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benefit trust or private foundation)

Department of the Treasury
Internal Revenuo Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1545-0047

2010

Cpen to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B cneckir C Name of organization D Employer identification number
weleet® | UNITED STATES AMATEUR CONFEDERATION OF

1%+ | ROLLER SKATING

Shiange | Doing BusinessAs USA ROLLERSPORTS 47-0550989

fatten Mumber and strest (or P.0. box if mail is no! delivered 1o street address) Roomysuile | E Telephons number

famn- 1 PO BOX 6579 (402)483-7551

feen®dl  City o town, state or country, and ZIP + 4 G Gross receipts $ 2,061,142,
[ Jagete | LINCOLN, NE 68506 H(a} Is this a group return

Pendd TE Name and address of principal oflicerrGEORGE KOLIBABA for afflliates? [ Ives [XINo

4816 BROOKSIDE DRIVE, MILWAUKIE, OR 97222 Hiby) Are all affiliates included? [__Jyes [_INo

I Tax-exempt status: [ X] 501(c)3) |1 501(c) (

)y (insertno [ | de47@)(i)or [ ] 527

J_Website: p WWW . USAROLLERSPORTS . ORG

If "No,” attach a list, (see Instructions)
Hig) Group exemption numbsr

K_Form of organization; [ X Corporation [ | Trust [ ] Association | | Other >

| L Year of formation; 197 3] M State of legal domicile: NE

|Part 1]

Summary

1

Briefly describe the organization’s mission or most significant activities: TQ CREATE, ENHANCE AND

ADMINISTER THE BEST COMPETITIONS AND PROGRAMS FOR ROLLERSPORTS.

" Check this box P [:] if the organization discontinuad its operations or disposed of more than 25% of its net assets.

[Part Il |Signature Block

g
1P
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Pant Vi, line1b) .~ 4 13
g | & Total number of individuals employed in calendar year 2010 (Part V,line2a) ...~ |g 12
£ 1 6 Total number of volunteers (estimate if TIBCESSATY) ...\ uevevvearsreeaises s onrecsenessemese s ses e esee s, & 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 26,190.
b Net unrelated business taxable income from Form 990-T,line 34 .........oooveeeeccceeence o |7p -5,149.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 991,168, 1,162,422,
E| 9 Program service revenue (Part Vil line 2gy T 878,051, 843,563,
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . ... . 0. 233,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 67,927, 48,644,
12 __Total revenus - add lines 8 through 11 (must equal Part VIll, column {A), line 12} ... 1,937,146, 2,054,862,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0, 0.
14 Bonefits paid to or for members {Part IX, column {A), line 4) e ——— 0. 0.,
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 475,355, 497,838.
g 16a Professional fundraising fees (Part IX, column (A), net1e) . .~ 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P 0.
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11¢24 1,356,248. 1,426,838,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 1,831,603, 1,524,676,
19 Revenue loss expenses. Subtract line 18 from line 12 ... . 105,543, 130,184,
S§ Beginning of Current Year End of Year '
B 20 Totalassets (PartX, fine 16) 745,647, 887,949.
Tp| 21 Totalliabilties PartX, ine2e) T 243,573, 249,441,
=] 22 Not assets or fund balances. Subtract line 21 from N6 20 ... . 506,074. 638,508,

Under penalties of perfury, | declare that | have examined this raturn, including accempanying schedufes and staterments, and to the best of my knowledge and beliaf, it is

frue, correct, and complele. Dectarati

all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here 1) RICHARD HAWKINS, SECRETARY/EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepater'ssignaure Date ,?’“*" [ ]| PT
Pid | PATRICK A MEYER, CPA CFE (B oﬁiﬂl QML o6/29 /11 menin
Preparer | Firm'sname _p HBE BECKER MEYER LOVE LLP C Firm's E1¥
Use Only | Firm's address ), 5944 VANDERVOORT DRIVE, P.0QO., BOX 23110

LINCOLN, NE 68542-3110

Phoneno. {402} 423-4343

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions,
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UNITED STATES AMATEUR CONFEDERATION OF

Form 990 (2010) ROLLER SKATING 47-0550989 Page?2
Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any question Inthis Part TH ..ot sineens

1 Brlefly describe the organization’s mission:

THE UNITED STATES AMATEUR CONFEDERATION OF ROLLER SKATING WAS FORMED
FOR THE PURPQOSE OF FOSTERING NATIONAL AND INTERNATIONAL AMATEUR ROLLER

SKATING,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? [1Yes No

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? ... I:]Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to ofhers, the total expenses, and revenus, if any, for sach program service reported.

4a (Code: ) {Expenses $ 407,992, including grants of $ }(Revenue $ 135 (486, )
WORLD AND INTERNATIONAL SXATING EVENTS, TRAINING AND COMPETITION.

4b  {Code: } {Expenses $ 353,518, includinggrants of § ) (Revenus $ 661,527.)
NATIONAL ROLLER SKATING CHAMPIONSHIPS HELD FOR THE FOLLOWING EVENTS:
FIGURE SKATING, SPEED SKATING, RINK HOCKEY AND JUNIOR OLYMPICS.

4c (Code: ) (Expenses $ 128,062 . including grants of $ )(Revenue $ 46,550.)
ROLLER SPORTS DEVELOPMENT, INCLUDING EXPENSES INCURRED IN THE PROMOTION
OF ROLLER SKATING AS A RECOGNIZED AMATEUR SPORT AND EXPENSES RELATED TO
EXPANSION OF U.S5. HOCKEY PROGRAM,.

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

{Expenses $ 324,025 . including grants of $ ) (Revenue $ 22,454,
4e Total program service expenses P> 1,213,597.
Form 990 (2010}
032007
1221490
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UNITED STATES AMATEUR CONFEDERATION OF
Form 990 (2010) ROLLER SKATING . 47-0550989 page3
| Checklist of Required Schedules

Yes | No
1 s the organization desctibed in section 501{c)(3) or 4847{a)(1) {cther than a private foundation)?
If "Yes," complete Schedule A ... . SO UOOUR A B P :
2 Is the organization required to comp[ete Schedule B Schedule of Contnbutors? __________________________________________________________________ o | X
3 Did the organization angage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChadule C, Partl ... et eeeaeea e ae et s e e s e enssesmtonsrmneon 3 X
4 Section 501{c)(3) organizations. Did the organization sngage in lobbying activitles, or have a section 501(h} election in effect
during the tax year? If *Yes," complate Schedule C, Partll ..............ccoccovieveeee oo eve s eisesems s vt s msnmses s ennrens 4 X
5 s the organization a section 501{c}4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounis as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partiif . e | B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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 recelve or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part ll ... ..., 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part il . N : X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounte not Ileted in Pert X or prowde
credit counseling, debt management, credit repalr, or debt negetiation services? If "Yes,” complefe Schedule D, Part iV ...
10  Did the organtzation, directly or through a related organizatlon, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Scheduls D, Part V _. - .
11 If the organization's answer to any of the fol!owrng queshons ts ‘Yes, then comp!ete Scheduie D Parts VI VII Vlt! IX orX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI e M2 | X
b Didthe orgamzatron report an amount for |nvestments other secunhes in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI R b)) X
¢ Did the organization report an amount for investments - program related in Part X fine 13 that is 5% or more of lte tota[
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil . e, | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 f *Yes,* complete SChadule D PArtIX ..o et eer et et esasesae e s eransseeassrasensnnannns 11d X
e Did the organization report an amount for other liabilities in Part %, line 2567 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)7 /f "Yes," complete Schedule D, Part X ... 111 X
12a DId the organization obtain separats, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X, and Xilf . e, | 128 X
b Was the organization included in coneolldated Independent audrted f‘ nancla! statements for the tax year?
If "Yes," and If the organization answered "Ne" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill js optional...._.... 12b| X
13 s the organization a school described in section 170M)1)ANINT 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 revenuss or expenses of more than $10,000 from grantmaking, fundraising, buslnees,
and program service activities outside the United States? If "Yes,” complete Schedule £, Partsland IV ... .................... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If *Yes,” compiete Schedule F, Parts it and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuats
locatad outside the United States? If "Yes, ™ complete Schedule F, Paris it and IV . v | 18 X
17 Did the organization report a total of more than $15,000 of expensss for professlonal fundralslng eervtces on Part IX
column (&), lines 6 and 11a7 If "Yes," complete Schedule G, Part| . |1z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH Ilnes
1c and 8a? ff "Yes,” complate Schedufe G, Part il . ereerenenes |18 X
19 Did the organization report more than $15,000 of gross income from gamlng aotivitiee on Part VIIt tme 9a‘? r’f Yes,
COMPIELE SCRETUHE G, PAIt M ... oo\ oot e ee oo ee e ee e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schede H e 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ..........ococcvviviiiieiiiiii, 20b
' Form 990 (2010)
a0
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UNITED STATES AMATEUR CONFEDERATION OF

(2010) ROLLER SKATING 47-0550989  Paged
| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line-17 If "Yes,” complete Schedule |, Parts 1and Il . ..o vesane s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts 1 @na Il ...........cc..cccoovieiiiiecieeeeeeeee e 22 X
23 Did the organization answer "Yes* to Part VI, Sacticn A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employess, and highest compensated smployees? If "Yes," complete
SORABGUIB U .........oooooeeooeee e es e oo et ee oo oot ee oo ee e oo ee et eer ettt s e er e reaees 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChETUIE K. I "NO", @0 80 N8 25 . .. ...\ o\ oo oo e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrovr at any time during the year to defease
any tax-oxemMpPt DONAST | e ete ettt es s s es s e s e san e s massaamansenne e ean e ens 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during theyear? ... ... ... 244d
25a Section 501(c}(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! .. ........... . 25a X
b [s tha crganization aware that it engaged in an excess banefit transaction with a disqua!med person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ7 If "Yes," complete
Schedule L, Part | 25b X
26 Wasaloan to orbyacurrent or former oft" icer, dlrector. trustee, key empioyee, h[ghty compensated employee or drsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partl .. ... ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCRBAUIE L, PNt HIT oottt et e ea s ee e e e s em s e s e sasea s emsan s s esn s eaemtem et st eaneses s eesemmara e sanseaen
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ' :
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part 1V . | 28a X
b A family member of a current or former officer, director, trustee, or key employea? 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, trustes, or direct or indirect owner? If *Yos," complote Schedule L, Part IV ... o oo 28¢c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ........ 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dsssolve and cease operatlons‘7
if "Yes,* complete Schedule N, Part! ... a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ol Its net assets?lf "Yes, compr'ete
Schedule N, Peartil _ 32 X
33 Didthe organlzauon own 1 00% of an entrty drsregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-:37 If "Yes," complete Schedula B, Part] . . e eeeeeeeeee e eeeeeennen. | B3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts if, Itl, IV, and V, fine 1 _, 3 | X
35 Is any related organization a controlled entity within the meanlng of section 51 2(b)(13)? ...................................................... 35 X
a Did the organization receive any payment from or engage in any transaction with a contrclled entity within the meaning of
section §12{(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 . ..., L] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes,” complete Schedule R, Part V. line 2 . ——— 36 X
37 Did the organization conduct more than 5% of Its actIvItIes through an entity that 1s not a related organlzatron
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule B, PartVil ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant Vi, lines 11 and 197
Note. All Form 990 fllers are required to complele Schedule © ..o as | X
Form 990 (2010)
032004
12-21-10
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UNITED STATES AMATEUR CONFEDERATION OF

{2010) ROLLER SKATING 47-0550989 page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains atesponse to any question In this Part V

]

No

1a Enter the number reported in Box 3 of Form 1098. Enter -0- ff not applicable ..., |12
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicabls . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is Teported on line 2a, did the organization fife all required federal employment tax returns? ... K
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? ... _....oooiiieeeeeeee
b If “Yes," has It filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . i,
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 forsign country (such as a bank account, securitles account, or other financial account)? X
b f *Yes," enter the name of the foreign country: P>
Sea Instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...........cccceviivcren,
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?.......................... X
¢ If*Yes," to line 5a or &b, did the organization file Form B8BB:-T? ... ..ottt e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X

i "Yes," did the organization include with every sollcitallon an express stalement that such contnbuuons or gllts

b
were not tax deductible? ...
7 Organizations that may receive daductlble contnbutrons under seoilon 170(0)
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 ctherwise dispose of tangible personal property for which it was requlred
to file Form 82827
d If "Yes,” indicate the number of Forms 8282 flled dunng the YOAT . ierriir v aerareanes l 76 |
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... .
g f the organization received a contribution of qualified intellectual property, did the organization file Form 88389 as requtred?
h [f the organization recelved a contribution of cars, boats, alrplanes, or other vehlcles, did the organization file a Form 1098-C1
8 Sponsoring organizations maintaining donar advised funds and section 508(a){3) supporiing organizations. Did the supporting
organization, or a donor advised fund malntained by 2 spensoring organization, have excess business holdings at any time duiing the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
10  Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part VI, Hne 12 e, 10a
b Gross racelpts, included on Form 990, Part VI, line 12, for public use of club facilities __............... | 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholdars .. ... ........cocoooecioiieiiceceeieer e e 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due of recelved froM NEM) ... ... e 11h
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b if "Yes,* enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In morethan one state? ... e,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS ... 13b
¢ Enter the amount of reserves on hand eoveee. (180 i
ida Did the organization recelve any paymems for indoor tanning services durmg the tax year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 o report these payments? If "No, ® provide an explanation in Schedule O .......o.iiioeiieieiiiieinenns 14b
Form 990 (2010
Ao
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UNITED STATES AMATEUR CONFEDERATION OF
Form 990 (2010} ROLLER SKATING 47-0550989  page 6
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 to any questioninthls Part VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line ia, above, who are Independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, OF KeY 8MPIOYEST ... ... irecirererereerirrirs st vsssa s sae s ss st serabeas s ana s asesanasessessrarsasass 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employeas to a management company or other person? .. 3 1 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f !ed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members of SLOGKNOIIBIST ......c..cooviieesir sttt es bbb 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? |
B Are any decisions of the governing body subject to approvai by members, stockholders, or other persons? .
8 Did the organization contemporanecusly documsnt the meetings held or written actions undertaken during the year
by the following:
a The governing body? ...
b Each committes with authority to act on behaif of the governing body?
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .....ooooviiiinnieiciieeieiiiiiieeieceeeeaene. g X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e [ 10a X
b If “Yes," does the organization have written policies and procedures goveming the actlwtles of such chapters. aff llates,
and branches to ensure their operations are conslstent with those of the organization? ... reevernne. £ 10B
f1a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂling the form? ............... 11a X
b Describs in Schedule O the process, If any, used by the organization to review this Form 980. '
12a Does the organization have a written conflict of interest policy? if "No," go to fine 13 | i {12a| X
b Are officers, directors or trustees, and key employess required to disclose annually lnleresis that coutd grve rise
to confliets? .. ... e, | 12B X
¢ Does the organization regurarty and conSIstenlly momtor and enforce comphance wrth the pollcy‘? lf 'Yes describe
N SChadule O ROW TRIS IS TOMB ... ... ceeeeecieeeeeciet e e et et et et et et ea e s s s et em et emsem s tmsesmssms et et e sen e essesses ot sesmrssemnssmnsans 12c |- X
13 Does the organization have a wrilten whistleblowWer POIICYT ittt et e e et ettt eem et eesmesiateesssaasseestasotes X
X

14 Does the organization have a written document retention and destruction pollay T e
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top managemaent official
b Other officers or key employees of the organization .............
if *Yes" to line 15a or 15b, describe the process in Schedule O (See instruollons)
16a Did the organization invest in, contiibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG TN YEATT et ettt st ettt s e g et et e s e a e bt aarataen
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... e s et e s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only} available for
public Inspection. indicate how you make these available. Check all that apply.
Own website (] Another's website Upon request
19 Describe in Schedule O whather {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:
RICHARD HAWKINS - 402-483-7551
4730 SOUTH STREET, LINCOLN, NE 68506

Form 990 (2010)
032C06
12-21-10
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UNITED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING

47-0550989

Page 9

Statement of Revenue

Contributions, gifts, grants |}
and other similar amounts

-0 00 ocouof

=g+

(A)

Total revenue

(B)
Related or
exempt function
revenue

Federated campaigns

©
Unrelated
business
revenue

{D)
Revenus
excluded from
tax under
sections 512,

513, 0r514

Membershipdues ... 1| 1056119

Fundralsingevents ... 1¢

Related organizations ..., . [1d

Government grants (contrlbut{ons) 1e

All gther contributions, gifts, grants, and
similar amounts not included above

1| 106,303

Noncash contributions lncluded In lfnes Ta-1f §

Total. Add lines Ta-1f oo, renerenaee P

evenue

ram Service

Progh
s -~ 0o oo oo

NATIONAL CHAMPIONSHIPS

661,527.

661,527.

WORLD CHAMPIONSHIPS 713990

135,486,

135,486,

ATHLETE TRAINING/SEMIN

46,550.

46,550.

All other pregram service revenue ...,

Total. Add lines 28-2f .ooovioeoiieiieieeeeee »

843,563

Other Revenue

Investment income {including dividends, interest, and
other similar amounts) ... N
Income from investment of tax axempt bond proceeds >

ROVAIIES oeoe ettt st esi s tenibs s bersrasrnis > |

233.

233.

{ii) Personal

GrossRents ...

Less: rental expenses .. 3,962,

Rentalincoms or {loss) ... 4,870.

Net rental income or (058) oo P

Gross amount from sales of ) Securities (i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {088} .........oerren.e

Net gain or {loss}

Gross Income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 . ... ...

Less: direct expenses ...

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part V,line 19 ..., @

Less: direct expenses

Net income or (loss) from gaming actlvities

Gross sales of inventory, less returns
and allowances . SRR : |

Less: cost of goods sold b

Net income or {loss) from sales of Irwentory

Miscellaneous Revenue Business Code

11

12

REVENUE-ROLLER SKATING | 511120

26,190.

26,190.

OTHER REVENUE 713990

7,647.

Allotherrevenue ... ...

33,837

2054862,

866,017.

26,190.

233,

032009
12-21-10

09150609 758603 417-001
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Form 980 {(2016)

UNITED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING

47-0550989 Ppage 10

f Statement of Functional Expenses

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

09150609 758603 417-001

Do not include amounts reported on lines 6b, (A} B {C} )
7b, 8b, 8b, and 10b of Part 3m. ' Total expenses ng;grgnss%gme Mes;‘ne?g{ag;(erétnasrég Fg)? dergl:tlagg
1 Granls and other assistance to govaraments and
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the US.See Part IV, llne22 ... ...
3 Grants and other assistance {o governments,
organizations, and individuals outside the U.S.
See Part IV, lines16and16 ... ...
4 Benefits paid to or for members ...
§ Compensation of current officers, directors,
trustees, and key employees ... 97,521, 40,059, 57,462,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persons dascribed in section 4958(c)(3)}(B) .........
7 Othersalariesandwages ... 306,382, 102,094. 204,288.
8  Pension plan contributions (include section 401{k)
and section 403{b) employer contributions) ......_. 11,627. 3,761. 7,.,866.
9  Other employee benefits .................ccoeo.ore.. 51,630. 16,756. 34,874.
10 Payroll taxes ..........oooooooooooeoeeresreererreerenns 30,678, 10,717. 19,961.
11 Fees for services (non-employess):

a Management ..

b oLegal e 9,043, 3,043.

© ACCOUNTING ... eoreese e 15,045. 15,045.

d Lobbying ...

e Professional fundraising services. Sea Part IV, line 17

f Investment managementfess ... ...

O Other e
12 Advertising and promotion ... .. 25,700, 25,700.
13 Office OXPeNSES .. .o erenes 24,546. 12,416. 12,130.
14 Information technology ..............co.cocovv.... 12,558, 134. 12,424.
18 Rovalties . . e,

16 QOCCUPANGY e 14,925. 14f925-
L £ 502,595, 464,171, 38,424,
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials
19 Conferences, conventions, and mestings ...
20 Interest e 6,463, 6,463,
21 Paymentstoaffiiates .. ... ‘
22 Depreciation, depletion, and amortization ..., 44,332, 44,332.
23 Insurance 2394,“165 S ¢ 480
24  Olher expanses. ltamize expanses not covered

above. (List miscellaneous expenses In line 241, if line

24§ amount exceads 10% of line 25, column {A}

amount, list line 24f expanses on Schedule 0.) ...... S e 3 S

a EQUIPMENT RENTAL 120,408, 120,408.

b MISCELLANECUS 98,575. 98,575,

¢ PRINTING AND PUBLICATIO 81, 396. 81,396.

d CHAMPIONSHIP DIRECT COS 52,183. 52,183.

e POSTAGE 41,427. 41,427.

f Al other expenses 138,477. 44,595, 93,882,
25  Total functional expenses. Add fines 1 through 24f 1,924,676.| 1,213,597, 711,079. 0.
26  Joint costs. Checkhers ® [ if following SOP

98-2 gASC 958-720), GComplete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
SOUCIARON ..vvvveiei it
092010 12-21-10 lo Form 990 (2010)
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UNITED STATES AMATEUR CONFEDERATION OF

990 (2010) ROLLER SKATING 47-0550989 page 11
Balance Sheet
(A} {B)
Beginning of year End of year
T Cash-noninterest-bearing ... 43,192.] 1 177,666.
2  Savings and temporary cash investments 25,714.| 2 28,651,
3 Pledges and grants receivable, net ... .. 3
4 Accountsrecelvable,net .. 131,909, a 110, 497 .
5 Recelvables from current and former offlcers, dlrectors trustees key o
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Recelvables from other dlsqualllied persons (as dellned under section
4958(f)(1)), persons described in section 4958(¢)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ... 6
2 7 Notes and loans receivable, nel ... 7
g 8 Inventorfes forsale Oruse ... 19,058.| s 22,526.
9 Prepaid sxpenses and deferred charges ... 48,335.] 9o 56,825.
10a Land, buildings, and equipment: cost or other :
basfs. Complete Part VI of Schedula D ... 10a 1,012,269, s
b Less:accumulated depreciation ... 10b 550,912, 451,896.] 10¢ 461,357,
11 Investments - publicly fraded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... ..., 29,543.| 12 30,427.
13  Investments - program-related, See Part IV, fine 11 ... oo 13
14 Intangible assets ... et 14
15  Other assets, See Part IV, I|ne 11 __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal in@34) ..o 749,647 . 18 887,949,
17  Accounts payable and acorued expenses ... e e enn 104,863.| 17 141 ’ 838.
18  Grants payable _ .
19  Deferred revenue | OOV U VSV PO VU VTSV UUTOURVURTURUOPUTOOPOR
20 Tax-exempt bond I!abilltles ...........................................................................
¥ (21 Escrowor custodial account liability. Complete Part IV of Schedule D ..
,1;3 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part [{
- OF SCREAUIB L ... seeveese et eee et ere st seneeree st eneseeens
23 Secured mortgages and notes payable to unrelated third parties ... .. 23,936.| 23 32,670.
24  Unsecured notes and loans payable to unvelated third parties ... ... 24
25  Other liabilities. Complste Part X of Schedule D ... .. ... . 114,774.1 25 74,933,
26 Total liabilitles. Add lines 17 thrOUGN 25 .o.ooivoisroiiee s ieeies oo e 243,573.1 28 249,441.
Organizations that follow SFAS 117, check here » and complete : ‘
S lines 27 through 29, and lines 33 and 34, : : HE ST
€ |27 Unrestricted Netassels ._._.......ioouuwoomomsmoscorereneorresner e 506,074. ¢ 508,
g 28 Temporarily restricted net assels . ..............ccooveiic e
] 20 Permanently restricted netassets - ...
T Organizations that do not follow SFAS 117, check here P t:] and
o complete lines 30 through 34.
'3 30 Capital stock or trust principal, of current funds ...
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Total net assets or fund balances . e 506,074.] a3 638,508,
34 _ Total llabilitles and net assets/fund balances 749,647, 34 887,949,
Form 990 (2010)

032011 12-21-10
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UNITED STATES AMATEUR CONFEDERATICN OF
Form 990 2010} ROLLER SKATING 47-0550989 Page 12
-Part XH Reoconciliation of Net Assets

Check if Schedule O contains a responss Lo any qUeSTIon I tis Part Xl ... . eeeeeeeeeeeeeeeeeee oo seesneneneanrassssesassneses
1 Total revenus (must equal Part Vlil, COlumn (A, INE 12) et ee e er et e e et esaesoas 1 2,054,862.
2 Total expenses (must equal Part X, column (A}, 1106 25) .__.........ccoooomiimeceeoeroeeeoeooeseeeerereeereereomecereeereeren |2 1,924,676.
3 Revenue less expenses. Subtract line 2 fremline i . ... 3 130,186,
4 Net assels or fund balances at beginning of ysar (must equal Part X line 33 column (A)) .............................. a4 506,074,
5  Other changss In net assets or fund balances {explain in Schedule O) . ...t 5 2,248,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)} | 6 638,508.

1l Financial Statements and Reporting
Check if Schedule O comains a response to any question In This Par XH st e s e eeeneans f:] )

No

1 Accounting methed used 1o prepare the Form 890: l:] Cash Accrual || Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Scheduls Q.
2a Woere the organization's financial staterments complled or reviewed by an independent accountant?
b Woere the organization’s financial staternents audited by an independent accountant? . ...
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibllity for overS|ghl of the audlt
review, or compilation of its financlal statemenis and selection of an Independent accountant? ... ..,
If the organization changed elther its oversight process or selection precess during the tax year, explain in Schedule O,
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate hasis, consclidated basis, or both:
|:| Separate basis Consolidated basis E:] Both censolidated and separate basis
Ja 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 O 11X
b If "Yes," did the organization undergo the requlred audit or audits? If the orgamzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...l iy, ab
Form 980 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047

{Form 980 or 990-EZ}

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. 5 :

Mame of the organization UNITED STATES AMATEUR CONFEDERATION OF Employer identification number
ROLLER SKATING 47-0550989

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organizatlon is not a private feundation because It Is: (For lines 1 through 11, check only one box.)

1

2 []
3 [ ]
4 [

I::] A church, convention of churches, or association of churches described in section 170(b}1}{AMi).

A schoo! described in section 170{b){1)(A){il}. (Attach Schedule E.)

A hospltal or a cocoperative hospital service organization described in section 170{b){1){A)(iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iii}. Enter the hospital's name,
city, and state:

5 1 An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170{b)(1){A){(v).

7 [:l 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.)

8 ':l A community trust described in section 170(b)(1){A}(v1). (Complete Part il.}

9 An organization that normally recelves: {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 1ax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part 11l.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 5098(a}(4).

11 [ ] 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 508(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organtzation and completes fines 11e through 11h.
al 1 Type | b[_] Type ll e[| Type Hll - Functionally integrated d [:] Type Hi - Other

e EI By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 508(a){1) or section 509(=)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type lll ]
supporting organization, check thisbox ... L]
g Since August 17, 2008, has the organization accepted any gl!t ar contrlbutton from any of the fo]lowmg persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ill) below, Yes | No
the governing body of the supported organizalionT .. ... ..coieeeeeearesee e seeereeresee e eeeeeeeeeeeseaeesneeeeenen 11gfi)
) A family member of a person described In (i} above? OO PROP B i 1 (1!
(i) A 35% controlled entity of a person described In () or () above? SO OO U SRUYUUTUROPRRPRUROPRPPUON [t ] (11
h Provide the following information about the supported organizallon(s)
(i) Name of supported (1) EIN (i) Typo of i) Is he organization| {v) DId you notitythe | (W)isthe | (vl Amount of
organization (desc?izgeijmozg Ill?ar;s 19 n col. (.I) listed in your| organization in col. U) orgamzed inine support
ahove or IRC saction governing decument?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total X
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2010

Form 980 or 890-EZ.

032023 12-21-10
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ute A (Form 890 or 990-EZ) 2010

age 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}{1)(A}{vi)

{Gomplets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l if the organization

fails to qualify under the tests listed below, please complele Part Il.}

Saction A. Public Support

Galendar year (or fiscal year beginaing in) P {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010

(f} Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Addlines 1 through3 . ...

8 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn {f)

6 Public support. Suatact ine 5 from.tine 4. |

Section B. Total Support

Calendar yaar (or fiscal yaar beginning in) {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e}) 2010

{f} Total

7 Amountsfromlined . ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

9 Neat income from unfelated business
activities, whether or not the
business is regularly carried on

10 Other incoma. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) |

11 Total support. Add lmas?ihrough 10

12 Gross receipts from related aclwllles, efc. (ses Instruotlons) | 12

13 First five years. If the Form 980 is for the crganization's first, second, third, fourth or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

]

Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..............ccooovieeeeee. |14

%

15 Public support percentage from 2000 Scheduls A, Part Il, line 14 | 15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13 and llne 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and ]me 15 is 33 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 18a, or 16b, and line 14 Is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization
meets the *facts-and-circumstances® test, The organization qualifies as a publicly supported organization ..

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions .........

>l ]

N g

i

»[ ]

Schedule A {Form 990 or 990-EZ) 2010
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'

UNITED STATES AMATEUR CONFEDERATION OF
Scheduls A {Form 990 or 990-E2 2010 ROLLER SKATING

47-0550989 pags3a

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part { or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Galendar year (o1 Hiscal year baginning in) »
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitles that
are not an unrelated trade or bus-
iness undersection 513 .

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on Its behalf

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

8§ Total. Add lines 1 through b

Ta Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amaunts Included on lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b | .
8 Public suppo! @rrlim 7c from lins 6)

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Tetal

712,510.

996,262,

1,018,176,

991,168.

1,162 422,

4,880,538,

735,860.

848,110.

818,271,

878,051.

853,500.

4,133,792,

1,448 370,

1,844,372,

1,836, 447,

1,869,219,

2,015,922,

9,014,330,

0.

0.

O.

Section B. Total Support

9 014,330,

Gatendar year (or fiscal yeér heginning in) P

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unreialed buslness
activities notIncluded in line 10b,
whether or not the business is
regularly cariedon ...
Other Income. Do not include gain
or loss from the sale of capital
assels (Explain in Part IV.}
Total support (add lines 9, 10¢, 11, and 12)

12

13
14

{a) 2008

{b) 2007

{c}) 2008

{d) 2009

{e} 2010

{f) Total

1,448,370,

1,844 372,

1,836 447,

1,869,219,

2,015,922,

9,014 330,

1,363.

1,578.

833.

5,103.

8,877,

1,363.

1,578.

833.

5,103.

8,877,

18,370.

32,690,

29,060,

31, 350.

26,190,

137,660.

32,627,

17,795.

24,040,

26,383.

7,647,

108,492,

1,500,730,

1,896,435,

1,890,380,

1,926,952,

2,054,862,

9 269 353,

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

check this box and stop here ......... [ ]
Saction C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 line 8, column {f) divided by line 13, column ) ...........cocooevieveeeeecee. [15 97.25 w
18 Public support percentage frem 2009 Scheduls A, Part |ll, line 156 16 96.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column ()} ._.................... 17 .10 %
18 Investment income percentage from 2008 Schedule A, Part I}, line 17 ... 18 .16 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14 and ]me 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 > [X]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, 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 ]

20 Private foundation. If tha organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . .
Schedule A {Form 990 or 990 -EZ) 2010
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Schedule B Schedule of Contributors
{Form 980, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 890-PF.

Department of the Treasury
Internat Revenue Service

OMB No,- 1545-0047

2010

Name of the organization

UNITED STATES AMATEUR CONFEDERATICN OF
ROLLER SKATING

.Employer identification number

47-0550989

Organization type{check one):
_Filers of: Section:

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

527 political organization

Form 990-PF 501{c)(3) exemnpt private founciation

C 0000

501(¢c){3) taxable private foundation

4947{a)(1) nonexermpt charitable trust treated as a private foundation

4947{a)(1) nonexempt charitable trust not treated as a 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. Sse instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or property} from any one

contributor. Completé Parts | and 11

Special Rules

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

[ 1 Forasection 501{(c)7), (8), or {10} organization filing Form 920 or 990-EZ that received from any one contiibutor, during the year,
aggregate contiibutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of crusity to children or animals. Complete Parts |, Il, and Il

EI For a section 501{c)(7), (8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, bul these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the lotal contributions that were recelved during the year for an exclusfvely 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 duringthe year. ...

2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-£Z, or 990-FF),
but it must answer *No” on Part IV, line 2 of its Form 880, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 890-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF,

023461 12-23-10
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Schedule B (Form 990, 890-EZ, or 990-FF) {2010}

Page 1 of 1 of Part |

Name of organization
UNITED STATES AMATEUR CONFEDERATION OF

Employer identiication numher

ROLLER SKATING 47-0550989
Contributors {sse Instructions)
(b} (c} (o
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. FOUNDATION FOR AMATEUR ROLLER

SKATING Person
Payroll D
4730 SOUTH STREET % 25,000. Noncash [ ]

LINCOLN, NE 68506

(Complete Part Il if there
is a noncash contribution.)

{a)

No.

{b)
Name, add_ress, and ZIP + 4

{e)

Aggregate contributions

()

Type of contribution

U.5. OLYMPIC COMMITTEE

1 OLYMPIC PLAZA

$ 70,500.

COLORADO SPRINGS, CO 80909

[]
[]

{Complete Part 1 if there
Is a noncash contribution.)

Person
Payroll
Noncash

(@

No.

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part II if there

is a noncash contribution.)

{a}

No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

[]

Person

Payroll [:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

[]
]
L]

{Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a}

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

[ ]
(]
L]

{Complete Part |i if there
Is a noncash contribution.)

Person
Payroell
Noncash

023452 12-23-10

091506092 758603 417-001
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Schedule B {Form 920, 990-EZ, or 990-PF) 2010)

Page of of Partll

Name of organization
UNITED STATES AMATEUR CONFEDERATION OF

Emplayer identilication numbar

ROLLER SKATING 47-0550989
Noncash Property (see instructions)
(a)
()
fN°' Dessriotion of bj  oromerty o FMV for estimate) Dt @ g
rom escription of noncash property given (see instructions) ate receive
Part!
$
(&)
(c)
f:f;. Decoriotion of (b} . ] FMV (or ostimate} Dat d 4
escription of noncash property given {see instructions) ate receive
Part|
$
(a)
{c}
fNo. D otion of (b} b ry gi FMV (or estimate) Dat ) ived
rom escription of noncash property given {see instructions) ate receive
Parti
$
{a)
]
No. (b} . FMV {or estimate) (d .
from Description of noncash property given . Date received
{see Instructions)
Parti
$
(a)
{c)
No. _ (b) ) FMV (or estimate) “@
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
{c)
1:1:1 Desoriotion of {b) . v FMV (or estimate) Dat :d) ved
escription of noncash property given (see Instructions) ate receive
Part ]
$

023453 12-23-10

Schedule B {(Forn 990, 990-EZ, or 990-PF) {2010}
18
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Schedule B {Form 990, 990-EZ, or 390-PF) (2010) Page of of Part Ill

Name of erganizalion Employar Identiiication number
UNITED STATES AMATEUR CONFEDERATION OF
ROLLER SKATING 47-0550989

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a} through (e} and the following line entry. For organizations completing
Part 111, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. Ses Instructions) P $

{a) No.
ig?r'l“i {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rln {b) Purpose of gift (o) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
Ff’?rlr[ {b) Purpose of gift {¢) Use of giit {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
FE?rTI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Sehedule B (Form 990, 990-E2, or 990-PF} {2010)
19
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SCHEDULE D Supplemental Financial Statements

{Form 930} - » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9,10, 11, or 12,

Depariwent of the Tressuy » Attach to Form 990, P See separate instructions.

OMB No. 1545-0047

2010

Name of the organization UNITED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING

Employer identification number

47-0550989

organization answered *Yes" to Form 980, Part 1V, line 6.

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

Total number at end of year __

Aggregate grants from (during year)
Aggregate value atend of year ...

L B R -

Aggregate contributions to (during year) .................

(a} Ponor advised funds

{b) Funds and other accounls

are the organization’s property, subject to the organization’s exclusive legal control? . e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

mpermissible private benefit?

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

L—_] Yes |:l No

[:] Yos D No

i Conservation Easements. Complete lfthe orgamzallon ansv.'ered "Yes to Form 990 Part IV llne T

1 Purpose(s} of conservation easements held by the organization (check all that apply).

Praservation of fand for public use (.., recreation or education)

I:] Protection of natural habitat
1 Preservation of open space

[__] Preservation of an historically important land area

|:] Preservation of a certified historic structure

2 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.

Total acreage restricted by conservation easements

a o oo

Total number of conservation @ASEMBNTS | .. . ... errrsesarasrrasissaarsiraassssssrsnasssariareaesne

Number of conservation easements on a certified historlc structure included in (&) ..........oooovvevveveieeeerenns
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historlc structure
listed in the National Register . ...

Held at Ihe End of the Tax Year

2a

2b
2¢

2d

3 MNumber of conservation easements modified, transferred, releasad, extinguished, or terminated by the crganization during the tax

year

4 Number of states whers property subject to conservation sasement is located P
B Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds?

& Staff and volunteer hours davoted to menitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monttering, inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)[1

and section 170MWMABHIN? ..

[ Yes [ INo

9 In Part XIV, describe how the organizatlon repons conservation easements In lts revenue and expense statement. and balance sheet, and
Includs, if applicable, the text of the footnote to the organization’s financlat statements that desciribes the organization's accounting for

conservation eagsements.

Complete if the organization answsred “Yes™ to Form 990, Part IV, line 8.

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

1a [f 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 simifar assets held for public exhibltion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b Iif 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, provids the following amounts

relating to these items:
{y Revenuss Included in Form 990, Part VIII, line 1

(i) Assets included in FOrm 990, PAMX ..ot es et seet e seese et e eame et ee e ee e >3

> $

2  if the organization recelved or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIIL 6 T ... oo e eeae | 3

b Assetsincluded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032051
12-20-10
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UNITED STATES AMATEUR CONFEDERATION OF
Schedule D (Form 990) 2010 ROLLER SKATING 47-0550989 pags?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

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

{check all that apply):
a [ Public exhibition d [ _ltoanor exchange programs
b [] Scholarly research e [ Other

¢ [:] Preservation for future generations
4 Provide a description of the organizatlon’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the crganization’s collsction? ..........cooccveiveciceiinne [ Ives [ INo

Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21,

1a TIs the organization an agent, trustee, custedian or other Intermediary for contributions or other assets not included
on Form 990, Part X? ... L dves [ ne

b If "Yes," explain the arrangement in Pan XIV and comp]etelhe followmgtab]e
Amount
© BeginnigDAIANGE .. ... s s et seme s en s et sen e emsas et en et emanseasnssensinses | VG
d ADAIONS AUANG TG YEAT o iiciriteersesrssseere s sesreeamssessecememeemsemsmeeanmseeeseassasssssenvransanssnsennss |V
e DistiibUtions dURNG The YEAT ... .ot ceemn et e smre s s eae e en s ronsennienes | | 1€
f OENAING BAIANGE oot e oo et e et eu e b et et et e et ar e res et e re s s s r e 1t
2a Did the organization include an amount on Form 990, Part X, INe 217 e ea e [:] Yes |:| No

If *Yes," explain the arrangement in Part XiV.

Endowment Funds. Complets if the organization answered *Yes® to Form 990, Part IV, line 10.

{a} Current year - {b) Prior year {c) Two years back Three years back | {e) Four years back

1a Beginning of year balance

Contributions .

Net Investment eamrngs, galns, and losses
Grants or scholarships ........occvevvvvcivinens
Other expenditures for facliities

and programs

L = T - T~

-~

Administrative expenses ...,

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment M %
b Permanent endowment P %
¢ Term endowment W %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes ;| No

) unrelated organizations da(i}

(i) related organizations ............ 3alii)

b If "Yes" to 3a(ly, are the related organlzations l|sted as reqwred on Schedu{e R? v ssesres e e seerseeneernnsers |9

4 be in Part X[V the intended uses of the organization’s endowment funds.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book valus
basis (investrment) basis {other) depreciation
18 Land o, 80,000 80,000,
b BUIINGS ..o 543,057, 259,176, 283,881,
¢ Leasshold lmprovements
T O 345,512, 271,343, 74,169.
e S 43,700. 20,393, 23,307.
Total. Add llnes 1athrouqh 1e (Co!umn (d) must equa.' Form 990, Part X, cofumn (B}, line 10{c).) .........ovvememenzesss, » 461 r 357.
Schedule D (Form 990) 2010
842530
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Schedule D {Form 890} 2010
: il Investments - Other Securities. Ses Form 990, Part X, line 12.

UNITED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING

47-0550989 Page 3

(a) Description of security or category

{including name of security) {b} Book value

{¢) Mathod of valuation:
Cost or end-of-year market value

(1) Financlal derivalives ..........coeoiciiniicieiece e
{2) Closely-held equityinterests ...
(3) Other

A)

(B

(€

D)

€

()

(G)

{H)

{0

Total. (Go! (b) must equal Form 999, Part X, col (B) tine 12.) B> 2
Part Vi Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Y must equal Ferm 990, Part X, col (B ling 13.) P>

Other Assets. See Form 9990, Part X, line 15.

{a} Description

{b) Book value

1)

2

{3)

)

)

&)

{7}

{8

]

(10)

mn (b} must equal Form 890, Part X, col (B) line 15.)

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

1, (a} Description of liability (b} Amount
(1) Federal income taxes
) UNEARNED INCOME 31,700
3 PERFORMANCE BONDS HELD 13,000
{4 WORLD TEAM ENDOWMENT HELD FOR THE
5 F 30,233,
6
N
8
()]
{10)
(11) o
Total. (‘Column {b) must equal Form 980, Part X, col (8) line 25.) . 74,933.} '
o DNIE E:SC ggFooh;ote In Farl 3GV, provide Lhe text or the feolnole o the organlzaﬂon s Fnancial statements Thal reporls the organization’s [fablli Fu i tax posiiions under

032053
12-23-10
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UNITED STATES AMATEUR .CONFEDERATION oF

Schedule D (Form 990) 2010 ROLLER SKATING 47-0550989 Paged
i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis
1 Total revenue {(Form 990, Part VHE, column (A), line 12) e 1 2,054,862,
2 Total expenses (Form 990, Part IX, cotumn (A), i@ 25} .__.........c..ccomirsrrieceracerenrevenmsiseasersrrreconcen 2 1,924,676,
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 ... e 3 136,186.
4 Net unrealized gains {losses) on INVestMEntS . e 4 i
5 Donated services and use of facllitles ... 5
6 INVESHMBNT BXPBNSES ...\t eeiioeeeee et es e et sssstste e errsaem e re e emeeeeaesamaessnesemramsnsesanenesnrnasennsence | O
7 Prior patod adjUstments .. .o s e eee e n s e ve s renrranraens | T
8 Other {Describe in Part XiV) ... OO OSSOSO [ : 2,248,
9 Total adjustiments (net). Add lines 4 through B .. e | 8 2,248,
ss or (doficit) for the year per audited flnanclal statements Combme lmes 3 and 9. 10 132,434,
i.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audiled financlal SALEMBNS _..._......c......occcrrveresoerocrerresrrer 1| 2,059,428,
2 Amounts included on line 1 but not on Form 890, Pant VI, line 12:
a Net unrealized gains on iNVESIMENTS ... e 2a
b Donated services anduse of facilitles ... 2b
¢ Recoveries of pror year grants ..............ccooeceieiemeieeeee e |28
d Other (Describe In Part XIV) ... iienisersieninnnennennn. |26 4,566.
e Add lines 2a through 2d 4,560.
3 - Subfractline 2e fromline1 ... 2,054,862,

4  Amounts included on Form 990, Part VH! Ilne 12 but not on hna 1

a Investment expenses not included on Form 990, Part Vil line 7b  .................... 4a

b Other {Describe In Part XIV.) .ot ee et et esie s ena e 4h

¢ Addlinesdaanddb . SO SRUUPRR L |+ 0.
5 Tolal revenue. Add lines 3 and dc. {Thls must equaf Form 990 Pan‘J1 line 12) ................................................... 5 2,054,862,

: { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |...............ccoeviicncis v e eeneveeeeeeee |1 1,926,994.
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... . | 2@

b Prioryear adjUstments ... e 2b

€ OHhETIOSSES it een et e s emtemeime e meems e e en e s 2c

d Other (Describe in Part XV st et 2d

e AddIlines 2athroUgh 20 e ettt et s et ee e e e ae et et eet et es e ereanens 2,318,
3 Subtract e 2o MTOMIING T L et ettt et rhe bbb e et ettt et 3 1,924,676,
4  Amounts included on Form 890, Part X, line 25, but not on line 1: s

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Ofher (Dascribe in Part XIV} e A

c Add lines 4a and 4b dc 0.

sxpenses. Add lines 3 and 4o, (I'hIs st eq_gl Form 990 Pam' e 18) ................................................ 5 1,924,676,
Vi Supplemental Information
Comp]ete lhls part to provide the descriptions required for Part 1l lines 3, 5, and §; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART ¥I, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN/LOSS ON INVESTMENT 2,248.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,318,
REALIZED AND UNREALIZED GAINS ON TINVESTMENTS 2,248.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,566.

Schedule D (Form 980) 2010
032054
12-26-10
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UNITED STATES AMATEUR CONFEDERATION OF
Schedule D (Form 990) 2010 ROLLER SKATING 47-0550989 pages
‘Bart XIV| supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,318,

032005

Schedule D {Form 990} 2010
12-20-10 :
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 u

{Form 990 or 990-EZ) Compleate to provide information for responses to specific questions on

Department of tha Treasury Form 980 or 9!&)—EZ or to provide any additional information,

Internal Revenua Sanvies Attach to Form 980 or 990-EZ,

Name of the organization UNITED STATES AMATEUR CONFEDERATION OF Employer identification number
ROLLER SKATING 47-0550989

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS FOR THE BENEFIT OF THE MEMBERS OF THE CONFEDERATION.

EXPENSES § 324,025. INCLUDING GRANTS OF §$ 0. REVENUE § 22,454.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS CONSIST OF INDIVIDUALS AND

ORGANIZATIONS WHO ARE INTERESTED IN PROMOTING THE PURPOSES OF USARS AND WHO

MEET THE REQUIREMENTS SET FORTH BY THE BY-LAWS. MEMBERS PAY A FEE TOC THE

ORGANIZATION TO BECOME A MEMBER AND CONSIST OF ATHLETES, COACHES, JUDGES

AND OFFICIALS.

FORM 990, PART VI, SECTION A, LINE 7A: CLASS I MEMBER ATHLETES BELONGING

TO THE ROLLER SPEED SKATING FEDERATION SHALL BE ENTITLED TO ELECT ONE

DIRECTOR. CLASS II MEMBER OFFICIALS SHALL BE ENTITLED TO ELECT ONE

DIRECTOR. CLASS IV CLUBS SHALL BE ENTITLED TO ELECT ONE DIRECTOR. CLASS

VI MEMBER COACHES SHALL BE ENTITLED TO ELECT ONE DIRECTOR. THE BOARD SEATS

ELECTED CONSIST OF THE FIGURE, SPEED AND HOCKEY ATHLETE REPRENTATIVE, THE

CLUB REPRESENTATIVE, THE CHAMPIONSHIP OFFICIALS REPRESENTATIVE AND THE USQOC

AAC REPRESENTATIVE.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DOES NOT PROVIDE

THE GOVERNING BODY WITH THE 990 FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: GENERAL RULES, BYLAWS, AND FORM 990

ARE AVAILABLE ON OUR WEBSITE. THE FORM 990 IS ALSO AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
032211

61-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization UNITED STATES AMATEUR CONFEDERATION OF Employer identification number
ROLLER SKATING 47-0550989
UNREALIZED GAIN/LOSS ON INVESTMENT 2,248.

5443 Schedule O (Form 890 or 890-EZ) {2010)
26
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UNITED STATES AMATEUR CONFEDERATION OF
Scheduls R {Form 990) 2010 ROLLER SKATING 47-0550989 pages
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

o Schedule R (Form 980) 2010
31
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'

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intema! Revenue Service P File a separate application for each return.

® 1f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this BOX .. ...\ oo, »

& |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing le-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fite Form 990-T), or an additional {not automalic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Retuin for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submilt original {no coples needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check thils box and complete

PAILTONIY oo eee oo oo seeeeeeeseee st ememeneesereesreessesserseessstresrerenseseeseesescesicreerroes P L]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax refurns.

Type or | Name of exempt organization Employer identification number
print UNITED STATES AMATEUR CONFEDERATION OF
ROLLER SKATING 47-0550989

Fiia by the N
dusdate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | PO BOX 6579

ratum, See
nstuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, ses instructions.

LINCOLN, NE 68506

Enter the Return code for the return that this application is for (file a separate application foreach relurn) ..o m
Application Return | Application Return
Is For Code |lsFor Code
Form 890 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec, 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

RICHARD HAWKINS
® The books are in the care of P 4730 SCUTH STREET - LINCOLN, NE 68506

Telephone No.» 402-483-7551 FAX No.
® |f the organization does not have an office of place of business in the United States, check this boX ... P 1]
& if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box » [ 1.ifitisfor part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time untll
AUGUST 15, 2011 , to fite the exempt organization return for the organization named above. The extension
fs for the organization's return for:

> calendaryear 2010 or
P[] tax year beginning _ , and ending

2  [fthetax year entered in line 1 is for less than 12 months, check reason: [ inttial return [__] Final return
1 Changs In accounting pariod '

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions. 3a| & 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
esfimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQC and Form 8879-EQ for payment instructions.
LHA  For Paperwark Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
S
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EXTENSToN_ GRANTED To U \slu

OMB No. 1545-0887

10550629 758603 417-001

rom 990-T Exempt Organization Business Income Tax Return
Depariment of the Treasury {and proxy tax under section 6033{e)) open TN bt for
Intesnat Revenus Servics For calendar year 2010 or other tax year beginning , and endling 5{?&1 ) Organizatons Onty
A [ Jeneck box it Name of organizalion { L] Gheck box if name changed and see Instructions.) it el
address changed UNITED STATES AMATEUR CONFEDERATION OF Instructions)
B Exsmpt under saction | Print ROLLER SKATING 470550989
501CH3 ) Or | Numbar, str2et, and raom or suite no. i a P.0. box, see instructions. E E“é’e‘f.i:‘ju‘gggjfjfs actiuity codes
Type 5 | '
Jaos(s) []220(e) PO BOX 6579
[ _laosa [_Js30(a) Gity or town, state, and ZIP cods
[_1529(a) LINCOLN, NE 68506 323100
G Book value of all assets |F Group exemplion number (Ses instructions.)
atend of year G Check organization type B> 501(c)corporation ] 501(c) trust {1 401a) trust L1 omertwst
887,949,
H Dascribe the ¢rganization’s primary unrelated business activity. B> SEE STATEMENT 1 .
| During the tax year, was the ¢orparalion a subsidiary In an affiliated group or a parent-subsidiary cantrolled group? ... » [ Jves No

If *Yas," anter the name and identifying number of the parent corporation. >

arsincareof » RICHARD HAWKINS

Telephons number #» 402—-483-7551

32

| Unrelated Trade or Business Income (A) lncome {B) Expenses | {C) Nel
1a Gross raceipts or sales
b Less returns and allowances ¢ Balance ... > | 1c
2 Costof goods sotd {Schedule A, B0 7) ... oveve i L2
3 Gross profit. Subtractfine 2fremline1e . |8
42 Capital gain net income (attach Schadule D) e | 48
b Netgain (toss) (Form 4797, Par 11, line 17) {attach Form 4797) ,,,,,,,,,,,,,,,,,, 4b
¢ Capilal loss deduction fortrusts ... de
5 Income (foss) from partnerships and S corporatlons (aﬁach statamant) ......... )
6 Rentincome (Scheduls C} ... |8
7 Unrelated debt-financed income {Schedula E) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I
8 Interest, annuities, rovalties, and rents frem controlled organizations {Sch.F)... | 8
9 Investment income of a section 501(c){7), (93, or (17) vrganization
(Schedule 6) SRR .|
Exploited exempt acliwty lncoma (Schedule I) 14
Adverlising IncOme (SChBdUIR J) ....................o.ocoorerseressires s ssesseeassananas 11 26,190, 24,631, 1,559.
Other income {See Instructions; attach scheduts.) | 12
Total. Combine lines 3 through 12 ... . 13 26,190, 24,631, 1,559,
1 Deductions Not Taken Elsewhere (Sae lnstruc!lons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, dirgctors, and trustess {SChadule K) ... .....c.oooi i sttt st st 7,832,
16 Repairs and maintenance
TT 0 BBAABIIS ittt s RS R e EE RS At SR e bR e ae A eR e e et e e e A st e an et srires
18 Inlerest (AHACT SCRBAUIEY .............ooiieimioiieeececietce s et sttt seass st aee s e r st et a sttt
18 Taxesandlicenses ... .. ..
20 Charitable contributions {See 1nstrucllons tor I]mllaﬂon rulas )
21 Depreciation {attach Form 4562) . ... S
22 Less depreciation ctaimed on Scheduls A and Blsewhere on retum 22h
23 Depletion 23
24 Gontribulions to deferred compensallon plans ........................................ 24
25  Employes benefil programs OSSOSO OOOOOR I . -2,683.
26 Excess exemploxpenses {SCRedUB I} . L s et eere e neee e oo, |20
27 Excess readarstip 6sts (SCHBUUIE J) ... ... .o\ ooooooorooeeeeceeeeeeaseeeeeesereesseesereemeresess e sessesesssere st oerseeeeeneeenee |21 1,559,
28  Otherdeductions (attach schedule) ., SO U USY U P UOYUUROPUUTTUTUO SV YNOOUOR I - |
20 Total deductions. Add lines 14 through 28 ... S I 1 6,708,
30 Unrelated business taxabls income befere nat operating loss deduchon Subtfact Hne 29 from llne 13 teeeeeee st eesenrenssinienenen |80 -5,149,.
31 Netoperating loss deduction (Himited to the amount on line 30} ., H :
32 Unrelated business taxabls income befara spacific deduction. Subtract Iine 31 Irom llne 30 32 -5,149.
33 Specific deduction (Generalty $1,000, but see instructions for exceptions.) .. wvevveenns | 33 1,000.
34 Unretated business taxable income, Subtract line 33 from ling 32. Ifllne '13 is greater than Ima 32 entertha smaIlef
____ ofzeroorling32 . 34 -5,149,
g, LHA For Paparwark Hadunnnn Ar.t No!ice, 508 lnstrunltnns Form 990-T (2010)

2010.03060 UNITED STATES AMATEUR CONFE 417-0011




UNITED STATES AMATEUR CONFEDERATION OF
Fermsaonzow) ROLLER SKATING

47-0550989 Page 2

4 Tax Computation

Kb

Qrganizations Taxahle as Carporattons. See instructions for tax computation.

Gentrollad group members {sections 1561 and 1563) check hers B> {3 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoma brackets (in that arder):

(s | @l | @ s
b Enter organization's shara of: {1) Additional 5% tax (not more than $11,750)  [$ J
{2) Additionat 3% tax (not more than $100.000) ..., E J '
¢ Income tax on the amount on {ine 34 : 0.
38 Trusts Taxable al Trust Rates. See mstructlons fortax computahun lncome lax on Ihe amount on I:ne 34 fmm
[ rax rata schedute or (1 Schedute 0 FOrMA0AT) e e s e et
Proxy 12X, S88 INSHUCHONS ettt rreee e e e e e e e et o nemee meareab et b Sabs 438 251 b s mn enm e
Alternative mimmum tax ...
Total. Add tings 37 and 38 to fine 350 or 36 wmchaver applles 0.
) 4 Tax and Payments
4Da Foreign tax credit {corporations attach Form 1118; brusts attach Form 1116} ._..._................. [ 404
B Other credits (388 iNSUUCHONS) ..o e nereceiscecencecee | 200
¢ General business credit. Attach Form 3800 ,............. 4
d Credit for prior year minimum tax (attach Form 88071 or 8827) i, 1 400
e Tofa! credits, Add lines 40a through 40d 40g
41 Subtract line 4Ce from line 39 . - 0.
42 Othartaxes. Chack iffrom: L__) Form 4255 ] Form 8611 L} Form 8607 |1 Form 8866 1 Other (ataeh scmecite
43 Totallax. Add fines 41 and 42 - et 0.
44 a Paymants: A 2009 overpayment credited to 2010 e e, | A4a
b 2010 estimated taX PAYMENIS ..o ecierireesee e rtemrnseneces | 240
¢ Tax deposited with Form 8868 .. §4c
d Foreign grganizations: Tax paid or\-nthhald at source (see mslruchons} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 44d
8 Backup withholding (sea instructions) | 44e
t Credit for small employer health insurance prermums (Attach Fom 8941) 441 2,683,
g Other credits and payments: l:] Form 2439
[ rorm 4136 (] other Total P [ 440
45 Total paymenis. Add lines 44z through 44g . . 2,683,
46  Estimated tax penalty {see instructions). Chack lf Form 2220 is attached b D
47 Taxdue. 1fline 451s less than the total of-lines 43 and 46, entar amount owed . >
48 Overpayment. if tine 45 is larger than the total of iines 43 and 46, enter amount overpaid RSN 2,6 83.
49 Enter the amount of lie 48 you want: Credited 10 2011 estimated lax > I Refunded P 2,683,

1 Atany time during the 2010 calendar yeas, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? 1f YES, the erganization may hava to file Form TD F 80-22.1, Repart of Foraign Bank and
Financial Accounts. If YES, enter the name of the foraign country here g

Statements Regarding Certain Activities and Other Information (see instructions)

2 During tha tax year, did the ofganizanon receive a gistripution from, of was it the gfanter of, or transferarte, a fcreign trust?
If YES, see insiructions for other forms the erganization may have te file. ...

3 Enterthe amount of tax-sxempt interest received or accrued during the tax vear>$

Schedule A - Gost of Goods Sold. Eater method of Inventory valuation p N/A
1 tnventory at beginning of year ... [ 1 6 Inventoryatendofyear ..o,
2 PUrChasesS .o, 2 e 7 Castof goods sold. Subtract fine ﬁ
3 Costoflabor, .. - ol . fromiine 5. Enter here andinParti,fine2 ...
4a Additional sectxon 263A costs 42 B Do the rules of section 263A {with respect to
b Qthercosts {attach schedule) ... 411 ) property producad or acquired for resale) apply to
§ Total. Add lines 1 through 4b ......... -the organizalion? ...
. &ngtp?nﬁﬁﬁm%g;aﬁﬁ}m 1 I;?:ra exarineg e:)nlitisug&ngnaﬁmg;géng schedytes and stalements, and 1o the best ofmy knowledge and benef itis lrue,
f"lglpe ?\ g} E % g %%ﬁgfﬁ?mﬁﬁﬁﬁlr IVE May the iRS discuss this retum with
} i the preparer shown below {see
>S|gnald; ;E@ s Title Instructions)? . Yas - No
Print/Type proparer's name Preparey's signature Date Check if |PTIN
Paid PATRICK A MEYER, QM self- amployed
Preparer CPA CFE [ 06/29/11 P00283870
Use Only Firm's name » HBE BECKER MEYER LOVE LLP FimsEm» 47-0677245
5944 VANDERVOORT DRIVE, P.0O. BOX 231
Firm'saddress B LINCOILN, NE 68542-3110 pnoneno,  (402) 423-4343

023711 03-04-11

105506

33
29 758603 417-001

form 990-T (2010)
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Form 9920-T 2010)

UNITED STATES AMATEUR CONFEDERATION OF
ROLLER SKATING

47-0550989

Page 3

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

1. Oescrption of property

e

(2)

3)

(4)

2. Bentrecelved ar accrued
’ 3(a) bedustions directly connedted with the income in
a) From personal property {if the percentage of From real and personal eriy (if the percentaga
‘ } rant .’(f! personal property Is more than (h} aof rent for pemon:c;::pwex;eids 5(?’-:’: or i:ag columns 2(a) and 2(o) {attzch sehadue]
10%% but not mmore than 50%%) the rent is based on profit or incems)

{1)

(2)

3)

4)

Total O, | Total 0.
{c) Total incoma. Add totals of columns 2(a) and 2(b), Enter (b) Total deductions.

Enter here and on page 4,
frar and on page 1, Part 1, line 6, column {A) ... ... I» 0 . |Partl, lines, column (&) ... W 0.

Schedule E - Unrelated Debt-Financed Income {ses Instructions)

1. Description of debt-financed property

2. Grossincorne from

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

or allocatle to debt-
financed property

(ﬂ) Stra!ght line depreciation
{attach schedule}

(31 Other deductions
attach schedule)

(1)

&

(5]

{4)

4. Amount of average acquisition
debit on or allocatle to debt-franced

B. Column 4 divided
by column &

5. Avsrags adjusted basls
of or allocable to

7. Gross Income
reportable (column

8. Allocable deductions
{columna 6 X total of columns

praperty (attach schedule) deiz'ai-t!‘i:;nx e;gg]g)erty 2 x columan 6) 3(a) and 3B
{1 %
(2) %
{3) %
4} %
Enter hese and on page 1, Enter here and en page 1,
Pari!, line 7, cofuman (A} Part |, liae 7, column (B),
TOMIS oo eeeeee e eeeee s era s eeeeeeeseeeresees oo soass s san bRt s > 0. 0.
_Totai dividends-receivad deductions included In column8 ... » 0.

Schedule F - Interest, Annuities, Royalties, an

d Rents From Controlled Organizations_(ses instructions)

Exempt Controlled Crganizations

1. Name of controlied organization 2. 3. 4. 5. Partafcolumn 4 thatis| 0. Deductions directy
Employer identification Net unrelated Income Total of specified Included In the contretiing connected with income
number fioss) (see Inslructions) payreents made organization's gross incoms incolvmn 5
A
2)
3}
(4}

Nenexempt Controlled Organizations

7. Taxable Income

§. Net unsetated Income (loss)

Q. Total of specified payments
{sea Inatructions) made

10, Part of cofurnn 9 thatis included
in the contreliing organization's

gross income

11. Deducticns directly connected
with incomea In colema 10

(1)
2
{3)
{4)
Add cofumns 5 and 0. Add columns & and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part],
line 8, column {A) line 8, column (B).
TOMAIS oo oottt ettt ettt e D 0. 0.
023721 03-03-11 Form 998-T (2010)

10550629 758603 417-001
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UNITED STATES AMATEUR CONFEDERATION OF

47-0550989

Page 4

Fom950-T(201)  ROLLER SKATING
Schedule G - Investment Income of a Section 501{c){7); (9), or {17) Organization
{see instructions) .
. Deducti . Total deduction
1. Desciption of income 2. Amount ofincome imrﬁﬁﬂfw 4. Set-asides o a:dset-a;zgs
(sltach schedule) [attach schedule) {col. 3 olus col. )
(1
2
3
(4
Enter hera and on page 1, nter here ard on page 1,
Part], ine 9, column (A). art |, g 8, cofumn (B).
TOIAIS i B 0. 0.

Schedule | - Expioited Exempt Activity Income, Qther Than Advertising Incorﬁe

(see instructions}

4, Netincome floss}

3. Expenses . 7. Excess axempt
1 !2. Gmss} direaty onnested from unrelated trads or §. Gross income B. Expenses expenses (colums
. Desceription of uare'ated business viith productia usiness {column 2 from activity that tirbutable o 6 rrinus column 5
exploited activity Incoma fram of L?rirel:ted " minus eslurmn 3). 1t a Is not unrefated 8 co;'tr?m g bgf“m‘mm"ﬁ“:m-
trade or business business income gain, t:hompute?cois. &5 fwsiness income eotumn 4),
{n
2
@)
{)
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part|, onpage 1,
line 10, col. (A} ling 10, ¢col. (B). Partll, line 26.
Totals > 0. 0 0.

Schedule':lm Advertlsmg Income (sse instructions)
g Income From Periodwals Reported ona Consolldated Basis

) 2, Gross 3. Direct ﬁaéﬁ?é‘ii’%%ﬁf& B, Circulation 6. Readership ;.,.F;‘f::;;?gﬁﬂif;
1. Name of periodica: aﬁvnﬁgxg advertising costs [ col. 3), Ifa galn, computa incorme costs column 5, but not mare
cols. § through 7. than column 4}
HU.5. ROLLER
{2} SKATING 26,190.1 24,631. 366, 81,927,
{3}
{4}
Tolals {carry to Part |1, ling (59 ...... »| 26,190.4 24,631. 1,559. 366. 81,927, 1,559.

Income From Periodicals Reported on a Separate Basis (For each periodical listad in Part 1, fill in
columns 2 through 7 on a fine-by-line basis.)

4, Advertising galn 1. Excess readershlp

2. Gross 3 A : s
- » Diregt of (loss) {col. 2 minus 5. Circulation 6. Readersh] costs {coiumn & minus
1. Name of periodical : ac;verhsing advertising costs | col. 8). Ifa galn, compute income costs e c:olumrg 5, but not more
ncome cols. § through 7, than column 4).
{1
@
3
4}
{5) Tatals from Part | 26,190. 24,631. 1,559,
Enter here and on Enterhers and en Enter here and
page 1, Part], page 1, Part|, onpage 1,
Tne 11, cel. {A). lina H1, col. (B). Partll, fine 27.
Totals, Part 1l {llnes 1-5) ... »| 26,190. 24,631. 1,559,

Schedule K - Compensation of Oﬁicers, Dlrectors, and Trustees (see Inslructlons)

RJCHARD HAWKINS EXECUTIVE DBIRECTOR | 100,009 7,832,

2) : %

) %

(4) %

Total. Enter ivere and on page 1, PartIE e 14 oo e e e o iiniesseccnecs B 7,832.
Form 990-T (2010

023731
03:03.11
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89 41 ] ] OMB No. 15452198
Form Credit for Small Employer Health Insurance Premiums 20 1 0
Department of the Treasury » See separate instructions. Altschment

Internat Revenue Service P Attach to your tax return. Sequence No. 63

Name(s) shown on return

UNITED STATES AMATEUR CONFEDERATION OF

Identifying number

ROLLER SXATING 47-0550989
1 Enter the number of individuals you employed during the tax year who are considered employees for
PUrPOSES Of TNis Credit (S88 NS UG OIS 1 11
2 Enter the number of fulltime equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter -0- on line 12 . 2 9
3 Average annual wages you paid for the tax year (see instructions). If you entered $50 000 or more, sk|p
fines 4 through 11 and enter -0- on line 12 - 43,000.
4 Premiums you paid during the tax year for employees |ncluded on Ilne 1 for health insurance coverage
under & qualifying arrangement (see instructions) ] a 51,670.
5 Premiums you would have entered on Tine 4 if the total premlum ior each employee equaled the average
premium for the small group market in which you offered heatth insurance coverage (see instructions) 5 38 i 333,
6 Enterthe smalleroflinedoriine ... .. |8 38,333.
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% {(.25) i
® All other small employers, muttiply line 6 by 35% (.35) 7 9 ' 583.
8 Ifline 2 is 10 or less, enter the amount from line 7, Otharwise, see |nstructlons ________________________________________________ 8 9,583,
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 2 ] 683.
10 Enter the total amount of any state premium subsidies paid and any state tax credits avallabie to you for
premiums inciuded on line 4 {see instructions) . 10
11 Subtract line 10 from line 4. 1f zero or 1858, BN 0. 1 51,670,
12 Enter the smaller of line S ordine 11 O I - 2,683,
13 Ifline 12 is zero, skip lines 13 and 14 and go to llne 15 OlherWise, enter the number of emp!oyees mcluded '
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see instructions) 10
14 Enter the number of fulltime equwalent employees you weu!d have entered on Ime 2 rf you only |ncluded
employees included on line 13 114 9
15 Credit for small employer health insurance premlume from partnershlps S corporanns cooperatlves,
estates, and trusts (see instructions) 7 15
16 Add lines 12 and 15. Partnerships and S corporatlons stop here and report thls amount on Schedule K
all others, gotoline 17 I i |- 2,683,
17 Credit for smali employer health insurance premlums lncluded on ]lne 16 from passwe ectlvmes (see
instructions) 17
18 Subtract line 17 from line 16 e 18 2,683.
19 Credit for smalf employer health insurance premiums allowed for 2010 from a passive activity (see
instructions) e 19
20 Carryback of the credlt for small employer health insurance premiums from 201 1 _____________________________________________ 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22, Tax-exempt small employers,
skip lines 22 and 23 and go to line 24. All others, stop here and report this amount on Form 3800,
line 28h 21 2,683.
22 Amount allocated to patrens of the cooperative or beneficiaries of the estate or trust (see
INSEUGHONS) | et ee et e em e e em o es et et eee e eemeeee et 22
23 Cooperatives, estates, and trusts, subtract fine 22 from line 21, Stop here and report this amount on
oMM 3800, N8 2O ettt r et 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit (see
ISHUGHONS) oo oo ee e eeeree e 24 11,364.
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 890-T,

S 25 2,683,
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2010)
023004
12-02-10
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UNITED STATES AMATEUR CONFEDERATION OF R 47-0550989

FORM 990-7T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING INCOME FROM ROLLER SKATING MAGAZINE

TO FORM 990-T, PAGE 1

36 STATEMENT(S) 1
10550629 758603 417-001 2010.03060 UNITED STATES AMATEUR CONFE 417-0011




FORM 1120N

fos‘ Department of Nebraska Corporation Income Tax F!e'(urr:I
Xal ear
REVENUE for the taxable year January 1, 2!?313 r:argggh Decomber 31,2 %li :}Oa?\l;i ?:zlrnt: ay ‘ 201 0
Name Doing Business As (dba) S ' PLEASE DO NOT WRITE IN THIS SPACE
2 US AMATEUR CONFED OF ROLLER SKATING '
& Lagal Name
S US AMATEUR CONFED OF ROLLER SXATING
§ Siraet or Other Mailing Addrass ’
2 PO _BOX 6579
= Gity or Town State ZIP Code
LINCOLN : NE 68506
Business Glassification Cods Date Business Began in Nedraska | Principal Business Activity in Mebraska | Federal 1D Number Nebraska 1D Number
09/01/1988 PROMOTION OF ROLLE 47-0550989 {24- 2231409

Check the appropnaie box;
[:] initial Nebraska Retugn [_1 Final Nebraska Return | Change in Addrass Bﬂ Exempt Organization E:l Cooperalive Mesting IRC § 2072{(d) 1:] 70Q4 Attached
Corporation Filing Status (Answer questions A through D, as applicable)} |C. Are you fling as a unitary group in any other state?
A. Does this corporation own at least 50% of ancther corporatton. orisit (UD YES 2} NO
owned at least 50% by another corporation? D. Check the method used to delermine Nebraska income (check only onel:

1) YES [ X | NO 1 [ l Combined report of a controlled group of corporations
If Ye(s) attach Federal Form 85(I %r a schedu[e of affiliated () D R group P
corporations and federal ID's. Answar questions B, C, and D. 2 Separats report by a member of a cantrolled group of

B. Is one single Nabraska return baing filed for the entire group? corporations {atlach supporting documentation}
ml_1ves @ Ino (3} [ Atternate metnod {atach Nebraska Depariment of Revenus agproval)
All corporations required to file must complete this page. Schedules A, |, I}, IH], and IV must be completed if apprapriate.
sl 26,556
2 0

Faderal gross sales or receipts, less returns and allOWaNCES | ... .....oeoreeeeees e s dicaamssen i asssssresnt s s
Federal taxable income (S8 INSUGHIONS) ..o s e
Faderal net operating loss deduction
Federal capital 1088 GRIYOVEr ... sas s,
Other ad]ustments {enter amount from fine 12 of the attached Nebr, Scheduls A) <5 -
Total adjustments (add lines 3 and 4, plus or MINUS NG 8] .....cccicvinirrimmirsicianiers e s esssssnsrs s s sssrssnssesnas
Adjusted federal taxable income (line 2 plus or mMINUS NG B)....ciuieeierivsipree i eecs e nens s rers s pasas st ernassnr e
MNebraska taxabls income before Nebraska carryovers (see instructions)
Nebraska capital loss carryover {see Instmcttons} .......................... Cverrerrnenearas Cesttesteres st saases e e e en s TR anras
LINB B MIMUS NG O .. oeceeiiieeecesrtsissaeseressresseserabesssats b bsbees s st e s bbb bt s2 e sea s sr b b ae s e s srm e noms e s tren
Nebraska net operating loss carryover (sas instructions - attach worksheet) | s
12 Net Nebraska taxablg income {iNg 10 MInNUS N8 T1) oot sees e sen e esseemtss s tss i st e
13 Nebraska tax (from tax rate scheduls in TINSHEUCHIONS) | oivieciercee v cseereeressreererne srversensszonees eenstreinieseseeiinreineaaae s
14 Premium lax cradit (sea instructions - attach schedule)
15 CDAA credit {attach Forms CDN and 1099NTC) ...,
18 Form 3800N nenrefundable credit (attach Form 3800N) .
17 Total nonrafundable credits ((otal 0F HNES 14, 15, @NU T8} | iieeeteecceestteesseesomesseessssaseresssssesnanstsssnnsansesas i7
18 Nebraska tax after nonrefundable ¢redits, Subtract fine 17 from !me 13 (if hne 17 Is more than line 13, enter 0 ........ | 18 0
19 Form 3800N refundable cradit {attach Form 3800N) 49
20 Taxdeposiled with Farm 7004N | .. i,
21 2010 estimated tax payments {minus any Form 4486N adjustment)
22 Begmmng Farmer credit and Nebraska income tax withheld {see mstruct:ons)

o0

O @i~ D ;D N

-
o

-y
—

[} om ]

23 Total payments {total of lines 19, 20, 21, and 22) ...... L 23 0
24 TAX BUE (line 18 minus ling 23) [:i Check this box if payment is made by Eloctronic Funds Transfer E
If over $400, attach Form 2220N and include penalty in line 24 and show here: 99§ 0. ) 24
25 OVERPAYMENT {line 23 MinUS N8 18) ,.........ccooeruimvssseeersesseessessensissmseessaessessessarssssrmtrasissatessssss st atssesssssssicssenesnens 25
28 Amount on line 25 to be CREDITED to 2011 estimated tax ..............cc...... eeeres e et et 26
27 Amount to be REFUNDED (line 25 minus line 26). Complate lines 28a, 28b, and 28c tg receive gcur refund eleetronicalzy ,,,,,,,,,,,,,,,,,, Lot
28a Routing No. ﬁz‘;&i‘f" or saim'; acoount numbe from an actal ahfék nat a deposit snp) 28b Type of Account L] Checking E] Savings
28¢ Account No. l 28d [ Chack this boxif this refund will 00 10 a bank account oulside the United States.

Under penabieg pf oery is seturn, iaciudlng 3cco mpanying schadutes dad slalemeats, 20d b e dest of my knowiadge and Bese!, tis corectand compls.

sign F 1\
here Signatura of Offl ‘2

' “l

E-Mall Address

g _ (402 )483-7551  HBE BECKER MEYER LOVE LLP
: w Dyt Phor Nurbor 5944 VANDERVOORT DRIVE, P.O. BOX 23
2 paid @M d \V\Mﬁ\ 06/29/11 LINCOLN NE 68542-3110
p!eparer 3 Preparer's Signatura Dale Print Firm's Nama {oc yours if seif-employed), Address and ZIP Cods
useonly p0Q283870 _ - 47-0677245 (402) 423-4343

Preparer's PTIN EIN Caylime Phone
A GQPY QF THE FEDERAL AETUAN AND SUPPCORTING SCHEDULES AS FILED WiTH THE IRS MUST BE ATTACHED TO THIS RETURN. 8-270-2010




