,372,
azete Schedule O (Form 990 or 990-EZ) (2010)

01-24-11
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Schedule O {Form 990 or 990-EZ) (2010) Page 2

Name of the crganization Employer identification number
UNITED STATES CURLING ASSOCTATION 36-6066248

WCF

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 22,072,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,072,
CHAMPTONSHIP

PROGRAM SERVICE EXPENSES 19,008.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : ' 16,008.

CLUB/MEMBERSHIP DEVELOPMENT

PROGRAM SERVICE EXPENSES 12,339.
MANAGEMENT AND GENERAL EXPENSES a.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES 12,3389.
MISCELLANEQUS

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,045.
FUNDRAISING EXPENSES g.
TOTAL EXPENSES 10,045.

WEBSITE DEVELOPMENT

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,753,
C32212 Schedule O (Form 990 or 890-EZ) (2010)

Gi-24-11
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Schedule O {Form 990 or S90-E7) (2010)

Page 2

Name of the crganization

Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,753.
SITE SELECTION
PROGRAM SERVICE EXPENSES 8,695,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 8,699,
VP CHAMPIONSHIP
PROGRAM SERVICE EXPENSES 5,958.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,958.
OFFICIATING COMMITTEE
PROGRAM SERVICE EXPENSES 4,585,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,585,
EMPLOYEE RECRUITMENT
PROGRAM SERVICE EXPENSES 4,187,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES g.
4,187.

TOTAL EXPENSES

ATHLETE ADVISORY COUNCIL

032212
01-24-11
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Schedule © {Form 990 or 990-E4) (2010)

Page 2

MName of the organizaticn

Employer identification number

UNITED STATES CURLING ASSQOCIATION 36-6066248
PROGRAM SERVICE EXPENSES 3,577,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 3,577.
EDUCATION PROGRAM DEVELOPMENT
PROGRAM SERVICE EXPENSES 3,511.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 3,511.
STONE LOAN PROGRAM
PROGRAM SERVICE EXPENSES 3,479,
MANAGEMENT AND GENERAL EXPENSES g.
FUNDRAISING EXPENSES g.
TOTAL EXPENSES 3,479.
YOUTH CURLING
PROGRAM SERVICE EXPENSES 2,787,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 2,797.
PRESIDENT 'S EXPENSE
PROGRAM SERVICE EXPENSES 2,227,
MANAGEMENT AND GENERAL EXPENSES g.
FUNDRAISING EXPENSES Q.
2,227,

TOTAL EXPENSES

cagzia
01-24-11
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Schedule O {(Form 990 or 990-EZ) (2010)

Page 2

Name of the organizaticn

Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
EMPLOYEE DEVELOPMENT
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,236.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 1,236.
COLLEGE CURLING COMMITTEE
PROGRAM SERVICE EXPENSES 1,000.
MANAGEMENT AND GENERAL EXPENSES g.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,000.
DUES & SUBSCRIPTIONS
PROGRAM SERVICE EXPENSES 1,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSTING EXPENSES 0.
TOTAL EXPENSES 1,000.
CENTRAL OFFICE
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 297,
FUNDRATISTNG EXPENSES 0.
TOTAL EXPENSES 287.
ACF&M COMMITTEE
PROGRAM SERVICE EXPENSES 42.
MANAGEMENT AND GENERAIL, EXPENSES 0.

032212
01-24-11

34
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

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

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42.
ROUNDING :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES -1.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES -1,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 202,901.

FORM 990, PART VI, SECTION C - QUESTION 193

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.

gseiz Schedule O {Farm 990 or 930-EZ) (2010)
35
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