Form 990'1-

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning J UL 1 ’

(and proxy tax under section 6033(e))
2011

, and ending

JUN 30,

20

12

OMB No. 1545-0687

Open to Public Inspection for

501(c)3) Organizations Only

A [_Icheckboxif
address changed

B Exempt undersection
[X]501(c )
[_1408(e) [:]220(3
[_T408a [J530()

Print

Name of organization ( [ 1 Gheck box if name changed and see instructions.)

UNITED STATES CURLING ASSOCIATION

D Employer identification number

(Em|

ployees’ trust, see

instructions.)

36-6066248

or
Type

Number, street, and room or suite no. If a P.0. box, see instructions.

5525 CLEM'S WAY

Gity or town, state, and ZIP code

E Unrelated business activity codes
(Ses instructions.)

[ 529(a) STEVENS POINT, WI 54482-8841 524298 541800
C Book value of all assets |F_Group exemption number (See instructions.) |
atend of year @ Check organization type B> 501(c) corporation =) 501(c) trust L] 401(a) trust [ other trust

880,357.

H Describe the organization's primary unrelated business activity. p» ADVERTISING IN U.S. CURLING NEWS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes.," enter the name and identifying number of the parent corporation. P>

» [ ves

@No

J_The books are incare of B> SANDY ROBINSON

Telephone number > 715-344-1199

[__Par‘t'li.i'"'] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales V -
b Less returns and allowances ¢Balance |
2 Costof goods sold (Schedule A, line 7) ... 2 | =000 Baame s E e s =
Gross profit. Subtract line 2 from line ¢~ 3 2
4a Capital gain netincome (attach ScheduleD) ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 47’97) __________________ 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) __ 5
6 Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
BCNEAUIET) oo e e s e e masmspasrass 9
10  Exploited exempt activity income (Schedule ) R 10
11 Advertising income (Schedule J) 11 12,382 12,382.
12 Other income (See instructions; attach schedule.) 12 .
13 _Total. Combirie lines 3through 12 ... ... 13 12,382. 12.382.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) i
(Exceptfor contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) .~~~ 14 4,626.
15 Salaries and Wages .. ... 15
16 Repairs and maintenance 16
17 Baddebls e 17
18 Interest (attach schedule) 18
19 Taxesand CBNSES e 19
20  Charitable contributions (See instructions fnr imitation rules.) 20
21 Depreciation (attach Form 4562) . ... 21 -
22 Less depreciation claimed on Schedule Aand elsewhere onreturn 22a 22b
28 DDl ON e 23
24 Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excessreadership costs (Scheduled) 27 12,382.
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 17,008.
30 Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line 13 30 -4,626.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -4,626.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greaterthan line 32, enter the smaller
DfiZEr0 NIiTTesd 2 e PN o B oL I e S e E 0 Rt A, o I, B ) e 34 -4,626.
3%9h:  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)




Formeso-Tzo1) TYNITED STATES CURLING ASSOCIATION 36-606

6248 Page 2

[ Part lll | Tax Computation

35

¢
36

37
38
39

Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P [ see instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 f$ | @ls | @l |
Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . ...
Income tax on the amount on line 34 | 2

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
D Tax rate schedule or D Schedule D (Form 1041)

36

Proxy tax. See instructions

37

Alternative minimum tax

38

Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... ... e

39 0.

| Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b
c

4
42
43

44 a Payments: A 2010 overpayment credited to 2011
b 2011 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: I:l Form 2439

45
46
47
48
49

Other credits (see instructions) ... ...
General business credit. Attach Form 3800

Subtractline 40e from line 39

Other taxes. Check if from: [__] Form 4255 ] Form 8611 [__| Form 8697 [_] Form 8866 || Other attach scheduie)
Total tax. Add lines 41 and 42 :

44a

44b

44¢

[ 1 Form 4136 [ other Total B> | 44q

45

Estimated tax penalty (see instructions). Check if Form 2220 is attached D

46

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed R R

Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amountoverpaid = e | 2

47 0
48 0

Enter the aount of line 48 you want: Credited to 2012 estimated tax B> : ] Refunded [

49

| PartV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
IFYES, see instructions for other forms the organization may have to file. ... ... ...cooooii oo oo X
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ =
Schedule A - Cost of Goods Sold. Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear .. 6
2 Purchases ) 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter hereand in Part I, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to St
5 Total. Add lines 1through4b 5 the organization? ... ST X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is true,
SI gn carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : : :
o yo—" i i T ) TREASURER e
“Sfgnature of officer Ddte Title instructions? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
Paid 4 M L/H //3 self- employed
Preparer PAVID A. GROTKIN j )-—5} " | P00240470
Use Only Firm'sname b RETLLY, PENNER & BENTON, LLP Firm's EIN p> 39-0747409
1233 N. MAYFAIR RD., SUITE 302
Firm's address » MITWAUKEE, WI 53226 Phoneno. 414-271-7800

123711 02-24-12

38

Form 990-T (2011-)'




Form 990-T (2011) UNTTED STATES CURLING ASSOCIATION

36-6066248

Page 3

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

i. Description of property

()]

(2)
e,
4

2. Rentreceived or accrued
(a} From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dedﬂgfﬂf;&iﬁﬂ?gf(c;t?:cmxgzmef)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

(1)
2

(3)

(4)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (&) . | 0. E?mttarl,rl)g:g?go?arﬁ:?g)“j” | 0.

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

1 Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straight line depreciation
(attach schedule)

(b) Other deductions
{attach schedule)

(M)

@

(3)

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 8 x total of columns
3(a) and 3(b))

) %
@ %
3) %
@ %
Enter here and on page 1, Enter here and on page 1,

h Part |, line 7, column (A). Part |, line 7, column (B).
L)L S—————————————————— e . > 0. 0.
Total.dividends-received deductions included incolumn8 ... ... > 0.

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

1. Name of controlled organization

Employer identification
number

Exempt Controlled Organizations

3.

Net unrelated income
(loss) (see instructions)

4.
Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

2

(3)

_4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

1)
2

3

)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

Totalse o smmneammmmmnn > 0. (01
123721 02-24-12 Form 990-T (2011)




Form 990-T(2011) UNTITED STATES CURLING ASSOCIATION 36-6066248 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

(1)
2
(3)
)
Enter here and on page 1, .| Enter here and on page 1,
Part |, line 8, column (A). | Part I, line 9, column (B).
Totals | 0.F 0.

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

(see instructions)

2. Gross 3. Expensos frgr‘ﬁNEi ;T:t.;rg?r(alzlsesgr 5. Gross income 7. Excess Exempt
1. Description of unrelated business directly.connected busliir?;ss (column 2 from activity that 6. Expenses expenses (column
exploited activity income from wn;r; fg?g:f;&m minus column 3). Ifa is not unrelated atiggﬂl;ﬁ!g ta im':gf;ﬂ‘;’mﬁi
trade or business blisiness IRGoiE gain, ?:::5;?7?0[8. 5 business income column 4).
(1)
@
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 28.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
e azdvgt:gns: 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical A 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
MU.S. CURLING .
() NEWS /BROCHURE s
(3 SALES 12,382. 0 51,610.] 80,104.|
(4) o
Totals (carry to Part Il, line (5)) ... | 12,382, 0. 12,382, 51,610.] 80,104,

'Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis

(For each periodical listed in Part Il, fill in

12,382,

2. Gross

4. Advertising gain

7. Excess readership

1. Name of periadical acilxi:'i:i:g advgrt.igi:gec ctosts cocl!.r :gl)?ffs?a(;gilﬁ,zc?i:gﬁte 5 ﬁi;\;rl‘aetion g R::lgtesrsmp :;ilrirgcgll LI:ET nﬁorri?c:l:e
cols. 5 through 7. than column 4).
(1)
)
(3)
4
(5) Totals from Part| 12.382. 0./ 12,382
Enter here and on Enter here and on s e Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 11, cal. (A). line 11, col. (B). - Part Il, line 27.
Totals, Part Il (lines 1-5) .. > 12,382, 0. = i : 12,382,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4.c tion attributabl
1. Name 2. Title “mebg;;‘;‘:é‘ to lowlated buginess
(1) CHIEF OPERATING %
2 RICK PATZKE OFFICER 6.00% 4,626.
(3) %
@) %
Total. Enter hereand onpage 1, Part Il line 14 ..o | - 4,626.
Form 990-T (2011)
123731
02-24-12




Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

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

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms 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 more details on the electronic filing of this form,
visit www..irs.gov/efile and click on e-file for Charities & Nonprofits.

|[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
L T T » [X]

All other corporations (including 1120-C fflers) partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oy UNITED STATES CURLING ASSOCIATION X1 36-6066248
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
lingyor | 5525 CLEM'S WAY
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 for the retumn that this application is for (file a separate application for each return)

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

SANDY ROBINSON
® The books are inthe careof p 5525 CLEM' S WAY - STEVENS POINT, WI 54482

Telephone No.p» 715-344-1199 FAX No. P
@ If the organization does not have an office or place of business in the United States, check thisbox > D
® 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 [:] If it is for part of the group, check this box P :| 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
MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax year beginning JUL 1, 2011 ,andending  JUN 30, 2012
2 If the tax year entered in line 1 is for less than 12 months, check reason: L1 initial return [ Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12

41




