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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

D Employer identification number

B Check if C Name of organization
applicable:

e | UNITED STATES CURLING ASSOCIATION

P Doing Business As 36-6066248

i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jgmn- | 5525 CLEM'S WAY 715-344-1199

amendsd| Gty or town, state or country, and ZIP + 4 G_Gross receipts § 1,572,567,

foples- | STEVENS POINT, WI 54482-8841 H(a) Is this a group retumn

Pendne T E Name and address of principal office: SEAN SILVER for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?__lves [__INo

| Tax-exempt status: X 501(c)(3) ] 501(c) (

)< (insertno.) [ 4947(a)(1) or [ 527

J Website: pr WWW.USACURL .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Farm of organization: Corporation || Trust [ ] Association [ | Other p»

| L Year of formation: 195 81 M State of legal domicile: WI

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE THE S PORT OF CURLING
Q
| =
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... 4 28
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 8
£ | 6 Total number of volunteers (eStimate if NECESSANY) ... ... ..oo.oooooeoooeooeeoeoeoeeeeeeee e 6 5387
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 12,421.
b Net unrelated business taxable income from Form 990-T,lN€ 34 ..o 7b -4,626.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) . 991,642, 1:;381,155.
g 9  Program service revenue (Part VIIL N 2Q) 140,990. 182,279.
2 | 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... 700. 154
%1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) | 37,383, 8,305.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ling 12) ......... 1.,170,715. 1,572,493.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 334700 71,300.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0 - D,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 360,645. 425,981.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 0. : ;
W'l 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) ¥31.,;748.. L0277 ,155.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. 1,126,093. 1,524,436 .
19 Revenue less expenses. Subtractline 18 from ine 12 ..., 44,622« 48,057.
E% Beginning of Gurrent Year End of Year
S| 20 Totalassets (Part X, ine 16) ..., 911,044. 880,357,
Lo| 21 Total liabilities (Part X, ine 26) ... 605,134. 526,390.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ............ocoooeeiiiiiieiienis. 305,910. 353,967
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

- —
Biom } SfunatuFe-of offieer e Date
Here SEAN SILVER, TREASURER
Type or print name and title ;
Print/Type preparer's name Preparer's gignatyfe WL{ Date Check [:] PTIN
Paid  DAVID A. GROTKIN fﬁ——sf )4 v 211 )12 | tvsniom 00240470
Preparer |Firm'sname _p REILLY, PENNER & BENTON, LLP FirmsENp 39-0747409
Use Only |Firm's addressy, 1233 N. MAYFATR RD., SUITE 302
MILWAUKEE, WI 53226 Phongno. 414-271-7800
May the IRS discuss this return with the preparer shown above? (see instructions) . ..o Yes r:l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12




Form 99G (2011) UNITED STATES CURLING ASSOCIATION 36-6066248 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1l ..o e [E

1 Briefly describe the organization's mission:

AS THE NATIONAL GOVERNING 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 OLYMPIC GAMES

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

the prior Form 990 or 990°-EZ2 e B [ves [XINo
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? . ... [:] Yes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(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 $ 1 7 2 1 1 7 6 2 5 s including grants of § ) (Revanue $ 1 3 6 i 7 9 8 v 1)
SUPPORTS ATHLETE DEVELOPMENT, AS WELL AS, THE ORGANIZATIONS OTHER
PROGRAMS WITH THE ULTIMATE GOAL OF WINNING OLYMPIC MEDALS

4b  (code: ) (Expenses $ 49 = 726« includinggrants of $ ) (Revenue $ 47y 916. )
PUBLISHES THE ONLY PUBLICATION DEVOTED ENTIRELY TO CURLING IN THE U.S.

EACH CURLING HOUSEHOLD RECEIVES A COPY

4c (Ccde: ) (Expenses $ 6 I 4 7 6 s including grants of $ ) (Revenue 3 )

ASSISTS MEMBER CLUBS IN MANAGEMENT ACTIVITIES SUCH AS ORGANIZATION,
FINANCE, AND NEW MEMBER RECRUITING.

4d Other program services (Describe in Schedule O.)
(Expenses 3 2 6 I 5 4 6 » _including grants of & ) (Revenue $ }
4e Total program service expenses P> 1,294,373

Form 990 (2011)

132002
02-09-12




Form 990 {2011) UNITED STATES CURLING ASSOCIATION 36-6066248 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF "YES," COMPIBTE SCRBAUIE A oo eee e SE— 1| X
2 s the organization required to complete Schedule B Schedule of ContribULOrS e, 2 X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pliblic office? IF"Yes, complate SchedileCyPart ] | . i s s et st s s swsasnes oo s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," compfete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ' "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SO O G D P I R T R A Y R T S S e WY 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BRI . oosscsssomsmesnsssss smenssssassssnsts sinenms serss s bom e s s S e AP £ e e B B i S P S 11a | X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... 11ic 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 reported in
HaitX; Ife 1671 "YeS ™ Bomplte SChotl DLPALIK . oo s A R et ases 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEHEHII D, PARS X anitl XU e s S S P s e 12a | X
b Was the organization included 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 X1, XIl, and XIll is optional _____. . 12b X
13 Is the organization a school described in section 170(b)(1)}(A)i)? If "Yes," complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
& TR IF-"Yes,* COMPIETe SCHEUWE F ParST ania IV ... cussssssssssssonisssrsisssss s s isi o ooy st s wadsan ssosvsisins 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
iocated outside the United States? If "Yes," complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part VI, lines
Tesand 8azir Yeu" complote, SCHEtE GLPAII . . s e s s s S0 L PR B NS e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes
complete Scheduie G, Part Il ... .o e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedufe H ________________________________________________ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... |20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011} UNITED STATES CURLING ASSQOCIATION 36-6066248 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... ... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOAUIB J et 23 X

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

24a X
24b
24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .~ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a 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 990 or 990-EZ? If "Yes, " complete
el e T e 1 I~ 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il - 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il e, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 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 employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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 or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-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 Schedule M ... OSSO S S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’)
If "Yes," complete Schedule N, PArt 1 e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEhedUlBINIRARH coursmemsscossosimmees s i T TS T D ST TS £ e s et ot £t S S St M AR A RSB 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . TSR 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il, I, IV, and V, ine T ... e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 35a X
b Did the organization 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 V, line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. e vy |36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ......................... i 38 | X
Form 990 (2011)
132004
01-23-12




Form 9390 (2011) UNITED STATES CURLING ASSOCIATION 36-6066248 Pageb

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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... N 1a 20
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable e 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs t0 Prize WINBIS? | ..o ittt oemem oot ta s bbb s 1ic | X
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 8 :
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
& IF*Yeas e line baorsh, dd theorganization fle;FormBBEETY . .o msmamasmms s s s assss 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were nottax deductible? ... s s s st s e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenOtax:dAUCHDIET .........c..coocevovemmsnesrersonsnnrasassssmsstssssssnns segsesmsesnsses s 4500 SE R T Lo bV 40 T L PR 6b
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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
D B I BT oo DR A B S R S S AT PR SR S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d | f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter thieramotntiof resemVesioNNANG .o s s s o s s i 13¢c
14a Did the crganization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ..........ccee....... | 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) UNITED STATES CURLING ASSOCIATION 36-6066248 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart Ml ... ..o . T ——— @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . R 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KeY BMPIOYEET | e, 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . ... ... ... .
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .

A bd |

(4]

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... 5
6

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

miore membersiof the govermBg DOAYT? oo s css s e (7 o oS 5 e 0SS S o s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing Dody? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 5

A The QOVEINING DOy e 8a
h Each committee with authority to act on behalf of the governing Body ? 8b

b b B A B P

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ............oooooviiiiieiiiiiiiiiiiiiiien 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... 10b

11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "No," go to line 13 e, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswas done .. ... T e e e — 12¢

13  Did the organization have a written whistleblower policy? e 13
14  Did the organization have a written document retention and destruction policy? e e 14

A [

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . S T T e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

pelb

exempt status with respect to such arrangements? s e R e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-W 1L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
SANDY ROBINSON - 715-344-1199

5525 CLEM'S WAY, STEVENS POINT, WI 54482

2008 Form 990 (2011)
6




Form 990 (2011) UNITED STATES CURLING ASSOCIATION 36-6066248 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chackif Schedule O contains:a responsetoany guestioninthisPat V..o vnn s pinnpssss s |::]

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), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cfe Cc’f';'gg _— Repor‘tabi.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a/directortrustee) from from related other
(describe g the organizations compensation
hours for “é‘ . B organization (W-2/1099-MISC) from the
related B *§ . § (W-2/1099-MISC) organization
organizations E = e, and related
in Schedule | 2 | € 5 E gé s organizations
0) E|E2|E|& |25 &
(1) ALLISON POTTING
DIRECTOR 2.00 X 0. 0. 0.
(2) JAMES PLEASANTS
DIRECTOR 2.00|X 0. 0 0.
(3) CHRIS SJUE
PRESIDENT 2.00 (X X 0. 0. 0.
(4) PAUL BADGERO
DIRECTOR 2.00 X 0. 0. 0.
(5) XENT BEADLE
DIRECTOR 2.00 X 0. 0% 0.
(6) PEGGY HATCH
DIRECTOR 2.00 X 0. 0. 0.
(7) GABRIELLE COLEMAN
DIRECTOR 2.00 (X 0. 0. 0.
(8) JAN LEGACIE
DIRECTOR 2.00|X 0. 0. 0.
(9) RICHARD MASKEL
DIRECTOR 2.00 X 0. 0. 0.
(10) BOB PELLETIER
SECRETARY 2.00|X X 0. 0. 0.
(11) LELAND RICH
PAST-PRESIDENT 2.00]X 0. 0. 0
(12) MARK SWANDBY
DIRECTOR 2.00 (X 0. 0. 0.
(13) BEAU WELLING
DIRECTOR 2.00 X 0. 0. 0.
{14) SAM WILLIAMS
DIRECTOR 2.00 X 0. 0. 0.
(15} JANET FARR
DIRECTOR 2. 0012 0. 0. 0.
(16) CWEN KRATLO
DIRECTOR 2.00 (X 0. 0. 0
{17) DAVID CARLSON
DIRECTOR 2.001X 0. 0. 0

Form 990 (2011)

132007 01-23-12




Form 990 (2011)

UNITED STATES CURLING ASSOCIATION

36-6066248

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average i nmci‘gfﬂggman - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5| 2 organization (W-2/1099-MISC) from the
related A z (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
in Schedule g g L % 22 5 organizations
0) HHHEHESE
(18) CYNDEE JOHNSON
DIRECTOR 2.00|X 0. 0% 0.
(19) JEROME LARSON
DIRECTOR 2.00 X 0. 0. 0.
(20) GORDAN MACLEAN
DIRECTOR 2.00|X 0. 0. 0.
{21) RICH LEPPING
DIRECTOR 2.00]X 0. 0. 0.
(22) SEAN SILVER
TREASURER 2.00 X X 0. 0. 0.
(23) ANN SWISSHELM
DIRECTOR 2.00 X 0. 0. 0
{24) CRAIG BROWN
DIRECTOR 2.00(|X 0. 0. 0.
(25) LYNITA DELANEY
DIRECTOR 2.00(X 0. O 0.
(26) MAUREEN CLARK
DIRECTOR 2.00 X 0. 0. [
b Sub-total e, > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... .. > 77,096. 0. 56.
d Total (addlines tband 1€} ... > 77,096. 0. 56
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DErsON 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (&]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

UNITED STATES CURLING ASSOCIATION

36-6066248

]Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(g ';‘ organization (W-2/1099-MISC) from the
E . j: (W-2/1099-MISC) organization
g| g g and related
,_é’ g gl e organizations
IR
(27) DEAN GEMMELL
DIRECTOR 2.00|X 0. 0. 0.
(28) NANCY HAGGENMILLER
DIRECTOR 2.00 (X 0. 0. 0.
(29) JONATHAN HAVERCROFT
DIRECTOR 2.00 X 0. 0. 0.
(30) RICK PATZKE
EXECUTIVE DIRECTOR 40.00 X 77,086. 0. 56
Total to Part VI, Section A, N 1C e 77,096. 56.

132201 05-01-11




Form 990 (2011) UNITED STATES CURLING ASSOCIATION 36-6066248 Page9
[Part VIIl | Statement of Revenue
: (A) (B) (C) (D)
Total revenue Related or Unrelated EXCRJESSQL#‘BOHT
exempt function business tax under
revenue revenue S§$g?gr8§>113,
»2% 1 a Federated campaigns 1a]
gg b Membershipdues 1b 425,860.
f’.?"‘% ¢ Fundraisingevents . 1c
5.—5 d Related crganizations id
2‘5 e Government grants (contributions) ie
g? f All other contributions, gifts, grants, and
_3-;5': similar amounts not included above 1f 955,295,
'E’g g MNoncash contributions included in lines 1a-1f: $ 8 7 i 0 6 O .
85| h TotalAddlinestatf ... p[1,381,155.
Business Code #
g | 2a ENTRY FEES 711300 81,520. 81,520.
'gg b CLUB INSURANCE PROGRAM | 524298 37,916. 37,916.
wg ¢ FIELD OF PLAY 711300 26,430, 26,430.
£5| o EDUCATIONAL PROGRAMS 900099 14,977. 14,977.
2| o US_CURLING NEWS 541800 9,821, 9,827,
o f All other program service revenue 900099 11,615, 9,015. 2,600.
g Total. Add lines2a-2f ..., > 182,279. ¢ :
3 Investment income (including dividends, interest, and
other similaramounts) > 754. 754.
4 Income from investment of tax-exempt bond proceeds |
5 ROYAMES ..o | 2 2138, 2138 .
(i) Real (i) Personal : :
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or{loss) ..o —_——
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) .. .. .. .
d Netgainor (I0SS) ..., P
o | 8 a Grossincome from fundraising events (not
u::: including $ of
é contributions reported on line 1c). See
- Part IV, line 18 ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line18 ... a
b Less: direct expenses cevivinn. b
¢ Netincome or (loss) from gaming activities _._.............. |
10 a Gross sales of inventory, less returns
and allowances ... a 213.
b Less:costofgoedssold b T4,
c_Net income or (loss) from sales of inventory ... | 139. 139.
Miscellanecus Revenue Business Code
11 a MISCELLANEOQUS 900099 3,449, 3,449.
b STONE LOAN PROGRAM 900099 25795 25579
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . .. . > 6,028.
12 Total revenue. See instructions. ..o > 1,572,493, 174,714.] 12,421. 4,203
01 2aean Form 990 (2011)
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Form 990 (2011)

UNITED STATES CURLING ASSOCIATION

36-6066248

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, (A) B) (C) D)
7o, 80, 9, and 100 of Part VIl s e | Mg | Ty

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 71,300 71,300.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 77,152, 57,864. 19,288.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 306,050. 277,062, 28,988
8  Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) .

9 Other employee benefits 8,806. 8,187. 619.
10 Payrolltaxes ... 33,373. 30,281. 3,692.
11 Fees for services (nan-employees):

a Management ...
b LeGal . e 2351 3 2.573,
R T R —— 12,342. 12,342.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
33 HEAREE e
12 Advertising and promotion ... .
13  OMcEEXpENSES o s s s s 21,387- 21,387.
14  Information technology ... :
16 Royalties ...
16 Occupancy 43,977. 43,977.
17 Travel 12375 16,544. 831
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 36,961. 13,910. 23051 %
T L — 35,888. 33,763. 6,125.
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a ELITE PROGRAM 348,380, 348,380.
b COACHING AND COACH DEVE 88,758, 88,758.
¢ WORLD TEAM PREP AND WOR 86,359. 86,359.
d TRANSPORTATION 60,020. 60,020.
e Allotherexpenses SEE SCH O 269,135. 201,945, 67,190.
25 Total functional expenses. Add lines 1 through 24e 1,524, 436.] 1,294,373. 230,063, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011)

UNITED STATES CURLING ASSOCIATION

36-6066248 page 11

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearnng .___.._._.........ooreioien, 38,951.] 1 83,967.
2 Savings and temporary cash investments 323,225.] 2 250,2009.
3 Pledges and grants receivable, net ... o s 3
4 Accounts receivable, MBt | ., 17,334, 4 44,989.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Gomplete Part I|
gigehedilel, .nensememnemr T 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
W employees’ beneficiary organizations (see instructions) . ... ... 6
LRl Y 220,739.| 7 159,666.
CRE R T T 69,823.] 8 100,780.
9 Prepaid expenses and deferred Charges e 27 7 321.] 9 27 ¢ 246.
10a Land, buildings, and equipment: cost or other 4 !
basis. Complete Part VI of Schedule D 10a 273,191. i : :
b Less: accumulated depreciation 10b 90,839. 133,756.] 10¢c 182,352.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 79,895.] 15 31,148.
__ 116 Total assets. Add lines 1 through 15 (mustequal line 34) ... 911,044.| 16 880,357.
17  Accounts payable and accrued expenses 80,669. 17 125,584.
18 GrantSiPayabIe ... s e ey e e s T R 18
19 Deferredrevenue 144,851.] 19 1.30,398.
20 Taxexemptbond liabilities 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part || : :
- s S —— ' : 22
23  Secured mortgages and notes payable to unrelated third parties 344 ,880.| 23 236,320,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 34,734.| 25 34,088.
26 __ Total liabilities. Add lines 17 through 25 605,134.| 2 526,390,
Organizations that follow SFAS 117, check here P ’X] and complete : :
s lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets ..__............oimorrooorernoreeeeee 295,851.| 27 346,290.
E 28 Temporarily restricted netassets 10,059.| 28 7,677.
T |29 Permanently restricted netassets . 29
3 Organizations that do not follow SFAS 117, check here B [ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
;u':’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 832  Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 305,910.] 33 353,967«
34  Total liabilities and net assets/fund balances 911,044.| 34 880,357.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) UNITED STATES CURLING ASSOCIATION 36-6066248 Pagei?

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ..o,

1 Total revenue (must equal Part VI, column (A), N8 12) 1 1,572,493,
2 Total expenses (must equal Part IX, column (A), line 25) . e e, e, 2 1,524,436.
3 Rovende lessiexpanses. Sublract ine 2 rom B . v ases s e 3 48,057.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 305,910.
5  Other changes in net assets or fund balances (explainin Schedule O) . .. ... ... e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 353 r 967.

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIl ...

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

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIar ATI337 | ettt ettt et et ettt ettt

b If "Yes," 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 toundergosuchaudits. ...,

Yes | No

2a X
2b | X

2¢c | X

3a X

3b

132012
01-23-42
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB Mo. 1545-0047

2011

Open to Public
Inspection

Name of the organization

UNITED STATES CURLING ASSOCIATION

Employer identification number

36-6066248

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

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

1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |_—_| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

=0 00

© 0

A federal, state, or local 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 I.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally recsives: (1) more 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) no 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 509(a)(2). (Complete Part lIl.)

10
11

i

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type |

e ]

b E] Type Il

c[] Type Ill - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type I

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? s 11g(i)
(i) Afamily member of a person described in () AbOVET | ...t 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1Y 4D of iv) Is the organization| (v) Did you notify the | ~_(vi) Is the (vii) Amount of

organization

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

in col. (i) listed in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l If the organization
fails to gualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included ;
on line 1 that exceeds 2% of the : R ; ; : e I
amount shown on fine 11, E : g '

column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 ...

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
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, 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 501(c)(3)

organization, check this box and stop here  ............................ococccoii e
Section C. Computation of Public Support F'ercentage

14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column R m— 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... PR > [:'
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Ty du =i (p 1 e T ———_ | g I__j

47a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Ime 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 organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... | |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization N l:‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruct!ons ......... | - |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 950-E2) 2011 UNITED STATES CURLING ASSQOCTATION 36-6066248 Pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1005590.f 1351354, 1501485.] 991 ,642.| 1381154.| €231225.

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 purpose 107,144. 94,927.| 125,752.] 128,379./ 169,997.] 626,199.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 | 1112734 .] 1446281.] 1627237.] 1120021.] 1551151.] 6857424.
7a Amounts included on lines 1, 2, and _
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear __ . ... . ... .. O °
cAdd lines 7aand7b /R
8 Public support (Subtract line 7¢ from ling 6 Ry 2 : i i Hi | 6857424.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 1112734.| 1446281, 1627237.] 1120021.| 1551151.] 6857424.

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

and income from similar sources __ 6,684. 4,807. 533. 700. 2,892. 15,616.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 13,395~ 626, 6,769

¢ Add lines 10a and 10b 6,684. 4,807. 5334 12,085. ~1,734. 22,385.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

S irss;lev ltiepsalo of cpial 10,062. 4,839. 12,880. 38,599.| 6.,028. 72.,408.

assets (Explain in Part IV.) --eennen.

13 Total support (adg lines 8, 10c, 11.and 12y | 1129480.] 1455927.] 1640650, 1170715.] 1555445.] 6952217.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ..........oooooiiiiiiiiiiiiii e S D T S s > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {(f)) . . ... 15 98.64 %
16 Public support percentage from 2010 Schedule A Part lll, line 15 ... R ———— o 16 98.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . 17 32 %
18 Investment income percentage from 2010 Schedule A, Part Il line17 e, 18 . 45 %

19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 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, 193, or 19b, check this box and see instructions ... ... | D
132028 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors T S
(Form 990, 990-EZ, 1 1
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

U ool

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

[X_J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

|:] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% -
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 9390 or 990-EZ that received from any one contributor, during the year,
total 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 animals. Complete Parts |, II, and lIl.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedulé B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

UNITED STATES CURLING ASSOCIATION

Employer identification number

36-6066248

7), (8), or (10) organizations that total more than $1,000 for the

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)( :
year. Complete colurnns (a) through (e) and the following line entry. For organizations completing Part l1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part Il if additional space is needed.
{(a) No.
!\;roftnl (b) Purpaose 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.
gm;r'll (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.
f,“’i“, (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.
E’mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements PR S pt

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Efgﬂm\t,:;:?s::ﬁw P Attach to Form 990. P See separate instructions. Inspection

Name of the organization

Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

o bR WN =

[=)]

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

Total numberatend of year ...
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | .. ... ... |:] Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperhissblapivate BEnEit? .o s e s e S S R S |:| Yes [:' No

Part Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
' |:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization 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
Total number of conservation @aSeMENTS | ... . ... ee e e e ne e e eneane s 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in () ... ....ccocvvvviiiiiiiiiiiiis 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register st nanann e s ps e e it T 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located | 2

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS T D Yes !:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)Xi)

and section 170N T e L Jves [Ino

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 890, Part 1V, line 8.

1a

If the organization elected, as permitted 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 X1V,
the text of the footnote to its financial 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:

(i) Revenues included in Form 990, Part VIIl, line 1 ... | g

(ii) Assetsincluded in Form 990, Part X e | R
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 890, Part VI, ne T e |

b Assets includedinFormrO80, PAMEX s s rons e i o R P S S > §

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 UNITED STATES CURLING ASSOCIATION 36-6066248 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [:' Other

c i__—l 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 XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s colleBtion? uesnssnmnannig |:] Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 290, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR FOIT GO0, PaIt X oot ee e oo e et ece b Cdves [ InNo

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BEGINMING DAIANCE | oottt ee s ic
d Additions during the year ... id
e Distributions during the year 1e
£ OEREING BRIEIEE e v e et AR S S e SR SR T A SR 1f

2a Did the organization include an amount on Form 990, Part X, ine 212 T T N D Yes D No
b If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack | (d) Three years back | (e} Four years back

ia Beginning of year balance

b: ‘ContibUtonS: . s
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
ANEOIOgRaMmS  jonemmsmnearmrsmmas
Administrative expenses

g End ofyear balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P : %

b Permanent endowment P> %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

o o

(13

—h

by: Yes | No

(i) unrelated organizations ... s e e 3a(i)

(i) related organizations | .. ... . e 3a(ii)

b If "Yes" to 3alii), are the related organizations listed as rerjuired S SEhedUuleBE s 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
o - 1o [ — e S :

b Buildings ... e e T

¢ Leasehold improvements ... 24,099. 14,727. 9,372.

d Equipment ... emmmn e SRS 2491092' 76:112' 1721980'

B OB i e o S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c).) . ..o e | - 182.352.

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 890) 2011 UNITED STATES CURLING ASSOCIATION 36-6066248 Page3

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

(a) Description of security or category

: Book
(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests

(3) Other

(A)

(B

(©)

D)

(El

(F)

Q)

(H)

{n)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B

[ Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b} Book value

@)

(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) M€ T5.) ..ottt se e ae i | -

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

2 FUNDS HELD FOR OTHERS

34,088.

(3)

(4)

(5)

{6)

{7)

(]

@

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

34,088.

FIN 48 [ASC 740) Footnote. In Fart XIV, provide the texl of the fooinote to the organlzatmn s ﬂnancwa statements that reporis the organization's liability for unceriain tax positions under

FIN 48 (ASC 740).

132053
01-23-12

24

Schedule D (Form 990) 2011




Scheduie D (Form 990) 2011 UNITED STATES CURLING ASSOCIATION 36-6066248 page4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) S 1 1,572,493,
Total expenses (Form 990, Part IX, column (A), line25) 2 1,524,436.
Excess or (deficit) for the year. Subtract line 2 from linet .~~~ 3 48,057,
Net unrealized gains (losses) oninvestments . . .. . ST 4
Donated services and use of facilities ... e 5

© 0o ~N®O ;A wN

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . 10 48,057.
LPart XlI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e 1 1,681,805.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains oninvestments ... ... 2a
Donated services and use of facilities 2b 109 2 312.

Recoveries of prior year grants 2c
Other (Describe in Part XIVL) 2d
Add lines 2a through2d . S————————————— 2e 109,312.
SR e e GRS (T T R ——————————— 3 1,572,493.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV.) . L4b
© AdDIINES 43 aNd 4D | e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12.) 5 1;572.493.
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 r 633 r 748.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 109,312.
b Prior year adjustments T 2b
¢ Otherlosses ... .. R P P T 2c
d
e

T QO 0 O o

Add lines 2a through 2d ... P, oo r s e 2e 103,312,
3 Subtractline 2e fromiline 1 3 1,524,436.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV.) 4b
R o —————————————— 4c 0.
5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Pan‘f B8 182 ssevvsgaosrosmsssstimes S Ve tanamene 5 1,524,436.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

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

AND FOR THE AMERICAN CURLING FOQUNDATION AND MUSEUM.

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

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

PUBLISHING AND ADVERTISING ACTIVITIES IS CONSIDERED UNRELATED BUSINESS
Schedule D (Form 990) 2011

132054
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Schedulg D (Form 990) 2011 UNITED STATES CURLING ASSOCIATION 36-6066248 Pages
[Part XIV] Supplemental Information (continued)

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

ENDED JUNE 30, 2012 AND 2011 WERE $-0- AND $-2,609-, RESPECTIVELY.

Schedule D (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No, 15450047

(Form 990) 201 1

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B> Attach to Form 990. Inspection
Name of the organization Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods .. .
Cars and other vehicles

Boats and planes ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock .. ...
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19 Foodinvemton] .. cuuamme s
20 Drugs and medical supplies ... ...
28 TEAKABIOY | oo nisenssbi ittt
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

O o0 ~NOOOR N -

ik
o

=y
=t

1 40,926. FATR MARKET VALUE

25 Other P ( UNIFORMS AND ) X
26 Other P> ( SOFTWARE ) X 1 34,378. FATR MARKET VALUE
27 Other P ( WEB SERVER ) X 1 8,000. FATR MARKET VALUE
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
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 1, 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 PENO? | e e, R 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ) 32a X

b If "Yes," describe in Part 1.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

TS Form 990 or 990-EZ or to provide any additional information. Open to_ Public

irtornal Hoveniie Sariae 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 III, LINE 4D, OTHER PROGRAM SERVICES:

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

INTERNATTONAL CHAMPIONSHIPS. SUPPORTS HOST SITES FOR NATIONAL

CHAMPIONSHIPS.

EXPENSES § 26,546. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

ASSOCIATION ARE THOSE REGIONAL CURLING ASSOCIATIONS IN THE UNITED STATES

WHO ELECT MEMBERSHTP.

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

ELECT ONE OR MORE MEMBERS OF THE BOARD OF DIRECTORS.

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

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

DECISION. THE BY-LAWS ALSO PERMIT THE MEMBERS TO VETQO AN EXECUTIVE COMMITTE

DECISIONVTO ELECT A NEW MEMBER TO THE USCA.

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

TREASURER OF THE BOARD FOR APPROVAL PRIOR TO FILING.

FORM 3990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES ARE REQUIRED TO

COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT AND SIGN A FORM

INDICATING THAT THEY HAVE RECEIVED AND UNDERSTAND THE USCA STATEMENT OF

PRINCIPLES ON ETHICAL BEHAVIOR AND CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) {2011) Page 2
Name of the organization Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248

FORM 990, PART VI, SECTION B, LINE 15: FOR WAGES NQT FUNDED WITH USOC

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

RESPONSIBLE FOR DETERMING COMPENSATION OF OFFICERS AND KEY EMPLOYEES. ALL

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

COMMITTEE AND EXECUTIVE COMMITTEE FOR APPROVAL.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FOREM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MEDIA/PUBLIC RELATIONS

PROGRAM SERVICE EXPENSES 53,572,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES ' 5.2, 513,

US CURLING NEWS

PROGRAM SERVICE EXPENSES 49,726.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 49,726.

FIELD OF PLAY

PROGRAM SERVICE EXPENSES 25,069.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,069.

Qazzlz, Schedule O (Form 990 or 990-EZ) (2011)
3.




- Schedulz O (Form 990 or 990-E7) (2011) Page 2
Employer identification number

Name of the organization

UNITED STATES CURLING ASSOCIATION 36-6066248
WCF
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,788.
FUNDRAISING EXPENSES .
TOTAL EXPENSES 21,788.

PRESIDENT'S EXPENSE

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,428.
FUNDRATSTING EXPENSES 0.
TOTAL EXPENSES 21,428.
CHAMPIONSHIP

PROGRAM SERVICE EXPENSES 18,352,
MANAGEMENT AND GENERAL EXPENSESV 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18 y3bdis

SITE SELECTION

PROGRAM SERVICE EXPENSES 12,685.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,6595,
MISCELLANEQUS

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,652.
132212 Schedule O (Form 990 or 990-EZ) (2011)

01-23-12
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Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
FUNDRAISING EXPENSES Qs
TOTAL EXPENSES 10,652.
WEBSITE DEVELOPMENT
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,812.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,812.
OFFICTATING COMMITTEE
PROGRAM SERVICE EXPENSES 8,541.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTNG EXPENSES 0.
TOTAL EXPENSES 8,541.
VP CHAMPIONSHIP
PROGRAM SERVICE EXPENSES 8,194.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 8,194.
CLUB/MEMBERSHIP DEVELOPMENT
PROGRAM SERVICE EXPENSES 6,476.
MANAGEMENT AND GENERAIL EXPENSES O
FUNDRAISING EXPENSES 0%
TOTAL EXPENSES 6,476.

PRESIDENT'S EXPENSE

132212
01-23-12
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Schedule C (Form 9390 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
PROGRAM SERVICE EXPENSES 5,834.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,834.

ATHLETE ADVISORY COUNCIL

PROGRAM SERVICE EXPENSES 4,894.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 4,894.

OUTSIDE SERVICES

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 3,280.
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 3,280.

EDUCATION PROGRAM DEVELOPMENT

PROGRAM SERVICE EXPENSES 2,263.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 2,263,

EMPLOYEE RECRUITMENT

PROGRAM SERVICE EXPENSES 1
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES . 1.767.
Leetah Schedule O (Form 990 or 990-EZ) (2011)

01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248

YOUTH CURLING

PROGRAM SERVICE EXPENSES 1,753.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 1,753.

WCF STONE LOAN PROGRAM

PROGRAM SERVICE EXPENSES 1,315,
MANAGEMENT AND GENERAL EXPENSES : 0.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 1,315.

BAD DEBT EXPENSE

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,004.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,004.

COLLEGE CURLING COMMITTEE

PROGRAM SERVICE EXPENSES 1,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,000.

DUES & SUBSCRIPTIONS

PROGRAM SERVICE EXPENSES 1,000.
MANAGEMENT AND GENERAL EXPENSES 0.
e Schedule O (Form 990 or 990-EZ) (2011)

01-23-12

35




Schedute O {Form 990 or 990-E7) (2011) - Page 2

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

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1000
MISCELLANEOUS

PROGRAM SERVICE EXPENSES 452.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 452.

PROPERTY TAXES

PROGRAM SERVICE EXPENSES il 0.
MANAGEMENT AND GENERAL EXPENSES 226.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 226.

ACF&M COMMITTEE

PROGRAM SERVICE EXPENSES 42,
MANAGEMENT AND GENERAL EXPENSES : 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 269,135,

FORM 950, PART VI, SECTION C -~ QUESTION 19

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR VIEWING BY ANY MEMBER OF THE ASSOCTATION

AT THE USCA HEADQUARTERS UPON REQUEST.

ozl Schedule O (Form 990 or 990-EZ) (2011)
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