rom 990-T

Department of the Treasury
Internal Revenue Service

{and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning JUL 1 ’ 2 O 1 4 , and ending JUN 3 0 ’ 2 0 1

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

5.

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

2014

[FOpETTo PUBTIC SPECUOn Tor
501(c)3) Organizations Only

‘A | Check box if

Name of organization ( [ I Check box if name changed and seg instructions.)
address changed

B Exempt under section
501(c)(3 )

[ l408(e) L_J220(e)
[ Jaosa [1530(a)

print |[UNITED STATES CURLING ASSOCIATION

D Employer identification number
(Employees' trust, see
instructions.)

36-6066248

or

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

5525 CLEM'S WAY

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

E Unrelated business activity codes
(See instructions.}

[_1529(a) STEVENS POINT, WI 54482-8841 524298 541800
Efgrfd"g}“;egj allassets  |F Group exemption number (See instructions.) >

1,616

,166 . [GCheck organization type P> [ X 501(c) corporation || 501(c) trust [ 401(a) trust

[ Other trust

H Describe the organization's primary unrelated business activity, p» ADVERT I SING IN U.S. CURLING NEWS

I During the tax year, was the corporaticn a subsidiary in an affiliated group ora parent-subsidiary controlled group?

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

» [ lves

[X] No

J The books are in care of » TOM DOHERTY

Telephone number » 715-344-1199

[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . | 1c
2 Costof goods sold (Schedule A, ine 7) ... 2
Gross profit. Subtract line 2 fromline 1c ... 3
4a Capital gain netincome (attach Schedule D) . ... ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction fortrusts .. 4¢
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (ScheduleCy . . 6
7 Unrelated debt-financed income (Schedule E) 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 I} 10
11 Advertising income (Schedule J) 1 34,410. 34,410.
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... 13 34,410. 34,410.
l Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 13,073.
15 SAlANIES AN WAGES 15
16 Repairsand maintenance 16
17 BAO Q0D 17
18 Inferest (AN SCNBAUIRY 18
10 TaXES AN BCONSS e 19
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach FOrm 4562} 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
28 DePIBHON 23
24  Contributions to deferred compensation plans 24
25 EMPIOYEE DENell PrOGTAMS e 25
26 Excess exempt expenses (SChedUIB 1) e 26
27 Excess readership Costs (SCREGUIE J) ... .. . e 27 34,410.
28  Other deductions (attach schedule) . . ... ... 28
29  Total deductions. Add lines 14 through 28 29 47,483.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... 30 -13,073.
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 31fromline 30 . ... 32 -13,073.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... ... 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
B8 32 oo e 34 -13,073.
e, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)



remaso. 2oy UNITED STATES CURLING ASSOCIATION 36-6066248 page 2
[Part 1| Tax Computation
35 Organizations Taxadle as Corporations, See insiructions for tax compmbno
Contraled groep members {sections 1561 and 1553) check here P> (] see instructions and:
a Enter your share of the $50,000, $25,000, 2d $3,325,000 taable income Lrackets (i Tiat order):
ks | @]s | @] ]
b Enter organization's share of; (1) Additional §% tax (sot more than $11,750)  |$ ]
{2) Accstional 3% tax (ol more than $100,000) . & ]
¢ Incoms tax o the amoent on ing 34 . asc 0.
36  Trests Taxable at Trust Rates. Sae mstrucions 1or nx cmoumion lnccme tax oo lr-.- amuum oa ine 34 fromc
[ ] raxratescheduleor  [__) Schedule 0 (Form 1041) 36
37  Proxy tax. See instructions | 37
38  Alernatnee mininum tax . 38
39 Total Add fines 37 and 38 to line 35c or 6, whichever applles 39 0.
[Part IV] Tax and Payments
40a Foreign tax crode (corpacations attach Form 1118; truss attach Form 1116) 40a
b Other credits (soe nstruchions) 40b
¢ General business oredil. Alsach Form 3800 40c
¢ Gredit for price year mmmumm(mhmmmiamﬂ .......... Ad
e Total credits. Add Snes 403 through 404 40=
41 Subraciline 40z tromine3® 41 0.
42 Otter tacss. Check i fromm: L) Form 4255 [ Form @611 L) Form 8697 L) Form 8866 ] Other pemcn schecussy | 42
43 Total tax. Agd lings 41 and &2 3, 43 0.
44 2 Paymenis: A2013 mwr,memeredumdtozou 443
b 204 estmated Lo payments 445
¢ Tax deposited with Form 8868 44
d Foreign organizations; Tax paid o wehheld at source [see mstmcbons] 444
8 Backup withhoidng (s2e mstruchions) o 44
 Credit Sor small employar health insyraace pn:mmms {Attach Form 834 1) 44
g Cnher redits ang payments: [ ] rorm2439
[ _Jroma136 1 oter Total P
45 Total payment=s Add nes 443 through 449 45
4 Estimated tax penahy (see nstrucsoas). Check i Form 2220 is attached B [ 5
47 Taxdue Il in2 45 is less than the sotal of (mes 43 and 46, enter amount owed > | 47 0.
48 Overpzyment. I ling 45 i5 Brger than the ! numsdsw-ts,cmuamnumampmd : ... ] e T 7
49 Enter e amount of ing 48 you want Credited 1o 2015 astimated tax P> | motunded B [ 49
[PartV | Statements Regarding Certain Activities and Other Tnformation fes ructon)
1 Atany time duning the 2014 candar year, did the organization have an inerest in of 2 Signabure or Other authorty over 3 Enancal account (bank, Yes | No
sacurties, or other} in 3 %oreign coustry? It YES, the organization may have %o fie Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the Sonign counsry here P X
o e A L e L pmmwenoet oo SR X
3 Enter the amount of tax-exempt intarest recenved or acorued during the L vear o $
edule A - of d. Enter method of inventory valuation = N/A
1 lerventory at heginning of year o 1 6 Invemory 2t end of year 6
2 Purchases RSP PR i Bt - 7 Cost of goods seld, Sublract kne §
3 Cosiof Qbor . R 3 from lime 5. Enter bere and in Part 1, fine 2 7
42 Asarsonal mecson 2698 costs (ML soneosdy | 43 8 Dathe rules of secticn 2634 {with respect 1o Yes | No
» Other costs {attach schedule) ) 40 property producad of acquired for mesale} apply to
5 Total. Add lines 1 through 4 5 the areanization? o
Under lmwem'muxmmm*mmmnmewvyno SONOTNE 20 SLANTONSE, AN 5 o Dt of my AnowleOge a0d Debed, & i Tus,
Slg\ L, and WM Ban apmed s on ot ey of winth Dradner Tars oy Krowiocon
Here < 15 /7> TREASURER e i
Tie nsmscriorsc? (X1 Yes T Ine
PrinlType preparer's name Preparer's Signatun Date Check || 7 JPTIN
: - sall- employed
:?;m, DAVID A. GROTKIN A -{-A'IA/ J/PJI(, P00240470

LLP

FrmsEem »  39-0747409

Use Only Fmsmme » REILLY, PENNER & BENT

fArm'saddress p» MILWAURKEE, WI 53226-3255

1233 NORTH MAYFAIR ROAD, SUITE 302

Phooeno. (414)271 7820

23711 02105

44

Form 990-T 2014)




Form 990-T (2014) 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

)

@

©)]

(&)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) ‘From real and personal property (if the percentage 3(3) Dedgg;(‘l‘x:sdlzrg):tzg 02'(12;2 ggadc\:‘“gl;gzm;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

U]

@

€]

4

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

. Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) . . . ... ... > 0 . |Partl line 6, coumn B) ... P> 0.

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

1. Description of debt-financed property

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

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

(@) straignt line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

1

a)
2
3

4

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

of or allocable to

{attach schedule)

5. Average adjusted basis

debt-financed property

6. Column 4 divided
by column 5

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

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

a %
@ %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS e 0.
0.

Total dividends-received deductions included in column 8

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

1. Name of controfled organization

Employer identification
number

Exempt Controlled Organizatio

ns

3

Net unrelated income
{loss) (see instructions)

Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

a

2

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

)

@

€]

&)

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 oo > 0. 0.
423721 01-13-15 Form 990-T (2014)



Form 990-T (2014) UNITED STATES CURLING ASSOCIATION

36-6066248

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4.

(attach schedule)

§. Total deductions
and set-asides
{col. 3 plus col. 4)

Set-asides

m
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income

7. Excess exempt

> 6. Expenses expenses (column
f{g?;i}xgatggt attributable to 6 minus column 5,
column 5 but not more than

business income

column 4).

through 7.
U]
@
@3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part It, line 26.
Totals ............................ » 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

| Part i | Tncome From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

2. Gross . A . . . "
TR p— ST I et I el Il IS i
cols. 5 through 7. than column 4).
NHU.S. CURLING
) NEWS/BROCHURE
() SALES 34,410. 0. 64,531.] 125,801.
@
Totals (carry to Part I, line (5)) ... »| 34,410. 0. 34,410.] 64,531.[ 125,801. 34,410.

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in

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

2. Gross

4. Advertising gain

7. Excess readership

L advertisin 3. Direct or {loss) {col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical incoms 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1
@
3
)
Totals fromPart! ... » 34,410. 0. 34,410.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part t, on page 1,
line 11, col. {A). line 11, col. (B). Part Il, line 27.
Totals, Part If (lines 1-5) ............... »| 34,410. 0. 34,410.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Nam 2. e modmeto | Sarpensaton aouatl

0 CHIEF OPERATING %

2 RICK PATZKE OFFICER 6.00% 13,073

((©)] %]

@ %|
Total. Enter here and on page 1, Part 11, ine 14 ... .. > 13,073.

Form 990-T (2014)

423731
01-13-15



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.
06/30/14 4,867. 0. 4,867. 4,867.
NOL CARRYOVER AVAILABLE THIS YEAR 14,275. 14,275.
47 STATEMENT(S) 1



