Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})
2013 , and ending JUN 30, 201

For calendar year 2013 or other tax year beginning J UL 1 7

4.

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2013

Open to Public Inspection for
501(cX3) Organizations Only

A [__Icheck boxif

Name of organization ( [:] Check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see

address Changed instructions.)
B Exempt under section | Print |UNITED STATES CURLING ASSOCIATION 36-6066248
[X]50te)3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. E Urveated business aciviy codes

[ 1408(e) [__]220(e)
[ Jaosa [J530()

5525 CLEM'S WAY

City or town, state or province, country, and ZIP or foreign postal code

1529 STEVENS POINT, WI 54482-8841 524298 541800
gt°§r‘fa"$”i§ﬁ allassets  |F Group exemption number (See instructions.) >
1, 46 7,125 . |G Check organization type P> [X ] 501(c) corporation |1 501(c) trust [ 1 401(a) trust [ other trust

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

| 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. »

» [ Jves

mNo

J The books are in care of > SANDY ROBINSON

Telephone number > 715-344-1199

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Cost of goods sold (Schedule A, iN€ 7) . 2
3 Gross profit. Subtractline 2 from line 1¢ ... 3
4a (Capital gain net income (attach Form 8949 and Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... .. 4b
¢ Capital loss deductionfortrusts . . . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedufe 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 (Schedule G)] 9
10 Exploited exempt activity income (Schedule 1) ... . 10
11 Advertising income (Schedule J) 11 37,161. 37,161.
12  Other income (See instructions; attach schedule.y ... 12
13 Total. Combine lines 3through 12.............. B 13 37,161. 37,161.
Part'll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (SCheaUIE K) 14 4,867.
15 SAlArIES ANAWRIES . . e 15
16  Repairs and maintenance 16
17 Baddebts .. ... 17
18 Interest (attach schedule) 18
19 Taxesand iCBNSES . ... e 19
20  Charitable contributions (See instructions for Mitation FUIBS.) 20
21 Depreciation (attach Form4562) ... 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DD 0N ettt 23
24  Contributions to deferred comPensation PIANS ... e 24
25  Employee Denefit PrOGramS ...t 25
26 Excessexemptexpenses (SCHedUIB 1) | e, 26
27 Excess readership COSS (SCNBAUIB U) .. . o oo 27 37,161.
28  Other deductions (attach SCRBAUIR) . . e 28
29  Total deductions. Add lines 14 through 28 . . 29 42,028.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromfine 13 . 30 -4,867.
31  Net operating loss deduction (limited to the amounton line 30) . ... ... ... SEE STATEMENT 1 | 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromtine30 32 -4,867.
33 Specific deduction (Generally $1,000, but see instructions for eXCepONS.) . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line 32, enter the smaller of zero or
B B2 34 -4.867.
3237012 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



FomesoT2018)  UNITED STATES CURLING ASSOCIATION 36-6066248 Page 2

{Part il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Gontrolied group members (sections 1561 and 1563) check here P D See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls I @l
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  {§ ]
{2) Additional 3% tax (not more than $100,000) _ s J
¢ Incometaxontheamountontined4 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from; !
[ Taxrate schedule or  [__] Scheduie D Form 3048) e | )
37 Proxytax. SeeINSTUCHONS > | ar
38 AMernative MINMUMIAX e e | 38
39 Total. Add tines 37 and 38 to line 35c or 36, whicheverapplies ... ... ... 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 402
b Other credits (see Instructions) e, 400
¢ General business credit. AfachForm3800 . 40¢
d Credit for prior year minimum tax (attach Form88010s8827) . 40d
e Totatcredits. Add lines d0athrough 400 40e
41 Subtracthnedlefromlbine39 . 4 0.
42 Other taxes. Check f rom; [ Form 4255 [ Form 8611 [T Form 8697 [__] Form 8666 || Other tach schec | 42
43 Tomitax. Addfinesdland42 3 0.
44 a Payments: A 2012 overpayment creditedto 2043 442
b 2013 estimated taxpayments 44h
¢ TaxdepositedwithForm 8868 . . 4
d Foreign organizations: Tax paid or withheld at source (see instrucions) 44d
e Backup withholding {see instruetions} A4e
{ Credit for small employer health insurance premiums (Attach Form 8941) ________________________ 44f
g Other credits and payments: D Form 2439
[Jrorm4138 ] other Total P> | 44 -
45 Total payments. Add fines ddathrough 44g . . 45
46 Estimated tax penalty (see instructions). Check if Form 2220 isatached > 1 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed > | 47 0.
48 Overpayment. If line 45 is targer than the total of lines 43 and 46, enter amaunt overpaid > |48 0.
Enter the amount of line 48 you want: Gredited to 2014 estimated tax__ P> Refended P | 49
| Part V | Statements Regarding Certain Activities and Other Information (seo instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes | No

seourities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the fore»gn country here B X
2 Duting the tax yeur, did the i from, or was it the grantor of, or transferor to, a foreign trust?
i YES, uemshuctmhmmthem&mnmthohﬁb .................................................................................................................. x
3 __Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. nter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 inventoryatendofyear 8
2 Purchases 2 7 Costof goods sold. Subtractline 6
3 Costoflabor 3 from line 5_Enter here and inPart ), line2 7
42 Additional saction 283A costs (att. schedule) | 43 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resaie) apply to
es 1through4b .. 5 theorganization? ... . ... ... ..
Sign nds pmxetww,!m}fi@\mmgum% panyir mdmp::a“mwmmmmmmmmmwu itis true,
TREASURER the preparer shown below {see

VILTIR 7. HuzBFed instructionsy? [ X' Yes [__] Mo

Preparer

Prini/Type preparer's name Preparer (3 sagnatur Date Check if |PTIN
. - self- employed
paid AVID A. GROTKIN d—v/ﬂf s)r2/i5] P00240470
Use Only Firm's name p REILLY, PENNER & BENTON LLP Firm's EIN > 39-0747408%
1233 NORTH MAYFAIR ROAD, SUITE 302
Firm's address > MILWAUKEE, WI 53226-3255 Phone no. 271-780
Form 990-T (2013)

323711 12-12-18

40



Form 990-7 (2013) UNITED STATES CURLING ASSOCIATION

36-6066248

Page 3

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

1. Description of property

Q)
2
3
4
2. Rentrecanad of oo 3(a) Deductions directly connected with the income in
(@) o e o o i raen s 0 Rl el ko A b columns 2(a) and 2{b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)
1)
2
@3)
&)
Total 0, |Total 0.
(¢) 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. [Fartsime s conrnts” P 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)

(U]

2

(©)]

)

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

of or allocable to

5. Average adjusted basis

debt-financed property
(attach scheduie)

6. Column 4 divided
by column 5

7. Gross income
reportabie (column
2 x column 6}

8. Allocable deductions
{column 8 x total of columns

3(a) and 3(b))

1) %
(2) %
O] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e > 0. 0.
Total dividends-received deductions includedincolumn8 ...l > 0.

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

1. Name of controlled organization

Employer id.entiﬁcation
number

Exempt Controlled Organizations

Net unrelatéd income
(loss) (see instructions)

Total of specified
payments made

4 5. Part of column 4

included in the controtling
organization's gross income

6. Deductions directly
connected with income
in column 5

that is

(1)

]

8

(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

0]

()

@)

@)

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).

TORAIS oo > 0. 0.
323721 12-12-13 Form 990-T (2013)



Form 990-T (2013) UNITED STATES CURLING ASSOCIATION

36-6066248 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income d?réc[ﬁ;?:%iﬁgged 4. Set-asides 5. ::;als::::icdizns

(attach schedule)

{(attach schedule)

(col. 3 plus col. 4)

)

&)

3

“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, cofumn (A). Part |, line 9, column (B).

Totals >

0.

0.

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

(see instructions)

4. Net income (loss)
2. Gross dirgc.tIEx:ﬂ:eescted from unrelated trade or 5. Gross income 6.E ses 7. Excess exlempt
1. Description of unrelated business ith Y duction business (column 2 from activity that tt.r'bx?aet?l P gxp_enses (:;o umsn
exploited activity income from wof S"o Iutcedo minus coiumn 3). Ifa is not unrelated ar ‘u g ° bn:mu's o u"t'g ’
trade or business busi nrelal gain, compute cois. 5 business income column ut not more than
iness income through 7. column 4).
(1)
@
1)
)
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 26.
Totals oo > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part| ] Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o a%ve?tr;ls: 3. Direct or (loss){(col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). if a gain, compute income costs column 5, but not more
cois. 5 through 7. than column 4).
1U.S. CURLING
(2 NEWS /BROCHURE
() SALES 37,161. 0. 56,488.| 118,012.
“) '

>

37,161.

0. 37,161.

56,488.

Totals (carry to Part i1, line (5)) 118,012,
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

37,161.

2. Gross ) 4, Advertising gain 7. Excess readership
1 L a d\./ ertising 3.' Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
. Name of periodical income advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
M
@
(&)
@
Totals from Part | 37,161. 0. 37,161.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part|, on page 1,
iine 11, col. (A). fine 11, col. (B). Part i, line 27.
Totals, Part Il (lines 1-5) ............... >| 37,161.; 0. 37,161.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) ti?r;e:eér\(/::?et dotfo 4. Compensation aﬂributable
1. Name 2. Title buSinese to unrelated business
(1) CHIEF OPERATING %
@ RICK PATZKE OFFICER 6.00% 4,867.
) %
) %
Total. Enter here and onpage L, Part il line 14 ... .o > 4,867,
Form 990-T (2013)



UNITED STATES CURLING ASSOCIATION 36-6066248

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 4,626. 0. 4,626. 4,626.
06/30/13 4,782. 0. 4,782. 4,782.
NOL CARRYOVER AVAILABLE THIS YEAR 9,408. 9,408.

43 STATEMENT(S) 1



