| __OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depertmont of the Troasixy benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. .
A Forthe 2006 calendar year, or tax year heginning JUL 1, 2006 andendingg JUN 30, 2007 '
B ‘a’;’:ﬁé‘a'é.e: .i':?;saes C Name of organization D Employer identification number

[XJassrees =% "UNITED STATES BIATHLON ASSOCIATION

03-0279959

change See

Namee | %P® | Number and street (or P.0. box if mail is not delivered to street address)
el topeaiicid 9 PINELAND DRIVE

Room/suite | E Telephone number
301A 207-688-6500

Instruc- N
Fnal [ ons. | City ortown, state or country, and ZIP + 4

fiended NEW GLOUCESTER, ME 04260

F Accounting method: l:] Cash Accrual
D Other
specity) >

[___‘]Appllcnatlon ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: »WWW . USBTATHLON . ORG

H and | are not applicable to section 527 organizations. |
H(a) Is this a group return for affiliates? CJves No b
H(b) If"Yes " enter number of affilates > N/A

—

Organization type (check only one) B> 501(c)( 3 ) (nsertno) [ | 4947(a)(1) or [ ] 527

H(c) Are all affiliates included? N/A [_lves [ INo

K Checkhere [ ifthe organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

Ha) (If "No," attach a list.)
d) Is this a separate return filed by an or-
ganization covered by a group ruling? DYes No

| Group Exemption Number P> N/A

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 1935321.

M Check ™ [ ifthe organization is not required to attach -
Sch. B (Form 990, 990-EZ, or 990-PF). ‘

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds ...................cocoeoeveeeiiniereeee s 1a

Direct public support (not included on fine 1a) _............c.ococvvvriieeieeieeee 1b

135386.

Indirect public support (not included on line 1a)  ...........cococoveemrrmireercreennn. 18

1000111.

Government contributions (grants) (not included online 1a) ..........cceecvvvennn. 1d

D o0 T A

Total (add lines 1a through 1d) (cash $ 949456 . noncash$

186041. ). . 1135497.

Program service revenue including government fees and contracts (from Part VII, line 93)
Membership dues and asSesSMENtS ... ..o oiiieieeeeeeeeeeeeeee e reeeen

Dividends and interest from securities ..............cc.c.oeeveeeeieeecccee e,
GIOSS TBIMS ... .. ottt ettt n e rbeb e n e ers e rne s

S s N

Interest on savings and temporary cash investments ...,

2 715849.
3 19763.

5208.

Less: rental BXPENSES ... ...ocoiiiiiieiiee e

LI — i )

Net rental income or (loss). Subtract line 6b from line 6a
7  Otherinvestment income (describe P SEE

STATEMENT 1) 8478.

8 a Gross amount from sales of assets other (A) Securities

Revenue

(B) Other

than inventory ............occooeveeeeeeeeeee e 8a

b Less: cost or other basis and sales expenses ......... 8h

¢ Gain or (loss) (attach schedule) .............ococoeve.e. 8¢

d Net gain or (loss). Combine line 8¢, columns (A) and (B) ...........cccccceverererireeieirinennen.

@ Gross revenue (notincluding $ ) 0 = of contributions reported on ling 1b) ... 9a

9  Special events and activities (attach schedule). If any amount is from gaming, check here P> ]

33449

b Less: direct expenses other than fundraising eXpenses ............cccoovveveveveeennn, ab

19535

¢ Netincome or (loss) from special events. Subtract line Sb fromline Sa .............. SEE .
10 a Gross sales of inventory, less returns and allowances ...............ccccoocvvvvevennen. 102

STATEMENT 2 13914.

b Less:cost of oodS SO ...........c.ccoericrmeinieire e e 10b

11 Other revenue (from Part VII, line 103) ...........cc.ouvuiimmrirmiecncnieniceecisieeceeneanae
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 ......cccocvveeeeiiinninrannnns

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 108 ............ccocvevveene. 10¢

.................................... 11 17077 .-
.................................... 12 1915786.

13 Program services (from line 44, coumn (B)) .........cccooeemererverenineneieseeneieseeneeiens
14  Management and general (from line 44, column (C))  ......oovvverveereeeeeeeenan, S
16 Fundraising (fromline 44, column (D)) ........c.ocov it
16  Payments to affiliates (attach schedule) .................

17 Total expenses. Add lines 16 and 44, column (A)

Expenses

13 1520704.
14 312320.
15 45302.

16
17 1878326.

18  Excess or (deficit) for the year. Subtract line 17 from line 12
19 Net assets or fund balances at beginning of year (from line 73, column (A))

21 Net assets or fund balances at end of year, Combine lines 18,19,and 20 .......................

Net
Assets

20  Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 ~-1486367.

18 37460.
19 1601102.

.................................... 21 152195.

o)
=)
O

1
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-18107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)




Form 990 (2006)

UNITED STATES BIATHLON ASSOCIATION

03-0279959

Page 2

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do netncuce aaunts eorted on e oo Oogen [ OVaragnt [ o) rngin
22a Grants paid from donor advised funds
(attach schedule) ............ccccovvivveiirennane
{cash $ O * noncash § O D
If this amount Includes forelgn grants, check here P> D 22a
22D Other grants and allocations (attach schedule
(cash § 0. noncash $ 0.
If this amount includes forelgn grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) ............... STATEMENT 6. |23 90664. 90664.
24 Benefits paid to or for members (attach
schedule) _...........ccoovvevieeeeeeeee e 24
25a Gompensation of current officers, directors, key
employees, etc. listed in Partv-A STMT 5. [25a 85000. 46750.
b Compensation of former officers, directors, key _
employees, etc. listed in PartV-B . ... ... 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(3)(B) ..........coevvrreerrerrererinenas 250
26 Salaries and wages of employees not
Included on lines 25a, b, andc ................ 26 197550. 150705. 27162. 19683.
27 Pension plan contributions not included on
lines 25a,b,and ¢ .......ccccovvriiiireiirinnn. 27
28 Employee benefits not included on lines .
258727 ..o 28 43341. 30288. 7426. 5627.
29 Payroll taxes ..........ccovoooomiiemrerieeninns 29 23046. 16105. 3949. 2992.
30 Professional fundraisingfees ................... 30
31 Accountingfees ...........ccccoceeererereeennens 31
32 legalfees ......cccoovivceieiceieeeee e 32
33 SUPPNES ..o 33 354505. 350843. 3662.
34 Telephone _......oooovoveeeeeeeceeereeeereereereenenne 34 16603. 16603.
35 Postage and shipping ..................ccccoomrrreen. 35 3980. 3980.
36 OCCUPANCY .........oooeereeeeeeeeeereeresseeereeeene 36 30238. 30238.
37 Equipment rental and maintenance .. ......... 37
38 Printing and publications ............... e 38 1248. 1248.
39 Travel .o 39 534125. 452705. 81420.
40 Conferences, conventions, and meetings ... [40
A1 INterest .......coooieeiieeeeeeeeee e a 12383. 12383.
42 Depreciation, depletion, etc. (attach schedule) | 42 20262. 16726. 3536.
43 Other expenses not covered above (itemize):
a 43a
b 43b
C 43¢
d 43d
e 43e
f 43t
g_SEE STATEMENT 4 43g 465381. 365918. 99463.
44 Total functional expenses. Add lines 22a through
43qg. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44 1878326. 1520704. 312320. 45302.
Joinit Costs. Check » [_] ifyou are following SOP 98-2. ‘
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... » [ ves No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(ifi) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
623011 Form 990 (2006)

16440108 756204 BIATHLO
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16440108 756204 BIATHLO

Form 990 (2006) UNITED STATES BIATHLON ASSOCIATION

03-0279959  Page3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the priméry or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information'presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part 111, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? »

NATIONAL GOVERNING BODY FOR THE OLYMPIC SPORT OF BIATHLON.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a NATIONAL TEAM TRIALS, TRAINING AND COMPETITION.

(Grants and allocations __ $ ) _If this amount includes foreign grants, check here  » [ 1389448.
b ATHLETE DEVELOPMENT PROGRAMS.

(Grants and allocations __ $ )_If this amount includes foreign grants, check here  » [ ] 131256.
(o]

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:]
d .

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> l:l
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ..., > 1520704.

Form 990 (2006)

623021
01-18-07
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Rmn%OQmm UNITED STATES BIATHLON ASSOCIATION 03-0279959 Page 4
: Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - NONINErEStbEANING ............eceoumveeeeeeoeeseeeseeseerseseseneesee s seeeessne 11097.
46  Savings and temporary cash Investments ..............c..ccecovcrenenecreninnnennennns
472 Accounts receivable ............o..ooocoomornenn.. 47a 68280.
b Less: allowance for doubtful accounts ......... 15842. 68280.
48a Pledges receivable ... 48a 5000 .
b Less: allowance for doubtful accounts ... 48h 1443156.] 48 5000.
49 GrantsreceiVable ..............ccooeeeiveiiiieeeeeee e 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BIMPIOYEES .........oveeieeiceeieeee e e e e ces e e e e eeae bt ebesteea b eseenens 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(C)B)(B) ......cccccvvevverrerrerenes 50b
@ |51a Other notes and loans receivable .................. 51a
< b Less: allowance for doubtful accounts _................. 51b 51¢c
B2 INVENtONes fOr Sale OF USE ............c...ccoovvvereereeeioeevesseesessses s ssesnsssssssesseen 950.| 52 86.
53  Prepaid expenses and deferted Charges ..............cooooocesiuenioniosisscesnnenn. 6950.] 53 23522.
54 a Investments - publicly-traded securities |:| FMV 54a
b Investments - other securities ................cccooov..... L1 rav 54h
55 a Investments - land, buildings, and
equipment: basis ................. rereeresiesesesteransnns 552
b Less: accumulated depreciation ................ 550
|56 Investments - OthEr ......eeeeeeeeeeereeeerenn SEE _STATEMENT 7. 255142. 203696.
'| 57 a Land, buildings, and equipment: basis ......... 57a 111976.
b Less: accumulated depreciation STMT 8 . | 57 36039. 5899.| 57 75937.
58  Otherassets, including program-related investments
(describe » SECURITY DEPOSIT 1399.| 58 1399.
{59 Total assets (must equal line 74). Add lines 45 through 58 .......cococoevvoenco. 1740435.] 59 377920.
60  Accounts payable and acCrued EXPENSES .................cooooovveemreerreresrenenereenies 60296.] 60 10741.
B1  GrantS Payable .............ccooooieieieeeeceeeeeeee et a s et st 61
o | B2 DEfOMEUIEVENUS oo 62 82500.
2 (63 Loans from officers, directors, trustees, and key employees ............ccocveeen. 63
Z |64 a Taxexempt bond liabilities .................ooooorrere.. 64a
5 b Mortgages and other notes payable , 79037 .| 64n 130345.
65  Other liabilties (describe ™ CASH OVERDRAFT ) 65 2139.
66 Total liabilities. Add lines 60 through 85 ........oocooooviiiciincniiiiiinnes 139333. 225725.
Organizations that follow SFAS 117, check here | 4 and complete lines
" 67 through 69 and lines 73 and 74.
B 167 UNIESHCIEA ... ssa s st et ses s nse e ssesans 95444. 144195.
é 68  Temporarlly restricted ..............ccoeiiiiriiiiereee s 1505658. 8000.
B (69  Permanently restricted ...
§ Organizations that do not follow SFAS 117, check here P> I:l and
u complete lines 70 through 74.
8 | 70 Capital stock, trust principal, or current funds .............ccoocoeveveereeeeceeeias e
g .| 71 Paid-in or capital surplus, or land, building, and equipment fund .....................
5 72  Retained earnings, endowment, accumulated income, or other funds ............
2 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) ..............cooocoven.... 1601102.| 73 152195.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 ... ... 1740435.| 74 377920.
Form 990 (2006)

623031
01-20-07
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Form 990 (20086) UNITED STATES BIATHLON ASSOCIATION 03-0279959 Ppageb
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

1954611.

Total revenue, gains, and other suppott per audited financial statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments ..........c.ccceceueueueuenne. et sttt ba st e st nesene
Donated services and use of facilities ..............cccoevveinneiiineninei e
Recoveries of Prior Year grants ..................ccoeeiieieeinriceeieeeceerese e ctesresve et anenas
Other (specify): SEE STATEMENT 9
AdAlINES BTEhrOUGN B4 | ettt v e ere v b st et e v et esaeesassetessets et esssransesssensensssasaneas
Subtract IN@ B TIOMIINE @ ...ttt te e s e b sa e s s et s se e s ase e s e snrsenssenares
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, ine 8b ...........cccoovievrinrrrrercernrenceraneens
2 Other (specify):
AGA INES A1 8NG B2 ..............ooovvooeeeeeeroeeeessee oo eeeesseesesseeeesesseeeeeeeeeseeesses s eeeeesemsseseeeeeee et d 0.
Total revenue (Part |, line 12). Add lines € and d ..o.cooioinvioiiisiiioisieiie it > 1915786.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial SAtEMENTS  ..............oc..oviveemereereeeeeeer oo eeeeeseeeseeeeseerseeeeeeeeeeeseeae al| 1897861.
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ..............cccoceereriereiieniiniie e b1
Prior year adjustments reported on Part |, line 20 y
Losses reported on Part 1, IN@ 20  ..........ccoiveierieieeiceceeeeceveev e SRS b3
Other (specify): SEE STATEMENT 10 h4 19535
Add lines BT thIOUGN B _______..........oooiiiioooooeeoeeeeseseeseeeeeeseee et e b 19535.
¢ Subtract line b from line a 1878326.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, iNe 8b ..............cc.ocorviiriiicreccceece d1
2 Other (specify): . i2 %
AT IINES BT NG 2 ... eeesessesms e s s oo ss e s es oo seeses oo esseoeseeeee d 0.
Total expenses (Part I, line 17). Add €S € and d_......ooooioeiei e > e 1878326.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

a

=

H N =

38825.
1915786.

-hwl\l—lc

B) Title and average hours | (C) Compensation |(D)Contributions t E) Expense
(A) Name and address ( )perweek devotged to Elf)nntpgid,enter (e?{;g?ég:f'g?}:ﬂd" gc%:our?tand
' position -0-.) campensation pians| other allowances
SEE STATEMENT 11 " """"""""~ 85000. 0. 0.
Form 990 (2006)
623041 01-18-07
5
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006) UNITED STATES BIATHLON ASSOCIATION 03-0279959 Page 6
J Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MNEELINGS oooeeeiiiiei ettt ter e e etaee e e e e aeeeee s s s brbaetesaaebbaeeesoaansnneesennrere e rsraeaene e eennaneasesers > 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.
i Does the organization have a written conflict of interest POlICY? ...ttt 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(G) Compensation ((D) Contributions to  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 35500t and
NONE enter -0-) co%?esnga?g: "ET:ns other allowances

| Other Information (See the instructions.)
Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @8CH ChANGE  ..............cci i st ne et sa bbbt rae et neen v
77 . Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
b If "Yes," has it filed a tax return on Form 990-Tfor this YEar? ... ... .....cooiioreeiieeeiseseesesssessesmseseessenes: N/A | 8
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ......
80 a l|s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ..............ccccconn.....
b If"Yes," enter the name of the organizationP N/A

and check whefther it is |:] exempt or |:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) l 81a | 0

b Did the organization file Form 1120-POL. for thiS Year? .......cocoiiiiieiiiiiiiieie et teeteieeeieteeeeaaaerezeeaaasrssnssssrreresaaanzazerenress 81h X
Form 990 (2006)

623161/01-18-07
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83 a

84 a

85

b= — B Y - - B — M )

86

87

88 a

89 a

=9 =~ o o

90 a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

X AOAUGHIDIE? ......ooooe e eeeeseeessenesesseesenoseessseessseereseseoesessoesoereessscoessroeeesseoeersesrer N B 84h
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A 85a
Did the organization make only in-house lobbying expenditures of $2,000 OF [8SS? ........ccoccveveeereeeeeveeeeeereeeneaens N /A ,,,,,,,,, 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members ..................c.c.......... e 85¢ N/A
Section 162(e) lobbying and political €XPENIUIES ....................ooooccereereeseoresesnssesrereesess 854 N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ...........cccccoeveeeien. 85¢e N/A
Taxable amount of lobbying and political expenditures (line 85d less 856) ...............co.c........ 851 N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢2 ... N/A ..

990 (2006) .~ UNITED STATES BIATHLON ASSOCIATION 03-0279959  Page7
Other Information (continued) Yes| No

1ESS than fAIF FENTAI VAIUET  .....oeeoveeeeeeveeeeeteeete e ee et et oo seeeeeeeestsseeseeseeesesensesesesssesesssessensassetsesaesssasasesebsansesssssssesesesesnn 82a X
if "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l

(868 INSHUCHONS 1N PAIE L) .........ooo oo sees s seoes s sssseee e | 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption applications? ........................ 83a | X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? X

Did the organization solicit any conttibutions or gifts that were not tax deductible? ................ccvouen.... e aeeraaaaaan
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

FOOWING TXYEBI? ....o.o oo seeeeeeeesseseeeeeesseeemsesseesmesesssseeeseeeseeessseseeseeseseseseesssessoeseresseesseosossseen N/A...
501(c)(7) organkétions. Enter: a Initiation fees and capital contributions included on ,

M@ T2 oot ettt e et e et e e be b ere s et e s e st esae s e s e et et seseR e e s e e ne s e neneeten 86a N/A
Gross receipts, included on line 12, for public use of club facilities ............c...ccoccevveeeereennne.. 86b N/A
507(c)(12) organizations. Enter: a Gross income from members or shareholders................... 87a | N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) .................coccoveooeieeeceeeeceeeveeee e 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," COMPIBtE Part IX ........ccocoiiiveieeeeetere ettt se s ssbeass s e ebessesensassessensanansnnnes et arere s
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(0)(13)? If "Yes," complete Part Xl ... ... ...cooiiiiiiicece ettt sttt ee e >
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 D> 0 . ; section 4912 > 0 . : section 4955 » 0.

501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction ................c.cccocovieiiicicecec e et ana e nns
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SECHONS 4912, 4955, 810 4958 . __............oooiesoeeeeeeeeoeeeeee oo > 0.
Enter: Amount of tax on line 89¢, above, reimbursed by the organization ...............ccccovveeveenn. > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .........
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .....................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ..................
List the states with which a copy of this return is filed > NONE

Number of employees employed in the pay period that includes March 12,2006 ..............ccooevveeveeeeeereeene. : l 90h | 9
The books are in care of » THE ORGANIZATION Telephone no.»> 207-688-6500
Locatedat » 49 PINELAND DRIVE, NEW GLOUCESTER, ME z7P+4» 04260

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................

If "Yes," enter the name of the foreign country » GERMANY
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2006)

623162 /01-18-07
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Form 990 (2006) UNITED STATES BIATHLON ASSOCIATION 03-0279959  Page8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country W N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ..........c.ccoeceevviiiiiiiniiiniienniiennns > :]
nter the amount of tax-exempt interest received or accrued during the taxyear .................eeevveees | | 92 } N/ A

1 Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. Bug;)ess A (B) E)((S,L (D) Related or exempt
93 Program service revenue: code mount Sk, Amount function income
a SPONSORSHIP AND
p MARKETING AGREEMENTS 376000.
¢ MARKETING PROJECT INCOME 30061.
¢ MARKETING AGREEMENTS-IN
e KIND 309788.

f Medicare/Medicaid payments ...............ccccc......

g Fees and contracts from government agencies ...

94 Membership dues and assessments ..................

95 Interest on savings and temporary cash investments .. )

96 Dividends and interest from securities ............... 14 5208,
97 Net rental income or (loss) from real estate:

a debt-financed property.........cccccoeeeviiiiieniiinns

b not debt-financed property ..........ccoeevvvviereeieeennn

98 Net rental income or (loss) from personal property

99 Other investment income _............c.ccccovineennnee , 18

100 Gain or (loss) from sales of assets

other than inventory ............ccccoevveivenicivniiennes :

101 Net income or (loss) from special events ............ 03 13914.

102 Gross profit or (loss) from sales of inventory ... :

103 Other revenue:
a MISCELLANEQUS _ 17077.

19763.

8478.

b
c
d
e

104 Subtotal (add columns (B), (D), and (B) ............... 27600. 752689.
105 Total (add line 104, columns (B), (D), @0 (E)) ............ooveeeeeeeeeeeeeeooeseeeeeeooes e eeeeeseeessessses s senessses s > 780289.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part .
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 12

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, al%?ElN of corporation, Perce(nﬁzage of Nature (o(?activities Total(gl)come End-(oEfZ ear
partnership, or disregarded entity ownership interest : assefs
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............cccoovireeieeenee. D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
gy
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Form 990 (2006) UNITED STATES BIATHLON ASSOCIATION 03-0279959  Ppage9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A .
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
._complete the schedule below for each controlled entity.
(A) (8) () D)
Name, address, of each 'I dE"}PfIPVar Description of Amount of
controlled entity eﬂuuﬁrnn transfer transfer

al|_

L N

C | o

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) - (C) (D)
Name, address, of each | dE"}Pfl.UVE’ Description of Amount of
controlled entity ehrllul":%yon transfer transfer

a |

b|_

C | o o

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royaltiss, and

annuities described in question 107 above?

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

Please

Sign } Signature of officer Date

Here .
} Type or print name and title

paid Preparer's } Date gg]?-?k if Preparer's SSN or PTIN (See Gen. Inst. X)
signature 01/08/08|employed » [ |

FIORAIETS Fims ame o DAWSON, SMITH, PURVIS & BASSETT, P.A. |en P

Use Only self.empioyed), 15 CASCO STREET

ZP+4 PORTLAND, ME 04101-2902 Phoneno. > 207—-874-0355
Form 990 (2006)

623184/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OM No. 15450047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 6
Department of the Treasury . Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed hy the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
UNITED STATES BIATHLON ASSOCIATION 03i 0279959

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours | mmaihonszie | (e) Expense
er week devoted to (c) Compensation pIoy account and other
more than $50,000 P position e enenee? | allowances
Mé)_(VEE_I_JL_ K _Q_QEE S EXECUTIVE DIRECTOR
40.00 85000.

Total number of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional SBIVICES ..........ooooceieiieii e > 0
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

—— ——— — — ——— —— — — — — — " — — — — — — — — — — — — o —— St W — = . v o ———

Total number of other contractors receiving over
$50,000 for 0ter SBIVICES .......ooooiiiiiiiiiiii e » 0

623101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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Schedule A (Form 990 or 990-EZ) 2006 UNITED STATES BIATHLON ASSOCIATION 03-0279959 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to infiuence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) ' :
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, 0r [6asing OF PIOPBIY? ... ... ittt ee e e st ettt e b et e bt s bt asesassesasetese s esssesassansnsrenes 2a X
b Lending of money or other xtension 0f CTBGIt? ...__..._............cooomioiriceeeeeee et se st esss s ee e 2b X
¢ Furnishing of goods, Services, 0T TACIIHES? ._..............c..oocovimieee ettt ettt nsss s sa e s e s s s st s e e sraneas 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE_PART V-A, FORM 990 (24 | X
e Transfer of any part of its income or assets? ..................... o eeettetesirhesetosuetetessesesetesseneninteietes et et eeasan e st eseses s naesan s st et et et et s aren s 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive PAYMBNLS.) ...........ccccovevmirrumimreireccrerseierieine e neoeeeesec e ereeereeen 3a X
b Dd the organization have a section 403(b) annuity plan for its BMPIOYEES? ............coueieuiericireieise e et 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space, :
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement _..............ccooimiiiieee e, 3c X
i Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ...........ooeeeeeeeeeeeeeeeen, 3d X
4 a Did-the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
AN AQ ..o ceeee et es e ete e s e s s e s e A bbb 4a X
b Did the organization make any taxable distributions under SeCtion 49662 ...................ccc.vvereeeeerreremeesnseeeeseesieesses s N/A.... 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related PErSON? .............cccecoveeiivieiuiemirecereeeeee e N /A ,,,,,, 4c
d Enter the total number of donor advised funds owned at the end 0f the taX YBAT ... .o oo e | 2 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > N/A
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts _.............. » —0-_
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ...........c..oooovvveiviiiiieeeeen, | 4 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 UNITED STATES BIATHLON ASSOCTATION 03-0279959

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

O oo~

U o O 00000

10

11b
12

13

]

A church, convention of churches, or association of churches. Section 170(b)(1)(A)Xi).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state D> :

An organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170(b)(1)}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., functions - subject to certain exceptions, and (2) no mare 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). (Also complete the Support Schedule in Part [V-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:
Type | [:] Typell L__| Type lll-Functionally Integrated D Type [HI-Other

Provide the following information ahout the supported organizations. (See page 7 of the instructions.)

(a) - (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of

number (EIN) 5 through 12 ahove the supporting
or IRC section) organization's
governing documents?

Yes No

identification (described In lines | organization listed in support

14 l_:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

623121
01-18-07

16440108 756204 BIATHLO
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Schedule A (Form 990 or 990-EZ) 2006 UNITED STATES BIATHLON ASSOCIATION 03-0279959  Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ............cccoovuunn... | (a) 2005 (h) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, g(rjantg, andt gor}tr(ijbutions | :

e S e ggy e unusual 638177. 2399222. 911880.] 703244. 4652523.
16 Msmbership fees received ......... 18385. 13865. 19285. 13980. 65515.

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 10985. 16863. 15874. -67203. 110925.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 6781. 8295. 7562. 10113. 32751.
19 Net income from unrelated business

. activities not included in line 18 ..
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Other income. Attach a schedule. SEE STATEMENT 13

Sae of Gt (0ss) from 312960. 856787 . 7178.]  1176925.
23 Total of lines 15 through 22 987288. 2438245, 1811388. 801718. 6038639.
24 Line 23 minus line 17 ... 976303. 2421382. 1795514. 734515. 5927714.
25 Enter1%ofline23 .. 9873. 24382. 18114. 8017.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (8), liN& 24 . ..........ovoooeoooeeoo > | 26a 118554.

, b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excessamounts ..., | 26h 0.

¢ Total support for section 509(a)(1) test: Enter line 24, COMMN (8) __._...........oooovvoooomveeeoeeeeeeeeesee oo > | 26¢ 5927714,
d Add: Amounts from column (e) for lines: 18 32751. 19

22 1176925. 280 » | 26d 1209676.

e Public support (line 26¢ MINUS 18 268 LOAI) ................cooovvrieeieeeeieceee et sese et eees e eres e e »| 26e 4718038.

f _Public support percentage (line 26e (numerator) divided hy ling 26¢ (denominator)) ...............cooocioiemeem. P 26t 79.5929¢,

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A _
(2005) oo (2004) ..o (2003) ..o (2002) e,
b Forany amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includs in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) ..o (2004) e (2008) 1o (2002) .o

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e N/A

d Add: Line 27a total and line 27btotal ................. |2 N/A
e Public support (line 27c total MINUS e 270 1021)  ......ovvveeeereeveeeeeaeeesesesssseeeeesesssse e seesass e sesssssseeesessesenses e »|27¢ N/A
f Total support for section 509(a)(2) test; Enter amount on line 23, column (e) ......... | 2 | 27f ‘ N/A
g Public support percentage (line 27¢ (numerator} divided by line 27f (denominator)) . ... SO > 279 N/A 9
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} ......... »| 27h N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
623131 01-18-07 - NONE Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2006 UNITED STATES BIATHLON ASSOCIATION 03-0279959 Page5
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. I ) - . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its QOVEIMING DOAY? ...............cc.coevrreieecireircieeseeies et sesssess e ene s ssse s e ss s ssenenasnsnsassnnes
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .............ccoovvvvvveennnn.
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in 2 way that makes the policy known

to alf parts of the general COMMUNIY I SBIVES? ... . .......oooviiiieiitiecte ettt e b s s e b b et s bes s enennereenens

If"Yes," please describe; if "No," please explain, (If you need more space, attach a separate statement.) ‘

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body. faculty, and administrative staff? ... e,
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .......................

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCHOIAISNINS? ................ccooeiuiieieiiriieie ettt s ettt s st srsssessaes st s sset e sn s nsstssesasssenssnnns
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

2 Students’ fights OF PIIVIIBIES? ..........coiieeeeeeeee ettt eer s et r e a b sb b et bt b et e s et st eaesetesesbaes s esensenassesanbeneaeetennnns 33a
b AMISSIONS POMCIES? .........cooviviviverieeieiseeiectet et e nnens ettt e e saenan ettt eran e 33D
¢ Employment of faculty or administrative STaff? ... .. . . ettt e e e et e e oo enas 33c
d Scholarships or other financial ASSISTANCE? |................cocooiieiieiieeeeeeee ettt et eea e e seeserae e eaeemees s s e e esensaneeaeaes 33d
8 Educational PONICIES? ... .....c.oometireeeeer ettt et es et et eneena et ettt n et et n et e en s 33e
T USBOTTACHIIIES? ..ottt ettt ettt et et r et et et et eses s s et e st eseeteeser et sasesesessenaseassessannsseseesensansensatesrensereas asf
g Athletic programs? .. _ ' 33g
D Other eXtraCUTTICUIAT BCHVIIES? ... ... oo oo oo ee e seesesesee s eeses e ee s eeseseeseeeeseeese b eseesesessesesemeseneeresseeseees 33h

If you answered "Yes" to any of the above, please explain. (If you need more épace, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or SUSPENABA? ..................cocovevevieiiieeece e et

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... 35
: Schedule A (Form 990 or 990-EZ) 2006

623141
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Schedule A (Form 990 or 990-£Z) 2006 UNITED STATES BIATHLON ASSOCIATION -

03-0279959

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a [ ]ifthe organization belongs to an affiliated group. Check » b[ | if you ch

ecked “a" and "limited control” provisions apply.

_— . . a
Limits on Lobbying Expenditures Aﬁiliatéd)group To be com(:I)eted for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............c.....o......
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .........c.occvveevienennn..
38 Total lobbying expenditures (add lines 36 and 37) ...............cccoeveevirivriierreerieeereeeereeeneeeenas
39 Cther exempt purpose expenditures ....... ettt ettt et et s n b bt r s et r et as et s b besene
40 Total exempt purpose expenditures (add fines 38and 39) ...........ccccocoiiiiiivincnicreee

41 Lobbying nontaxable amount. Enter the amount from the following table -

Itthe amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ..........ccevrieeeeinniiricnennns 20% oftheamountonline 40 ...............cceveeeeereneennn
Over $500,000 but not over $1,000,000 ,........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 .........coecrvimemreeecnunracriuns $1,000,000

Grassroots nontaxable amount (enter 25% 0 liNe 41) _..........cccouerierieereee el

42

43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0~ if ine 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in)

(a)

| 2006

(b)
2005

()
2004

(d)
2003

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
{150% of line 45(s)).........

47

Total lobbying
expenditures .......oceeee....

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
(150% of line 48(¢)) .........

50

Grassroots lobbying
expenditures

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

Yes

No

Amount

influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media AVBIHISBMENES ... ......coveeeeeiretieei e ctetete e tet ettt b b ae s s ses et ss s s s sesssssnsstessnsnessnsnsnsnsesases
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add Ines 6 throUGH ML) ...........ooovrieeieeeeceee et o
1f"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07

-_— T o020 T

) Schedule A (Form 990 or 990-EZ) 2006
15

16440108 756204 BIATHLO 2006.08000 UNITED STATES BIATHLON ASSO BIATHLO1




Schedule A (Form 990 or 990-EZ) 2006 UNITED STATES BIATHLON ASSOCIATION 03-0279959 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CSN ...t ssa et en et en e aa s e 51a(i) X
(I1) OB aSSELS .__........eeooveeeeeeeeee oo et ettt ran s oo a(li) X
b Other transactions: ‘
(i) Sales or exchanges of assets with a noncharitable exempt 0rganization __.................c..cocooovoieevesireee e b(i) X
(if) Purchases of assets from a noncharitable exempt 0rganization _................ccccoeveieeuieriereenieniee et bii) X
(iif) Rental of facilities, 6qUIDMENE, OF OHBT BSSES ._...............coovoreeeeeeeeceeeesveee e ss et sae s st st es s es s ss s b(ii) X
(iv) REiMbUSEMEN AITANGBIMBIS ................oovuuioeeeeeseeseescesiesseesassesaesesessssssssssaessessssssssessesssanesssssssesessssesensssseseessnsssssessnssen b(iv) X
(V) LOANS OT 1080 QUATAMIBES  ..............o..oeoceeeeoeeeeeeeeeee e es s seassss s e s e seeeseessess s ssesbeessseessesenasesresseassseseseeaersesens b{v) X
(vi) Performance of services or membership or fundraising SOICIAtIONS .._..............c....oomivevveririeeeeeeeee et bvi) X
¢ Sharing of facilties, equipment, mailing lists, other assets, o paid 8MPIOYBES  ..............ccevmeurimiiiencrccirirenccerese e reecaeaens ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (n) ‘ (o) _ o (d) :
Line no. Amount involved " Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described i in section 501( ) of the
Code (other than section 501(C)(8)) 0N SECHON 5277 ...........coovoveiieiieeerer et saes e ase et sase e ess s es e erreneod » [ vYes No
b f"Yes,’ complete the following schedule: N/A
(@ () : (c
Name of organization Type of organization Description of relationship
S8 07 e ' Schedule A (Form 990 or 990-EZ) 2006
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UNITED STATES BIATHLON ASSOCIATION | 03-0279959

FORM 990 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION . AMOUNT
REALIZED GAINS ON POOLED INTEREST OF INVESTMENTS » 8478.
TOTAL TO FORM 990, PART I, LINE 7 8478.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
GOLF FUNDRAISER 33449. 33449.  19535. 13914.
TO FM 990, PART I, LINE 9 33449. 33449. 19535, 13914.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION | AMOUNT
UNREALIZED GAINS ON POOLED INTEREST OF INVESTMENTS 19125.
FOREIGN CURRENCY GAIN 165.
PRIOR PERIOD ADJUSTMENT | -1505657.
TOTAL TO FORM 990, PART I, LINE 20 ~-1486367.
FORM 990 OTHER EXPENSES STATEMENT 4

(A) (B) (C) . ' (D)

, | PROGRAM MANAGEMENT
' DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
OLN TV EXPENSES 49576. 49576.
MISCELLANEOUS 1454, 1454.
INSURANCE 31009. 31009.
BANK CHARGES 1108. 1108.
PROFESSIONAL FEES 10184. 10184.
PAYROLL PROCESSING 4344. 4344.
DUES AND
SUBSCRIPTIONS 139. -~ 139.
REPAIRS AND -
MAINTENANCE 1649. 1649.
22 STATEMENT(S) 1, 2, 3, 4
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UNITED STATES BIATHLON ASSOCIATION 03-0279959

CONTRACT LABOR 359894. 359894.

ATHLETE AWARDS 6024. 6024.
TOTAL TO FM 990, LN 43 465381. 365918.  99463.
23 STATEMENT(S) 4
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UNITED STATES BIATHLON ASSOCIATION

03-0279959

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25A
EMPLOYEE  EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS

MAXWELL K COBB 85000. 85000.
A. PROGRAM SERVICES 46750. 46750.
B. MANAGEMENT AND GENERAL 21250. 21250.
C. FUNDRAISING 17000. 17000.
TOTAL PROGRAM SERVICES 46750.
TOTAL MANAGEMENT AND GENERAL 21250.
TOTAL FUNDRAISING | 17000.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 85000.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT

DIRECT CASH ASSISTANCE TO ATHLETES 90664.
TOTAL TO FORM 990, PART II, LINE 23 90664.

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
POOLED INTEREST OF INVESTMENTS IN UNITED MARKET VALUE
STATES OLYMPIC FOUNDATION 203696.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 203696.
24 STATEMENT(S) 5, 6, 7
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UNITED STATES BIATHLON ASSOCIATION

03-0279959

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

"FORM 990
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PHONE SYSTEM 1239. 1239. 0.
VIDEO CAMERA 1062. 1062. 0.
SPOTTING SCOPE 2098. 1469. 629.
DELL DIMENSION 1100 687. - 477. 210.
IBM TYPEWRITER ~ 863, 863. 0.
SHOOTING SIMULATOR 3405. 3405. 0.
SPOTTING SCOPE, TRIPOD 2098. 1238. 860.
LACTATE ANALYZER 1097. 603. 494.
5 RADIOS W/ MICROPHONES 2245. 1572. 673.
2 IZHMASH BIATHLON 2228. 2228. 0.
HAND HELD TERMINALS 1055. 1055. 0.
SKI TESTING 2000. 2000. 0.
TRIGGER SYSTEMS 1600. 1600. 0.
OFFICE FURNISHINGS 3900. 557. 3343.
PHONE LINES IN OFFICE 597. 119. 478.
CUSHION 168. 24. 144.
OFFICE FURNITURE 12776. 1825. 10951.
FILEMAKER DATABASE 719. 144. 575.
SCAT SHOOTING SYSTEM - 5 5920. 1184. 4736.
VIDEO CAMERA 392. 78. 314.
VW VAN 41502. 8300. 33202.
SHOOTING TRAINING SYSTEM 3480. 696. 2784.
TWO SCATT SYSTEMS 3028. 606. 2422.
RADIO 798. 160. 638.
CAMERA 545. 109. 436.
RIFLE STOCK 522. 104. 418.
HIKKINEN RIFLE - 3942. 788. 3154.
ALTUIUS FIREARMS 10153. 2031. 8122.
QUICKBOOKS 374. 125. 249.
MASS EMAIL SOFTWARE 189. . _ 63. 126.
FAX MACHINE 600. 120. 480.
COMPUTER 695. 139. 556.
TOTAL TO FORM 990, PART IV, LN 57 111977. 35983. 75994.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

UNREALIZED GAINS ON POOLED INTEREST OF INVESTMENTS 19125.
FOREIGN CURRENCY GAIN 165.
DIRECT FUNDRAISING EXPENSES REPORTED ON LINE 9B 19535.
TOTAL TO FORM 990, PART IV-A 38825.

16440108 756204 BIATHIO

25

STATEMENT(S) 8, 9
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UNITED STATES BIATHLON ASSOCIATION

03-0279959

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10

DESCRIPTION AMOUNT

DIRECT FUNDRAISING EXPENSES REPORTED ON LINE 9B 19535.
19535.

TOTAL TO FORM 990, PART IV-B

FORM 990

PART V-A - LIST OF CURRENT OFFICERS,

DIRECTORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

MAXWELL K COBB

49 PINELAND DR
NEW GLOUCESTER, ME 04260
LARRY PUGH

6919 GREENTREE LANE
NAPLES, FL 34108

CHARLIE KELLOGG
GLOBAL PARTHERS INC.
CAMBRIDGE, MA 02142

ROGER HARTLEY
2111 OLD NORTH SHORE RD
DULUTH, MN 55804

ART STEGAN
11 HIGH PASTURE AVE
NEW PALTZ, NY 12561

PHYLLIS JALBERT
312 STATE STREET
BROOKLYN, NY 11201

JERRY BALTZELL
2505 N. STAGECOACH DR
POST FALLS, ID 83854

CHAD SALMELA

852 GRANDVIEW AVE
DULUTH, MN 55812

16440108 756204 BIATHIO

14TH FL

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

140.00 85000. 0. 0.
- CHAIRMAN
0.00 0. 0. 0.
VICE CHAIRMAN |
0.00 0. 0. 0.
TREASURER
0.00 0. 0. 0.
SECRETARY
0.00 0. 0. 0.
DIRECTOR -
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
26 STATEMENT(S) 10, 11
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UNITED STATES BIATHLON ASSOCIATION | ~ 03-0279959

RACHEL STEER DIRECTOR

7905 UPPER HUFFMAN RD 0.00 0. 0. 0.
ANCHORAGE, AK 99516

JEREMY TEELA ‘ DIRECTOR

43 HORIZON AVE 0.00 - 0. 0. 0.
HEBER CITY, UT 84032

BILL ALFOND DIRECTOR

14 OTIS PLACE 0.00 0. 0. 0.

BOSTON, MA 02108

TOTALS INCLUDED ON FORM 990, PART V-A 85000. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A ADVERTISING AND SPONSORSHIP REVENUE TO BE ASSOCIATED WITH THE SPORT
93A OF BIATHILON

93B COMPETITION TELEVISION MARKETING INCOME TO BE ASSOCIATED WITH THE
93B SPORT OF BIATHLON

93C ADVERTISING AND SPONSORSHIP REVENUE TO BE ASSOCIATED WITH THE SPORT
103A = OF BIATHLON :

103A FEES AND OTHER INCOME FROM BIATHLON EVENTS

SCHEDULE A OTHER INCOME A STATEMENT 13

2005 2004 2003 2002
DESCRIPTION . AMOUNT AMOUNT AMOUNT AMOUNT
SPONSORSHIPS AND MARKETING
AGREEMENTS 304000, 0. 0. 0.
MARKETING SALES | 8960. 0. - 0. 0.
OTHER 0. 0. 856787. 7178.
TOTAL TO SCHEDULE A, LINE 22 312960. 0. 856787. 7178.
27 STATEMENT (S) 11, 12, 13
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Form 4562 Debreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2006

Attachment :

E?E%’éi“;é‘ié’ﬂ?%lﬁ?;”’y > See separate instructions. P Attach to your tax return. Sequence No, 67
Name(s) shown on retum Business or activity to which thls form relates Identifying number
UNITED STATES BIATHLON ASSOCIATION FFORM 990 PAGE 2 03-0279959

Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for certain bUSINESSES  ..........oovivieeeeeeeeeeeeeeeeeeians
Total cost of section 179 property placed in service (see INStUCHIONS) ..........cceeeemeiveerrenccreeericeec e
Threshold cost of section 179 property before reduction in Bmitation ................cccooevvvevreerceneeeee e

Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter <0 ... .coovovviiiriieeeeeeececeeeeecrveenees
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see Instructions ............ccccceveenvenenen..

1

108000.

430000.

Gaibhiw|N

O W

(a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property. Enter the amount fromline 29  ..............ccocoevvmemrreeeereeecee e 7

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of INe S orline 8 ................ccceeeeririericiireeeee e
Carryover of disallowed deduction from line 13 of your 2005 FOrm 4562 ................coovvirveeceveeereeeeeeerreenee e
Business income limitation. Enter the smaller of business income (not less than zero)orline5 _........................
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..........ccooeceiiiiiniiinne.

Carryover of disallowed deduction to 2007. Add lines 9 and 10, lessline 12_............ Pl 13 |

14

15
16

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the taxyear ...

Property subject to section 168(f)(1) election
Other depreciation (INCIUAING ACRS) ...ttt s e e s iieizeesieassesseeiiistssesiiisssesiasssssseseissasnsssszeeissssssnzzzaras

14

15

16

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17

MACRS deductions for assets placed in service in tax years beginning before 2008 .............cccoevevvvvveevveeenranen.

18 Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a  3-year property 563.] 3 YRS. HY ([200DB 188.
b. _ 5ear property 72893.| 5 YRS. HY [200DB 14578.
¢ 7-year property 16844.| 7 YRS. HY [200DB 2406.
d  10-year property
e 15-year property
f 20-year property
g 25-year propenty 25 yrs. S/L
) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
3 Summary (see Instructions)
21 Listed property. Enter amount from N@ 28 ... .......ccoiiiiiiei ittt eee et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .............o...... 22 20262.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A coStS ..o 23
%?1275.106 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
: 28 :
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Form 4562 (2006) UNITED STATES BIATHLON ASSOCIATION 03-0279959 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? E—_| Yes |:| No | 24b If "Yes," is the evidence written? [ Ives[ INo
(a) E(J:%e Bugi:r{ess/ (d) Basis for g:;):reclation 0 (e) (t) Ele((:it)ed
WG | e | mvestmont | RS ehesmsmet | TG | o | Gadicton’ | seclon 179
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in 8 qUAIIfied DUSINESS USE .v..vvvreeeerareaereeaairireereeessaneerteeeeasrreessrnrreasnceesssssnnanneecacs 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
%
%
%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and online 7, a0 1 ... i
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

' (a) (b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle - Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ..................
31 Total commuting miles driven during the year ..
32 Total other personal (noncommuting) miles
AHVEN ...t
33 Total miles driven during the year.
Add lines 30 through 32.............ccoevevvrerrnnen
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? _........cccoviiiiiiiinnn. '
35 Was the vehicle used primarily by a more
than'5% owner or related person? .................
36 s another vehicle available for personal
USBT .o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

EIMPIOYEEST ........oveeeitieiets et eeteteeeeteaee et essrsebesae b esaeseas b sesssssassasesa st anssbass e st s es e e ses s esnsss s s s sesansasaseraassnseseenseniotersesssesansnsannnsesensins
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...........cccccovveeeveveenenn.
39 Do you treat all use of vehicles by employees as Personal USE? ...........cccoouviuireirerncemecniiciesie et sesiecses s ssessessesesseeseesereseans
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeiVEU? ................c.cooiiiiiiiieceeceee ettt erenees

41 Do you meet the requirements concerning qualified automobile demonstration USET . ..........coooiivieoieieeeeeeeeeeeeeeee e reeeeee
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

‘| Amortization

(a) (b) (c) {d) {e) U]
Description of costs Date amortization Amortizable : Code Amortization Amortization
beglns amount section -{ period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before Your 2008 taX YEAI .............vveiiiieeeeireeeeeeerirreessrsesssassessseaeessaesssaeaesemees 43

44 Total. Add amounts in column (f). See the instructions for where 10 report ........oiiiiiiiiiiiiciciicicic e 44

616252/10-17-06 - Form 4562 (2006)
29
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Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 990-EZ, .

or 990-PF) Supplementary Information for 2 0 u 6

Eﬁg;';m;;f ::l}';es::f:w line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
UNITED STATES BIATHLON ASSOCIATION 03-0279959

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization |
Form 990-PF [:] 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated .as a private foundation
]

501(c)(3) taxable pri\iate 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-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, duting the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.) '

] Fora section 501 {©)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate conttibutions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Ill.)

[__1 Forasection 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
~ for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07

17 : '
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