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= - OMB No. 1545-0047
ggn Return of Organization Exempt From Income T e e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending

JUN 30, 2016

B Check if C Name of organization D Employer identification number
applicable:
pddress | NTTED STATES CURLING ASSOCIATION
g Doing business as 36-6066248
e Nurnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jme, | 5525 CLEM'S WAY 715-344-1199
temmin- | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts § 2,341,076.

pmended|  oTRVENS POINT, WI 54482-8841

return

H(a) Is this a group return

Dﬁﬁﬁ:éﬁ' F Name and address of principal officer:VIC HUEBNER
pendnd | SAME AS C ABOVE

for subordinates? D Yes IEI No

H(b) Are all subordinates 1ncluded?|___l Yes ]:] No

| Taxexempt status: [ X] 501(c)(3) |1 501(c)

)< (inseri no.) r___’ 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: p» WWW . USACURL . ORG

H(c) Group exemption number B>

K_Form of organization: | X Corporation [ | Trust [ Association [ | Other B> [ Year of formation: 195 8| M State of legal domicile: WI

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE SPORT OF CURLING
3]
=4
E 2 Check this box P> |:I 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 V1, line Y ST R 3 24,
3 4 Number of independent voting members of the governing bady (Part VI, line 1b) | ... 4 251,
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, iN€ 28) ... ..coooovvvcueemmmrrcrsrmmnssien 5 1.1
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ...........ccrrrriveusimssscssssimns s 6 6615
E 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 i) 7a 13,796
b Net unrelated business taxable income from Form 990-T, e 84 ........vmicmenssnsesisenensscnss e 7b -14,728.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) __........oooooiermrimrrrrcmmmenennessssss 1,810,377. 1,952,455.
% 9 Program service revenue (Part VIIL line 2g) ...........ccocrmremericreeens 252,504. 365,999.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 525. 409.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) _.....coovvcvnnens 24 ,364. 21,888.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,087,770. 2,340,751,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 159,175. 165,822.
14 Benefits paid to or for members (Part X, column (A), INE 4)  _......ociieisaneeeeararrarens 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .._...... 448,249. 501,571.
9 | 46a Professional fundraising fees (Part IX, column (A), fine 116) ... 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P> 28,441.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F246) o iieeaeaeeiins 1,402 ,299. 5 608 ,597 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. _............... 2,009,723. 2,275,990.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 78,047, 64,761.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,615,505. 1,790,140.
<o| 21 Total liabilities (Part X, N 26) . _....ooooooeiieeeeeemaseeeseeneeaas 1,173,299, 1,283;173.
25| oo Net assets or fund balances. Subtract line 21 from line 20 442 ,206. 506,967,

[Part Il_| Signature Block

Under penalties of perjury, | declare that | have examined this return,
true, correct, and complete. Declaration of preparer (

including accompanying schedules and statements, and to the best of my knowledge and belief, it is
other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here VIC HUEBNER, TREASURER
Type or print name and fitle ; P,
Print/Type preparer's name Wig ture Da_tg ‘ﬁheuk |:| PTIN
Paid  [DAVID A. GROTKIN [ /3: 4[«4‘1&”’ S L//? stenpioyes 00240470
Preparer |Firm'sname p REILLY, PENNER & BENTON LIP Tritn'sEINg.  39-0747409
Use Only |Firm's address), 1233 NORTH MAYFAIR ROAD, SUITE 302

MILWAUKEE, WI 53226-3255

Phoneno.(414)271-7800

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes D No
52001 121615 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 990 (2015) UNITED STATES CURLING ASSOCIATION 36-6066248 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ..., [XT]
1  Briefly describe the organization's mission:

AS THE NATTONAL GOVERNING BODY FOR THE SPORT OF CURLING IN THE UNITED
STATES, THE US CURLING ASSOCIATION STRIVES TO GROW THE SPORT AND TO
WIN MEDALS IN WORLD CHAMPIONSHIPS AND OLYMPIC GAMES

2  Did the organization undertake any significant program services during the year which were not listed on
8O TR TBIEER st s S R S s ssuisssszs: | |— 1008 LI ND
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 ‘E 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 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 § 1,887,443- including grants of $ 165,822- ) (Revenua$ 323,052- )
SUPPORTS ATHLETE DEVELOPMENT, AS WELL AS, THE ORGANIZATIONS OTHER
PROGRAMS WITH THE ULTIMATE GOAL OF WINNING OLYMPIC MEDALS

4b (Code: )(Expenses$ 6 4 I 1 6 0 e including grants of § ) (Fla\renues 47 I 424 . )
PUBLISHES THE ONLY PUBLICATION DEVOTED ENTIRELY TO CURLING IN THE U.S.
EACH CURLING HOUSEHOLD RECEIVES A COPY

4c  (Code: ) (Expenses § 58 ; 733, including grants of § ) (Revenue s )
ASSISTS MEMBER CLUBS IN MANAGEMENT ACTIVITIES SUCH AS ORGANIZATION,

FINANCE, AND NEW MEMBER RECRUITING.

4d Other program services (Describe in Schedule O.)

(Expenses § 1 9 ’ 7 8 5 o _including grants of § ) (Revenua $ )
4e _Total program service expenses P 2,030,121.

Form 990 (2015)

532002
12-16-15



Form 990 (2015) UNITED STATES CURLING ASSOCIATION 36-6066248 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREUIE A ____..............cooooooooooeooeeeeeeeesoeoeee oo eeses s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicoffice? If *Yes," COMPIBIS SCHEUE G, PAILT .......ciuiisiiatiniisassissssisinessssviassidsssosisisssisassssoissisissdbssssshssonsisasesnssess 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," complete Schedule C, Part Il ... .l a X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(s) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il .. .. .. .. L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhiCh donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 ___.__........ccccoviivinenanns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
BEROUUIEELPAEEIL | i T T S T T T v e e s S o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, Pt IV | ... ooooooeooeeeeieeeeeeeoeeeseeeseeoseeese oo es e st as sttt 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' et 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PRV | bt b A o o B A i A S B A R A 11a| X
b Did the organization report an amount for investments - other securities 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 VI || e ieeeieeie e ene e i1b 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 e eeia e e e 1ic 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
Part X, line 162 If "Yes," complete Schedule D, Part IX .. _.__.._........c.oimiiererieeseioaessieese e ssssssnsees o ssssssnasassssssnees 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 ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sohadile O Parts XAt Xl ey e e T e e S T 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 Xl and Xll is optional .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 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
or more? If "Yes," complete Schedule F, Parts land IV ... i | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. T I £ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts l1and IV e .. 116 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!| . ... .. LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vll[ lmes
1c and 8a? If "Yes," complete Schedule G, Part Il . ... .. i 118 X
19 Did the organization report more than $15,000 of gross Income from gaming ac‘tmt:es on Part VI[I I|ne 93? if "Yes
T e e e L N e 0 | I 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) UNITED STATES CURLING ASSOCTIATION 36-6066248 Page4
[ Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H B X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 If "Yes, " complete Schedule |, Parts land Il .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Ill . .. ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s c:urrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... e |28 X

24a Did the orgamzatron ha\re a tax exempt bond issue Wrth an outstandmg prlncrpal 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

Schedule K. If "No", go to line 25a ... e, | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod eXCept[on’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... s s || G
d Did the organization act as an "on behaif of" issuer fcrr bonds outstandrng at any tIme dunng the year’? _______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! ... e | 25B X

26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recewables from or payablas to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il ... .. i 1 28 X

27 Did the organization provide a grant or other assmtance to an ofﬁcer dlrector trustee key empioyee, eubstantral
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 . i 27 X

28 Was the organization a party to a business transaction with one of the fo!iowrng partres (see Schedu[e L, Part [V
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 .......cccoirenn 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
¢ 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 ... ... i | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compfete Schedu-‘e M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmplete SCREAUIE M ________.__............ccccocoioiimoeeeeeeeeeeesseeeee s aemess s ens st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREOUIE N, PAIt | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIE Il ________.\\ooo\.o oo eeee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. ..ot ee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and
PartV,line 1 . ... .. R AR e | X
35a Did the organization ha\re a contro!led entrty wrthln the meaning of sectlon 512{b)(1 3)‘? poves |[A30E X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a contmrled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtabie reiated organrzatron?
If "Yes," complete SChedule Ry, Part Vi N 2 . . ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity 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 11b and 197
Note. All Form 890 filers are required to complete SChedule O ... ....oooiiiiiiieeieiieee i g8 | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) UNITED STATES CURLING ASSOCIATION 36-6066248 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.randors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Foml W 3, Transrnrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 11
b If at least one is reported on line 2a, did the organization 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) ... ...
R3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, 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: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a& X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater ’rhan $1 00 ODO and drd the organlzation SOilC[t
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
Were Ot YA OTUCTIDIET  ccoic.. counmmmmmmsiine oo s sossisnsinsis s ase S os s s s o S S T S s manasass cores | DD
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 requtred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng tha VAT 1 Td |
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders ... | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 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? e 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 1o issue qualified Dealth PlaNS | e ———— 13b
c Enterthe amount Of Tosemves O AN ey 13¢
14a Did the organization 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 .............ccooevvviie..... 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015)

UNITED STATES CURLING ASSOCIATION 36-6066248 Pageb

Part VI | Governance, Management, and Disclosure For each "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 or note to any lineinthis Part VI ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear __............. ia 21
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _..__.......... 1b 21
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 employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supemsmn
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? .. ... 6 X
7a Did the organization have members, stockholders, or other persona who had the power to elec:t or appomt one or
MOre MEMbETS Of the GOVEIMING DOUY 2 et ee e ee e ee et ese e b s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the rneetmgs held or wrlrten acllons undedaken dunng the year by the fnlluwmg
a The governing body? » g8a | X
b Each committee with authority to act on beharf of the governlng body'? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .....oooeeiiceiinneiiiiiiceeeeeeieeeeee 9 X
Section B. Policies (7his 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? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afflhates
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 f;llng the fon‘n'? 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," gofoline 13 ... 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .. ... 12c | X
13 Did the organization have a written wh:stlebiower pollcy’? 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management O ICIBl oo etr e | 158 X
b Other officers or key employees of the organization 15b | X
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? 16a X
b If "Yes," did the organization follow a wntten poiscy or procedure requ:nng the organrzatlon to evaiuate rts par‘tlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B-WI

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 l:' Another's website I:] Upon request [:] Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: -

TOM DOHERTY - 715-344-1199

5525 CLEM'S WAY, STEVENS POINT, WI 54482

532008 12-18-15
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Form 990 (2015 UNITED STATES CURLING ASSOCIATION 36-6066248 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this A VIl i srsssnes s sssans st S S s s o D

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.

@ |jst 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | s di ‘?ﬁgzmm o Heportabi.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusts) from from related other
(list any -33 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | £ | & |2 (W-2/1099-MISC) organization
organizations| £ | = £ g_’ and related
below = Z; s 5 §§ 5 organizations
line) E|E|E|& 28| =
(1) GORDON MACLEAN 2.00
SECRETARY X X 0:s 0. e
(2) VIC HUEBNER 2.00
TREASURER X X 0. 0. 0.
(3) ALLISON POTTINGER 2.00
DIRECTOR X 0. 0. 0
(4) DOUG POTTINGER 2.00
DIRECTOR X 0. 0. 0.
(5) JOE POLO 2.00
DIRECTOR X 0. 0. 0.
(6) JESSICA SCHULTZ 2.00
DIRECTOR X 0. 0. 0s
(7) CRAIG BROWN 2.00
DIRECTOR X 0. 0. 0.
(8) DAVID FLIPPO 2.00
DIRECTOR X [0S 0. 0.
(9) MATT GAMBOA 2.00
DIRECTOR X 0. 0. 0.
(10) SCOTT STEVINSON 2.00
DIRECTOR X 0. 0. 0.
(11) JEFF HANNON 2.00
DIRECTOR X 0 0. 0.
(12) CYNDEE JOHNSON 2.00
DIRECTOR X 0. 0 0.
(13) CARL THOMAS 2.00
DIRECTOR X 0. 0. 0.
(14) DOUG POTTER 2.00
DIRECTOR X 0. 0. O
(15) RICH LEPPING 2.00
DIRECTOR X 0. 0. 0.
(16) HAWLEY MACLEAN 2.00
DIRECTOR X 0. 0. 0.
(17) COURTNEY SCHMIDT 200
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Page 8

Form 990 (2015) UNITED STATES CURLING ASSOCIATION
| Part VmSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average i Cfgffn'gg e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer Snd & clirectorin tse) from from related other
(listany | 2 the organizations compensation
hours for | S = organization (W-2/1098-MISC) from the
related | £ | & - (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |E|5|.|% 28 . organizations
(18) SEAN SILVER 2.00
DIRECTOR X 0. 0. 0.
(19) CHRIS SJUE 2.00
DIRECTOR X 0. 0. 0.
(20) NICK WELLEN 2.00
DIRECTOR X 0. 0. [of"
(21) BEAU WELLING 2.00
DIRECTOR X 0. 0. 0
(22) JENNIFER STANNARD 2.00
DIRECTOR X 0. 0. 0.
(23) MARK SWANDBY 2.00
DIRECTOR X 0. 0. 0.
(24) RICK PATZKE 40.00
CEO X 105,197. 0. 78.
1b Sub-total > 105,197. 0. 78.
¢ Total from contl nuation sheets to Part VII Sectlon A ______________________________ | 0.. 0. 0.
d_Total (add lines 1b and 1c) ... s s B 105,197. 0. 78,
2 Total number of individuals (|nclud1ng bl.rt noi I!mrted to those I:sted above] who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUCK INAIVIUBI ... ... ..........ccoovoiiioieiee et a e ese e ees e e e en e eraanns 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 Jforsuch person ..............cocooieeeeieiiniviiiiiiiiiiiiiiiiiiiiieianeans 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) (C)
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
Form 990 (2015)

532008

12-16-15



Form 990 (2015) UNITED STATES CURLING ASSOCIATION 36-6066248 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... D
(A) (B) (©) (D)
Total revenue Related or Unrelated R%yg&%gﬁggﬁd
exempt function business sections
revenue revenue 517 -514
'E f:l’, 1 a Federated campaigns 1a
g 2 b Membership dues 1b| 576,677,
-.“-’-—'E ¢ Fundraisingevents ... |lc
58 d Related organizations ... 1d
g‘ £ e Government grants (contributions) 1e
.‘9_2 f All other contributions, gifts, grants, and
a5 similar amounts notincluded above . 1[1,375,778.
£2 contributions inciuded in lines - 83,305.
g-g g Noncash contributions included in lines 1a-1f: § I
O®| B 'Total Addines Tatl oo namn e » [1,952,455.
Business Code|
¢ | 2a ENTRY FEES 711300 158,356. 158,356,
gg b CHAMPIONSHIP EVENTS 9000889 106,664.] 106,664.
= ¢ CLUB INSURANCE PROGRAM | 524298 47,424, 47 ,424.
£3| o EDUCATIONAL PROGRAMS 900099 41,138.] 41,138.
8| e US_CURLING NEWS 541800 10,667. 10,667.
a f Al other program servicerevenue .. | 900099 1. 750. 1,750
o Total, ASA TN Zadt ..o o > 365,999,
3  Investment income (including dividends, interest, and
other similar @MOUNES) ... ...........cco.coooovrrrrrrrrsrrsrrrns > 409. 409.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o e . 1379, 1,379.
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ....ooooovieiiiiiiiiiiiiieeiiiiaans P
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(loss) ...
d Net gain or (I0SS) .....cveeeee e |
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,Iine 18 ... &
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
Part IV, line 18 .. a
b Less:directexpenses . ... b
c Net income or (loss) from gaming activities .................. | <
10 a Gross sales of inventory, less returns
and allowances ... a| 1,733,
b Less:costofgoodssold . ... b 325.
c Nst income or (loss) from sales of inventory ... B> 1,408. 1 r 408.
Miscellaneous Revenue Business Code|
11a STONE LOAN PROGRAM 900099 15,3195, 15.195.
b MISCELLANEQUS 900099 3,500. 3,500.
¢ MISCELLANEQUS 900099 291. 291.
d Allotherrevenue ... . ... 900099 115. 1.3.5is
e Total. Add lines 11a11d ... P 19,101.
12 Total revenue. Seeinstructions. ... > 2,340,751. 370,476. 13,796. 4,024.
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

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 colurnn (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, (A) (G ©)

75,85, 9, and 105 of Part Vil Tomdpersss | Pogunionke | esgwimd | s

1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 165 2 822. 1551 822.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees ... 105,275 73,693. 15,791 . 15,791.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 3377977, 262,126, 65,746, 9925,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . 23,716. 20,591. 2,366. 759.
10 Payrolitaxes ... 34.783. 26,580. 6.,237. 1,966.
11 Fees for services (non- employees}

a Management | . ...

b Legal . e 881. 881.

C ACCOUNtING ...\ ooioooooooeeeeeeeeeeeeeeeeeeeens 11,600. 11,600.

d: LOBBYIIG: ..oy

e Professional fundraising services. See Part IV, line 17

f Investment management fees ...

g Other. (If line 11g amount exceeds 10% cflme 25

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses ... 20,410, 20,410.
14 Information technology .
15 Royalties | ..
16 OCCUPANCY .o 47,717, 47,717
17 TIAVEl e 34,372. 32,250. 2,122,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 dpterest coannsasrsenRsTER
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 24,192. 17,928, 6,264,
23 Insurance 50,327. 44,908. 5,419.
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 569,599, 569,599.

b MEDIA/PUBLIC RELATIONS 411,768. 411,768.

¢ WORLD TEAM PREP AND WOR 116,361. 116,361.

d US CURLING NEWS 64,944, 64,944.

e All other expenses SEE SCH O 256,426. 2235557 32875,
25  Total functional expenses. Add lines 1 through 24e 2,275,990., 2,030,121. 217,428. 28,441.
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 I:I if following SOP 98-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015)

UNITED STATES CURLING ASSOCIATION

36-6066248 pagedd

[ Part X [Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ...

L]

(A) (B)
Beginning of year End of year
1 Cash- non-nterest-bearing . 91,072.] 1 73,628.
2  Savings and temporary cash |nvestmen’rs 400,614. 2 578,380.
3 Pledges and grants receivable, net . 3 38,500.
4  Accounts receivable, net 150,707. 4 74,968.
5 Loans and other receivables from current and former of'F icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Pt | SESCHEIEL. oo mmunimmsmmmmms 5 s s S e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 696,581.| 7 704,889.
< | 8 |Inventoriesforsaleoruse .. 138,722.| 8 184,760.
9 Prepaid expenses and deferred charges 37,791.| 9 29,313 ..
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 2017604
b Less: accumulated depreciation ... 10b 100,496. 95,861.| 10c 101,264.
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 Otherassets.SeePartlV,lne 11 ... . 4,157.] 15 4,438.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1, 605,505 46 1,790,140.
17 Accounts payable and accrued eXpenses 127,182.| 17 154,080.
18 Grants Payable | e 18
19 Deferred reVENUS .. ... .. e 187,401.| 19 202,221.
20 Tax-exempt bond I|abllmes . 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- | 23  Secured mortgages and notes payable to unrelated third partles __________________ 827 ,451.| 23 895,903.
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 31,265.] 25 30,969.
26 Total liabilities. Add lines 17 through 25 ... ... 1,173,299.] 26 1,283,173,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
9 complete lines 27 through 29, and lines 33 and 34.
% o7 Unresticledinetidgagets. o oo 405,101, 27 475,948.
T |28 Temporarily restricted Nt aSSets ... 37,105.] 28 31,019.
T |29 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... . . 30
é:‘g 31 Paid-in or capital surplus, or land, building, or equipment fund I 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
< |88 TomitetuEastE R EIEEE 442,206.| 33 506,967,
34 Total liabilities and net assets/fund balances ... 1,615,505.] 34 1,790,140.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) UNITED STATES CURLING ASSOCIATION 36-6066248 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ..o,

|

1 Total revenue (must equal Part VI, column (A), M€ 12) ... ...cimmmmuirermmmmmisneessssssssssssssssssssnsi oo 1 2,340,751,
2  Total expenses (must equal Part IX, COUMN (A), € 25) .___............ccooomreeerermemmressssseessssssasssesnossnsnssssees |2 2,275,990
3 Revenue less expenses. Subtract line 2 from line 1 3 64,761.
4 Net assets or fund balances at beginning of year (must equa! Part X fiie 33 - - {A]) 4 442,206,
5 Net unrealized gains (losses) oniNVeStMENtS | ... 5
6 Donated services and use of fACHITIES ... ... . 6
7 INVESTMENT @XPEMISES o iiiiiiietiseiteseseeeeeeesemesaeseseesaeae s b e e s sean e Re e8RS 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances {expiam in Schedute O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X IJne 33
column (B) ... e o i e e s ey sepass gy annsnnpn st E |10 506,967.

Part XII| Fmanczal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII ..o

1 Accounting method used to prepare the Form 990: D Cash IKl 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? oy
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... -
If "Yes," check a box below to indicate whether the financial statements for the year were aud1ted ona separate basm,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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.
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 Circular A-1337 ...

b If "Yes," did the organization undergo the reqwred audlt or audrts? If the organlzatlon d[d not undergo the requ;red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ........ooocooocoioiiiiiiiiiiiiniinnn

No

2a

2b

2c

3a

X

3b

532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

it Public Charity Status and Public Support 20 1 5

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Servios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
[Part| | Reason for Public Charity Status (All 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 |:| A church, 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 (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

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:
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.)

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 II.)

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

An organization that normally receives: (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 Il
10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a I:I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

70 00 O

f Enter the number of supported Organizations ... s s s e ens [
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) |90 Qonmert] instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15

13



Schedule A (Form 990 or 990-E7) 2015 UNITED STATES CURLING ASSQCIATION 36-6066248 Page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part il J

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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
amount shown on line 11,
column (f)

6 Public suppurt Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..o 12 l
13 First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... T [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 1 SO 15 %
16a 33 1/3% support test - 2015. 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 .. N 2 |:|
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1!3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... R N D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13 163 or 1Sb 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported OTgaNIZAtON .. ... e | D
b 10% -facts-and-circumstances test - 2014. 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies 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 mstructlons ......... | 2 ]:]
Schedule A (Form 990 or 990-EZ) 2015

532022
0g9-23-15

14




Schedule A (Form 990 or 990-E7) 2015 UNITED STATES CURLING ASSOCIATION 36-6066248 Pages
| Part lll 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1 381 154.| 1.529 519, 1.772,428,| 1,744,385, 1 842 998, 8,270 484,
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 | 169 ,997. 168,234.] 226,597.] 224,736.| 354,991. 1,144 555,

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 ... 1,551,151, 1,697,753, 1,999,025, 1,969,121, 2.197 989, 9 415,038,

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 0

-

amount on line 13 fortheyear
cAddlines7aand7b ... 0.
8 Public support. (Subtractling 7c from ling 6.) 9 415 039,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline€ ... 1,551 151, 1,697,753, 1,999 025, 1,969,121, 2,197 889, 9 415.039,

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

and income from similar sources ___ 2,892, 2,292, 17,846. 4,756. 1,788.] 29,574.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975 -4,626. -4,782. -4,867. -13,073.] -14,728. -42,076.
¢ Add lines 10aand 10b ... -1,734.] -2,490. 12,979. -8,317. -12,940.  -12,502.

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

12 Other income. Do not include gain

il st 6.028. 5,567. 17,988. 16,456.] 18,690.] 64,729.
13 Total support. (Add lines 9, 10, 11, and 12.) 1 555 445, 1,700 830, 2,029 992, 1,977,260, 2. 203,739, 9 467, 266,
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 DOX ANA STOP MEI@ .o i ittt ettt ettt e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ..............c.ccoccrvierriioces |18 99.45 %
16 Public support percentage from 2014 Schedule A, Partlll fine 16 ..o, | 16 98.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ) 17 .00 %
18 Investment income percentage from 2014 Schedule A, Part IIl, ine 17 ... 18 .15 %
19a 33 1/3% support tests - 2015. 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 ... .. | E

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___ ... = D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < L]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED STATES CURLING ASSOCIATION 36-6066248 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 8990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

532024 08-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED STATES CURLING ASSOCIATION 36-6066248 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 3

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [_|The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:i The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED STATES CURLING ASSOCIATION 36-6066248 Pages

Bart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. i . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% ofline 1 2

3 Minimum t amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 UNITED STATES CURLING ASSOCIATION 36-6066248 Page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0w~ | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(5]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

| (e |ajo o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o o |0 |T |

Excess from 2015

532027

08-23-15
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Schedule A (Form 990 or 990-62) 2015 UNTITED STATES CURLING ASSOCIATION 36-6066248 Pages
[Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and PartV, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors .

Eiogrl;ﬂ?;% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

ﬁ&ﬁﬁﬁﬂiﬂ%ﬁiﬁﬁ“ its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
UNITED STATES CURLING ASSOCIATION 36-6066248

Organization type (check one}:
Filers of: Section:
501(c)( 3 ) (enter number) organization

Form 990 or 990-EZ

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

[X]
]
[ 527 political organization
]
]
]

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] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[ | Foran organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, II, and [Il.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more duringtheyear ... . . .. ... P 8§

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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 880-PF) (2015)

523451
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

UNITED STATES CURLING ASSOCIATION

Employer identification number

36-6066248

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

Part 11l
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |Il, enter the fotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gﬂrftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorf;‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury A‘l‘tach to Form 990 4

Internal Revenue Sarvice P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g b WON

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

Totalnumberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? S |:] Yes D 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

impermissible private benefit? ... : 5 L[ IYes [ INo

[Part Il | Conservation Easements. Comp!ete i the organtzatlon answered "Yes” on Form 990, Part IV, line 7.

1

o o 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) |:| Preservation of a historically important land area
[:! Protection of natural habitat [:i Preservation of a certified historic structure

l:l 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 easements e 2a
Total acreage restricted by conservation easements . e aeieraaenn | 2D
Number of conservation easements on a certified historic structure :nciuded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlston'c structure

listed in the National Register | . e 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 B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

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

8N 800N T7OMNANBIIM? ... e ess et e [dves  [Ino

In Part XIII, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 XIII,
the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X .
If the organization received or held works of art, h|stonca.1 treasures or other stmllar assets for f nanc1al gam provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 e | i
b_Assets included in Form 990, Part X ..o > 3
IS_HP; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
32051
14-02-15
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UNITED STATES CURLING ASSOCIATION

36-6066248 Page2

Part lll

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
b I:I Scholarly research
c I:l Preservation for future generations

d [_JLoanor exchange programs

e ]:I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:INO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . ...

b If “Yes," explain the arrangement in Part XIII and comple’te the fol!owmg 1able

Beginning balance

Distributions during the year
Ending balance ...

= 0o o o0

2a Did the organization include an amount on Form 990 Paﬂ X Ilne 21 for escrow or custodlal account Ilabllrty’?
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlil

Fato fo [ ToT g E-Re (U1 Te R T == SO UUUSR

I:l Yes

DND

Amount

1c

id

1e

1f

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years hack

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and Iasses

Grants orscholarships ...

o 0o 0 T

Other expenditures for facilities
and programs

Administrative expanses

-

g End of year balance

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

a Board designated or quasi-endowment B

%

b Permanent endowment p-

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

() -Urrelalad CnGanIEMIONE ... s o s L T A SSRGS

(ii) related organizations

b If "Yes" on line 3a(ji), are the re]ated orgamzat]ons [lsted as reqU|red on Schedufe R’?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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

IR L e
b BOlNgs:.connmnmmnsanasanmssm

¢ Leasehold improvements ... 8,896. 4,142, 4,754.

d EQUIPMONt | ...\ eeeceeeeesreniseesrisenenes 192,864. 96,354. 96,510.
e 'Oher o cnnrnennnnniinisisai

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . ..o oo | 2 101,264.

532052
08-21-15
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Schedule D (Form 990) 2015 UNITED STATES CURLING ASSOCIATION 36-6066248 Ppage3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives B
(2) Closely-held equity interests
(3) Other

(A)

B)

©)

D)

(E)

(F)

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must egual Form 990, Part X, col. (B) in€ 15.) ...ccoviicveeeeeiieiee i | 4
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 FUNDS HELD FOR OTHERS 30,969.
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) .............. B 30,969.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI m
Schedule D (Form 990) 2015
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Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. |1 2,386,504.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ..., |28

b Donated services and use Of faGiliIES ____...___.........ccooooueooroomeciressrcemseesiessssssneesns 2b 45,753.

¢ Recoveries of prioryear grants | ... 2c

d Other (Describe in Part XIIL) e 2d

@ AdA lINES 22 tIOUGN 2 . oottt 2e 45,753.
B SUBLIACE N8 28 TrOMI NG T ettt ts st e e era e e eresaeessebeeseesesbesses et et es et eae s maesmeeneeneanen 3 2,340,751,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b ... 4a

b Other{DescribeinPartXIl) ... immmemmiainimnrnasim 4b

o BUATASEBREITAE ...\ .. . cossevsressersssrepeessecsestos sbssios oS8 e A5 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .......coeeeieviieiieiiniiiiiiniiieenn 5 2,340,751,

| Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s L1 2,321,743,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facillties | ... ... 2a 45,753.

b Proryearadiistinionts ... sinisimanesasaemmiiaiisissiierans | 00

6 OHHBrIOSSaE o S TR R TR A U e 2c

d: Other{Pescribedfi Part ML)  ocuioniinnminuaraniiiais smmnwintw g 2d

o MIGIMSSBRBmsERa TR RSt |8 45,753.

3 Subtract line 2e fromline 1 .. i |2 2,275,990.

4 Amounts included on Form 890, Part IX Ime 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a

b Oiher{Dessibe I Part XIIL) ..o s | 4b

c Addlines4aand4b .. e er e |4 0.
Total expenses. Add lines 3and4c r‘-“hrs st equaf Form 990 Parﬂ e 18} ................................................ 5 2,275,990.

] Part Xlll| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl 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 FOUNDATION AND MUSEUM.

PART X, LINE 2:

THE ASSOCIATION IS GENERALLY EXEMPT FROM INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3). INCOME FROM CERTAIN PUBLISHING AND

ADVERTISING ACTIVITIES IS CONSIDERED UNRELATED BUSINESS INCOME AND IS

SUBJECT TO TAXATION. TAXES ON THESE ACTIVITIES FOR THE YEAR ENDED JUNE 30,

2016 AND 2015 WERE $-0- AND $-0-, RESPECTIVELY.
0 s Schedule D (Form 990) 2015
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SCHEDULE M Noncash Contributions ORBNG ey

(Form 990) 20 1 5

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Ffub]ic
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED STATES CURLING ASSOCIATTION 36-6066248
|Part1 | Types of Property

(@) (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 - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . .. ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other . ... ...
18 Collectibles | ............ccccoviericrecieene,
19 Food inventory . ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical arfifacts ...
23 Scientific specimens ...
24 Archeological artifacts

—
- O © 0 ~N O ;O b W N

25 Other P ( UNIFORMS AND ) X 1 70,496.FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
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 |V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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

exermipt purposes forthe entire ROIAING PEAOUT ... uimisimmmnmimns pismsassiinssmsmssisisnsissssimsissmssassassrsrsmsosnssoss. | DOB X
b If "Yes," describe the arrangement in Part |l
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
DORERIIONED ... o ososmmsmesststmamsetsssterssmmmmssmmermssrsssratsm o R M R 32a X

b If "Yes," describe in Part Il.
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 |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) (2015)

532141
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Schedule M (Form 990) (2015) UNITED STATES CURLING ASSOCIATION 36-6066248 Page 2

| Part Il _Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

- OMB No. -0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 13
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Namme 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 VARIOUS NATIONAL AND

INTERNATIONAL CHAMPIONSHIPS. SUPPORTS HOST SITES FOR NATIONAL

CHAMPIONSHIPS.

EXPENSES $ 19,785. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 990. PART VI, SECTION A, LINE 6:




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248

STATEMENT AND SIGN A FORM INDICATING THAT THEY HAVE RECEIVED AND UNDERSTAND

THE USCA STATEMENT OF PRINCIPLES ON ETHICAL BEHAVIOR AND CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

FOR WAGES NOT FUNDED WITH USOC GRANTS (GRANT SETS PARAMETERS), THE USCA HAS

A HUMAN RESOURCE COMMITTEE RESPONSIBLE FOR DETERMING 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

AVATLABLE TO THE PUBLIC UPON REQUEST.

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

CLUB/MEMBERSHIP DEVELOPMENT

PROGRAM SERVICE EXPENSES 58,733.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISTING EXPENSES 0.
TOTAL EXPENSES 58,733.

SITE SELECTION

PROGRAM SERVICE EXPENSES 34,680.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,680.
532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
COACHING AND COACH DEVELOPMENT
PROGRAM SERVICE EXPENSES 31,060.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,060.
WCF STONE LOAN PROGRAM :
PROGRAM SERVICE EXPENSES 18,864.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,864.
FIELD OF PLAY
PROGRAM SERVICE EXPENSES 16,254,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,254.
CHAMPTONSHIP :
PROGRAM SERVICE EXPENSES 15,466.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,466.
WCF
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,344.
FUNDRATISING EXPENSES 0.

532212 08-02-15
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Name of the organization Employer identification number
UNITED STATES CURLING ASSOCIATION 36-6066248
TOTAL EXPENSES 13,344.

OFFICIATING COMMITTEE

PROGRAM SERVICE EXPENSES 12,578
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,578,

EDUCATION PROGRAM DEVELOPMENT

PROGRAM SERVICE EXPENSES 12,510,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,510,

PRESIDENT'S EXPENSE

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 11,848.
FUNDRATSTING EXPENSES 0.
TOTAL EXPENSES 11,848.

PRESIDENT'S EXPENSE

PROGRAM SERVICE EXPENSES 9,094.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 9,094.
MISCELLANEQOUS

PROGRAM SERVICE EXPENSES 0.
532212 08-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Name of the organization

Employer identification number

UNITED STATES CURLING ASSOCIATION 36-6066248
MANAGEMENT AND GENERAL EXPENSES 6,548.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,548.
VP CHAMPIONSHIP
PROGRAM SERVICE EXPENSES 4,319.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,319.
YOUTH CURLING
PROGRAM SERVICE EXPENSES 3487 .
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,797«
COLLEGE CURLING COMMITTEE
PROGRAM SERVICE EXPENSES 3,264.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,264.
ATHLETE ADVISORY COUNCIL
PROGRAM SERVICE EXPENSES 1,659.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,659,

532212 08-02-15
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Name of the organization Employer identification number

UNITED STATES CURLING ASSOCTATION 36-6066248

DUES & SUBSCRIPTIONS

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

EMPLOYEE DEVELOPMENT

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 750,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 750,

PROPERTY TAXES

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 385.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 385.

EMPLOYEE RECRUITMENT

PROGRAM SERVICE EXPENSES 260.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 260.

ACF&M COMMITTEE

PROGRAM SERVICE EXPENSES 13
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
UNITED STATES CURLING ASSOCTIATION 36-6066248

TOTAL EXPENSES 13

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 256,426,

FORM 990, 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 ASSOCIATION

AT THE USCA HEADQUARTERS UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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