990

Depariment

intemal Ravenue Service

of the Treasury benefit trust or private foundation)

P The organization may have to use a copy of this return to satlsfy state reporting requirements,

Return of Organization Exempt From income Tax
Under section 601(c), 527, or 4947{a}(1) of the Internal Revenue Gode (except black lung

OMB No. 1645-0047

2011

A For the 2011 calendar year, or tex year beginning and ending
B Checkif C Narme of organization D Employer identificatlon number
eelcabie: | UNITED STATES AMATEUR CONFEDERATION OF
8% | ROLLER SKATING
gﬁ;}‘ge Doing Business As USA ROLLERSPORTS 47-0550989
tolen Number and street {or P.0. box if mail is not delivered to street address) Roomystile | E Telephone number
Temn- | PO BOX 6579 (402)483-7551
[ JAmended(  Gity or town, state or country, and ZIP + 4 G Gross receipts § 2,435,836,
[ Jfgete> | LINCOLN, NE 68506 H{a} Is this a group return
Pending ¥ Name and address of piincipal officer:GEORGE KOLIBABA for affillates? [Ives No
4816 BROOKSIDE DRIVE, MILWAUKIE, OR 97222 |Hb) A alafiliates included?__JYes [__INo
| Tax-exempt status: 501{c){3}) D 501{c) { Y {insert no.} E] 4947(a)(1) or D 527 H "No," attach ailst. (see instructions)
J Website: » WWW., USAROLLERSPORTS . ORG H{c) Group exemption number ¥

!( Form 9

f organization: Gorporation || Trust [ | Association [ ] Other

| L Year of formation: 1973

M Slate of legal dorlcile: NE

1 Summary

g Briefly describe the organization’s mission or most significant activitles: TO CREATE, ENHANCE AND
£ ADMINISTER THE BEST COMPET ITIONS AND PROGRAMS FOR ROLLERSPORTS.
g 2 Checkthisbox » [_lifthe organization discontinued lts opsrations or disposed of more than 25% of its net assels, .
3 | 3 Number of voting members of the governing body (Part VI, INE 18) ... eeee e 3 13
g 4 Number of independent voting members of the governing body (Part Vl, dine 1b) ..., 4 13
$| 5 Total number of individuals employed In calendar year 2011 (Part V. fine 2a) ... ..o 1B 13
g 6 Total number of volunteers (estimate if necessary) .. e rer vt a e raaaneas 6 0
g 7 a Total unrelated business revenue from Part Vi, coltrn (C) M2 oo 7a 21,150.
b Net unrelated business taxable income from Form 990-T, lina 34 ..o ieieneeeee. | TR -8 t 989.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL, ne 1h) ........ooccrvvrvssensemesssssressnson 1,162,422, 1,507,481,
51 @ Program service revenue Part VILINe 20) e 843,563. 875,135,
2 | 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d) ....................................... 233. 239.
o
11 Other revenue (Part Vi, column (A), lines 5, 6d, Bc, 8¢, 10c, and 116) ..o, 48,644. 42,224.
12 Tolal revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,054,862, 2,425,079.
13 Grants and similar amounts paid {Part iX, column (A}, lines 1-3) 0. .
14 Benefits pald to or for members (Part IX, column {A), line 4) | 0. 0.
@ [ 15 Salarles, other compensation, employee benefits {(Part [X, co1umn (A), Ilnes 5 10) 497,838. 545,377. |
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0. |
1% b Total fundraising expenses (Part 1X, column (D), Iine 25) M 0. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) ... 1,426,838. 1,673,647.
18 Total expenses. Add lines 13-17 {must equal Part X, column {4), line 25) 1,924,676, 2,219,024,
18  Revenue less expenses. Subtract ine 18 from e 12 .o sieesreseserenesereersnses 130,186. 206,055,
gg Baginning of Current Year End of Year '
2120 Totalassets (Part X, N 16) ... oo 887,949, 1,048,522,
<5121 Total liablllles (Part X, line 26) - 249,441, 205,985.
%)E 22 Net assets or fund balances. Subtract line 21 from Ilne 20 638,508, - 842,537.

Signature Block

Under peﬂaltles of parjury, | declare thal | have examined this return, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief, it Is
frue, corract, and complste. Declaratfon of preparer {other than officer) Is based on all informatian of which preparer has any knowladge.

} Slgnature of officer

Sign : Date
Here RICHARD HAWKINS, SECRETARY/EXECUTIVE DIRECTOR
Type or print name and titte :
Print/Type preparer's name Pr@eﬂ ignafure Date I?w‘ [:] PTIN
pai  [PATRICK A MEYER, CPA CFE a (I W’\ 05/11/12|w P00283870
Preparer | Firm's namg _p HBE BECKER MEYER LOVE LLP Firm's Ele 4 7-0677245
Use Only |Firm'saddressy, 7140 STEPHANIE LANE, P.O. BOX 231‘10

LINCOLN, NE 68542-3110

phonens. (402) 423-4343

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

Yes

I:jNa

132001 01

-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

% %’}ng 990 {2011)



UNITED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING : 47-0550989  page?
{1 Statement of Program Service Accomplishments ‘
Check if Schedule O contalns a response 1o any question in thIs Part Hl .oovovevveeoniooeeeeeeeeeeeei v e ieirrereiizieaeseeins reaveanns )

1 Briefly describe the organization’s mission:
THE UNITED STATES AMATEUR CONFEDERATION OF ROLLER SKATING WAS FORMED

- FOR_THE PURPOSE 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 980 or 990-E27 ... ettt et ees e eeee e er s, L1 Y08 No
If "Yes,” desciibe these new services on Scheduie O

3  Did the organization cease conducting, or make significant changes in how it conducts. any program services?. {__Ives No

if "Yes," desciibe these changes on Schedule O.
4 Desciibe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501{c)(3} and 501(c){4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
48  (Code: ) {Expenses 4661 305, including grants of $ } (Revenue $ 258,397. i
WORLD AND INTERNATIONAL SKATING EVENTS, TRAINING AND COMPETITION.

4b  (Code: ) (Expenses $ 399 097. Including grants of § ) (Ravenue$ 590,633. )
NATIONAL ROLLER SKATING CHAMPIONSHIPS HELD FOR THE FOLLOWING EVENTS:
FIGURE SKATING, SPEED SKATING, RINK HOCKEY AND JUNIOR OLYMPICS.

4c (Coder ) (Expenses$ 109 043, Includlng grants of § ) (Revenue$ 26 7 105, )
ROLLER SPORTS DEVELOPMENT, INCLUDING EXPENSES INCURRED IN THE PROMOTICN

OF ROLLER SKATING AS A RECOGNIZED AMATEUR SPORT AND EXPENSES RELATED TO
EXPANSION OF U.S. HOCKEY PROGRAM.

4d  Other program sarvices (Descrlbe in Schedule O))

(Expenses $ 422 237. ingluding grants of § } {Ravenus$ . 20,560 «)
4e Total program service expenses > 1,396,682,
’ Form 990 (2011}
132002
02-09-12
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. , UNITED STATES AMATEUR CONFEDERATION OF
Form 990 {2011) ROLLER SKATING 47-0550989 page3
/:{ Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 5Q1{c)(3) or 4247(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A .. OSSOSO I I P ;
2 s the organization required to complete Schedure B Schedu!e of Contnbutoré? ' . X
3 Did the organizatlon engage In direct or indlrect political campaign activities on behatf of or in opposition to cand]dstes for
publlc office? If *Yes,” cOMPIte SCHEOS C, PAT ...\ ..o\ oo oooooeo oot eeess e ee e eeestes et et 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? /f *Yes," complete Schedule C, Part If . . |4 X
5 Isthe organization a section 501(c){4), 501(c)(5}, or 501(c)(6} orgamzatlon that receives membership dues, assessments, or
similar amoumnts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ..........coomveveeoeeeeeoeeeen, 5
6 Did the organization maintaln any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open spacs, '
the environment, historlc land areas, or historic structures? If *Yes, " complete Schedule D, Part Il e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, compiere
Schedule D, Part il . ‘ . 1 8 X
9 Did the organizatlon report an amount 1n Part X IEne 21 serve as a custodlan for amounts not Ilsted ln Part X or provtde
credit counseling, debt management, credlt repalr, or debt negotlation services? /f "Yes,* complete Schedule D, FartlV ... | © X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowmems? If "Yes, " complete Scheduls D, Part V | reertiaees .10 X
11 [f the organization’s answer to any of the following questions is *Yes,” then comp]ele Schedule D Parts Vi VH Vlil IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,
Part Vi e [110 ] X
b Didthe crgantzatlcn report an- amount for ]nvestments other securit:es In Pert X Ime 12 that ts 5% or more of its total ]
assets reported in Part X, {ine 167 If *Yes, " complete Schedule D, Part Vil e |11 X
¢ Did the organization report an amount for investments - program related in Part X fine 13 that is 5% or more of rts total
assels reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill e, 1118 X
d Did the organization report an amount for other assets in Part X, line 156 that Is 5% or more of its total assets repcrted In
Part X, line 167 If "Yes," complete Schedule D, Part IX . |14 X
e Did the organization report an amount for other Ilabllities In Part X Ilne 25? If "Yes, comp!ele Schedu!e D PartX 1101 X
f Did the organization’s separate or censolidated financial statements for the tax year Include a footnote that addresses
the organization’s liabllity for uncertain tax positicns under FIN 48 [ASC 740)? /f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtaln separate, independent audited financial stalements for the tax year? If "Yas, " complete
Schedule D, Parts XI, X, and Xiti | cerereereemreriennens | 128 ] X
b. Was the organization included in consclldated tndependent audited ﬂnanclal statemsnts for the tax year’! _
If "Yes," and if the organization answered "No" to line 12a, then completing Schedula D, Parts XI, Xll, and Xlli is optional........ |12b] X
13 Is the organization a school described In section 170(L)(1){ANI? If "Yes,” complete Schedule E e, 13 X
14a Dld the organization maintain an office, employees, or agents outside of the United States? ... .. | 14a X
b - Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundfafsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedufe F, Parts | and IV . ceeeene | 14b X
15 Did the organization report on Pant IX, column (A), line 3 more than $5 000 of gfants or asslstance to any organlzat]cn
or entlty located outside the United States? If *Yes,” complete Schedule F, Parts 1 and V' .o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outslde the United States? if *Yes," complete Schedufe F, Parts lftand IV ... ... e 16 X
17  Did the organization report a total of more than $16,000 of expensaes for professional fundralsing services on Part IX,
column {A), lines 6 and 11e7 If "Yes, " complete Schedule G, Part | . . 117 X
18 Did the organization report more than $15,000 total of fundraising event aross income and contrlbutlons on Part VEIE Irnes
1c and Ba? If "Yes," complete Schedule G, Part Il . ereeiieen | 18 X
19 Did the organization report mors than $15,000 of gross Income from gammg actlviues on Pan VIIE ||ne Qa? If ”Yes,
complete Schedule G, Part Ill . trreve et eersineesenesneseetensennenanees |19 X
20a Dld the organization operate one or more hospitat faclllties? lf "Yes, compiere Schedu.fe H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (201 1)
132003
01-23-12
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UNITED STATES AMATEUR CONFEDERATION OF ‘ ,
Form 980 {2011} ROLLER SKATING 47-0550989  paged
V| Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If *Yes, " complete Schedule |, Parts l.and if e | 28 X
22 Did the organization repon more than $5,000 of grants and other assistance to Individuals ln the United States on Pan IX,
column {A), line 27 )f “Yes," complete Schedule |, Partsfand il ... e | 22 X

23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compeneatfon of the orgeniza!lon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SOHBOUIB U ..o eeee e reeeoeree oot oo tseeeeees et e eers oottt e 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
Schedule K. If ‘No*, go toline 26 ... ettt | 248 X
b Did the organization invest any proceeds of tax exempl bonds beyond a temporary pertod excepilon? e, | 24D
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. 24¢
d Did the organization act as an "on behan of" Issuer for bonds outslandmg at any time durlng the year? R 21 |

25a Section 501{c)(3} and 501{(c){4) organizations. Did the organization engage In an excess benefit transecnon wnh a
disqualified person during the year? If "Yes,” complate SCHedUIB L, Partl ... .o eeeeeeeeee e et e e et e s s 25a X

b Is the organization aware that it engaged In an excess benefit transactlon with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ7 If "Yes,” complete

Schedule L, Part! ... 25b X
26 Woas aloan to or by a current or former ofﬂcer, dlrector, trustea key employee. hlgh!y compensated employee or d]squahf ed
person outtstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partll . ... 1 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selectlon committee member, or to a 35% controlted entity or family member

of any of these persons’ If "Yes," compiale SChaaUIB L, Part Hl e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filng thresholds, condltions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A famlly member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartiV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV e, | 280 X
29 Did the organization recsive more than $25,000 In non-cash contrlbutions? If *Yes," complete Schedule M e |20 X
30 Did the organization receive contributions of art, historical treasures, or other simifar asssts, or qualified conserva!lon
contributions? If "Yes," compiete Schedule M . OSSOSO I X
31 Did the organization iiquidate, terminate, or dIesoIve and cease operatlons?
If *Yes," complete Schedule N, Part! ... SRS I X
32 Didthe organization sell, sxchange, dispose of, or tranefer more than 25% of Its net assets?h‘ ”Yes, complete
SCHBUUIB N, PAITH ..o ese ettt s s sas st tas s s b e A PSR 8t 4 s b bbb s bbbttt bbbt bttt biete 32 X
33 Did the organlzation own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Scheduia R, Part] ..o e eee e 33 X
34 Was the organizatlon related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, @nd V, N8 T ... a e eeeearmesea s et erenniens u | X
35a DId the organization have a controlled entity within the meaning of section S12(0)(13)? ... b 3Ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{(b)(13)7 If "Yes," complete Schedufe B, Part Vi IO 2 ..o et veeeraeeesinsressseseanseseereeesnsansseessseess 35h X
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, PartV, line 2 . . ereeecreeeeeennnes |38 X
37 Did the organization conduct more than 5% of rts activtties through an enllly that Is not a related organlzauon _ ‘
and that Is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11 and 197
" Note. All Form 990 filers are reguired to complete SChedule O ..o ooy es st s e as | X
‘ ' Forn: 980 (2011)
Jirah
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' ‘ UNITED STATES AMATEUR CONFEDERATION OF

90 (2011) ROLLER SKATING 47-0550989 page5
Statements Regarding Other IRS Filings and Tax Compliance :
Check If Schedule O contains a response to any question InthisPartV e )
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-C-if not applicable ... 1 1a }. 17k
b Enter the number of Forms W-2G Included in line 1a, Enter -0- if not applicable ..........ocoovvvve 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
{gambling} winnlngs to prize winners? . rereesrreres

2a Enter the number of employees reported on Form W 3 Transmltta| of Waga and Tax Stalemants.
filed for the calendar year ending with or within the year covered by thisretur ... ... 2a
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated buslness gross Income of $1,000 or more duringthe year? ..o | B2 | X
b If "Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O . sb | X
4a At any time during the calendar year, dld the organization have an interest In, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other flnanclal account)?
b If "Yes," enter the name of tha foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Ha Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ............ocooovvieoin,
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction?
¢ If *Yes," toline Ba or &b, did the organization flle FOrm B8BE-TT ... ......c.ccccoeiiiiniieienteciee oo eee e sre e e e e s e eseesee s sssans
6a Does the organlzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible? | verteeneieenne. | 68 X
b U "Yes," did the organization include with every sollcilatlon an express statement 1hat such contributlons or glfts
WBIE NOY 1AX ABAUGCHIDIBT L et se ettt ee et eee e se et eeear et e e n et teserseraresresesrarererens
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymaent in excess of $75 made parlly 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? e 7b
¢ Did the organization ssll, exchange, or otherwise disposs of tanglble personal property for which it was required
to file Form 82827 -
If "Yes," indicate the number of Forms 8282 ﬁled during theysar .. .....cooooovevciiieaennn, | Td |

d

e Did the crganization receive any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or Indlrectly, on a persenal benefit contract? ............. "t
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | a1
h i the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1098-C?

8  Sponsering organizaliens maintaining donor advised funds and section 508(2)(3) supporiing arganizaliens. Did the supporting
organizalion, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ., e raea e ——ee e eenranens

b Did the organization make a distribution to a donor, donor advisor, or re]ated person?
10 Section §01(c}(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VI, fine 12 | e | 104

b Gross receipts, included on Form 980, Part Vill, iine 12, for public use of club facllllles veremne.. | 10D
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders . ... S I i

b Gross income from other sources {Do not net amounts due or pald to other sources agamst

amounts due or recelved from them.) . rerirreraas 11b

12a Section 4947(a)(1} non-exempt chantable trusts ls the organizatlon ﬂlmg Form 990 In Ileu of Form 10417

b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b

13  Section 501(c){20) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith pfans in more than one state? ..
Note. See the instructions for additional Information the organization must report on Schedu[e 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 heafth plans ..o, | 13D

¢ Enter the amount of reserves on hand _. v 13 ;
14a Did the organization receive any payments for indoor tannlng services durmg the iax year? ISURSURUURIRR fh L. - X

b_If “Yes," has it filed a Form 720 o report these payments? /f "No, * provide an explenation in Schedule O .............................. 14b

Form 890 (2011)
132005
01-23-12
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UNITED STATES AMATEUR CONFEDERATION QOF . .
90 (2011) ROLLER SKATING 47-0550989  page6
{1 Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule 0. See instructions. :
Check if Schedule O contains a response to any question inthis Part Vi ..o
Section A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences tn voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, éxplain In Schedule O.

b Enter the number of voting members Included in line 1a, above, who are Independent .............. { 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiallonship with any other

officer, director, trustee, or key employee? X
3 Did the crganization delegate control over management duﬁes customarlly performed by or under lhe dlrsct supsrvlslon

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organlzation make any significant changes to its governing documents since the prior Form 990 was ﬂ!ed? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .............coeceeviis 5 X
6 Did the organization have members or stockholders? ... [TURUT I : X
7a Did the organization have members, stockholders, or other persons who had 1hs power to eIect or appolnt ona or

more members of the governing body? ... e | T2 | X

b Ars any governance decisions of the organization reserved to (or subject to approva] by} msmbers, siockho!ders, or
persons other than the governing body?
8  Did the organization contemporanscusly docemant the meaﬂngs heId or written aclions undertaken dunng !he yaar by lhe 1olluwmg
a The governing body? .. et
b Each committee with authorily to act on bshalf of ths governlng body? ;
9 Is there any officer, director, trustes, or key employee listed In Part Vil, Section A, Who cannot be reachsd at the
organization’s malling address? If “Yes, * provide the names and addressesin Schedule © ..o ocovviii e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dld the organization have local chaplers, branches, or affillates? .. ) R e [ ] 1 X
b If *Yes," did the organization have written policles and procedures govemlng the acllvltles of such chaptsrs, affl[laies,
" and branches to ensure their operations ars conslstent with the organization’s exempt pUIBOSEST oo
11a Has the organization provided a complete copy of this Form 990 to all members of iis governing body befors filing the form?
b Describe In Schedule O the process, If any, used by the organization to review this Form 980.
12e Did the organization have a written conflict of Interest policy? If "No," go to line 13

b Were officers, directors, or trustess, and key employees required Yo disclnse annually interests that could glve rlse lo cunﬂlcls? ,,,,,,,,,,,,,,,,,, 12h X

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”™ describe
I SCHETUIE O ROV BAIS WS GOMIE ...\ oo\ oo eeoteeeee e ee e beee s e oo ee et e e seeeeeneeene 120 X
13  Did the erganization have a written whistleblower po!lcy? ettt e e aebenneraestereseetesrneenserees |19 X
14 Did the organization have a written document retention and deslructlon pollcy? ' e |14 X

16 Did the process for determining compensation of the following persons Include a revlsw and approval by lndependent
persons, comparabliity data, and contermporansous substantiation of the dellberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal . . eeereireen. | 152 X
b Other officers or key employees of the organization ... ...
" I "Yes® to line 16a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or partlcipate In a joint venture or simlilar arrangement with a
taxable entily during the year?
B if *Yes,” did the organization follow a wiltten pollcy or procsdure requiﬁng the organizatlon to sva]uats Its partlclpatfon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh AMaNGeMEN S T ..o it it nasienras
Section C. Pisclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 98C-T (Section 501(c)({3)s only} avallable
for public inspection'. Indicate how you made these avallable. Check all that apply.
[X] own website [_1 Another's website [X] Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financra[
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RICHARD HAWKINS - 402-483-7551
4730 SQUTH STREET, LINCOLN, NE 68506
o112 ] ‘ Form 990 (2011)
14420511 758603 417-001 2011.03050 UNITED STATES AMATEUR CONFE 417-0011




14420511 758603 417-001

UNITED STATES AMATEUR CONFEDERATION OF

990_ 2011) ROLLER SKATING 47-0550989  Page9
Statement of Revenue
= A . (B) (C) R (D)
Total revenue Related or Unrelated oxcluded from
exempt function business tax undsr
revenue revenue sectlons 512,
28 1 e Federated campaigns ... o
&3 b Membershipdues ... 1p| 1431054
gﬁ ¢ Fundraisingevents ... ... 1c
5 é © d Related organizations e, |1d
gug, e Government grants (conmbullons) 1e
.§ E f  Alf other contributions, gifts, grants, and
2 g similar amounts not included above . 1f
‘g"g @ Noncash contributions Included In lines 1a-1£ §
onr h Total. Addlines Ta1f ..o
Business Codel:
8 2 a NATIONAL CHAMPIONSHIPS | 900099 ,633.
o » WORLD CHAMPIONSHIPS 900099 258,397, 258 397.
#8 ¢ ATHLETE TRAINING/SEMIN [ 900099 26,105.] 26,105,
E 3 d
oft
] e
a t Al other program service revenue .............
| g Total. Addlines 2a-2f .. . . 875,135
3  Investmentincoms (including dlvldends, |nterest and
other similar amounts} ..., > 753, 753,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHIBS ..o PP
i) Real {ih Personal
6 a Grossrents 8 ’ 832.
b Less: rental expenses ..., 3 (D 17.
¢ Rental income or (loss) ... 1 5,315.
d Net rental income or (loss) [T
7 @ Gross amount from sales of (i) Securities {ii) Cther o
assets other than inventory
b less:costor other basis
and sales expenses ., 514
¢ Gainorfioss) ... ~514 ;
d Net gain or foss) . s >
g 8 a Gross incoms from fundralslng events (not
£ including $ “of
é contributions reported on line 1c). See
5 PartiViline 18 . ..., @
g b Less: direct expenses b
. ¢ Net Income or {loss) from fundralslng events
9 a Grossincome from gaming activities. See
Part IV, fine 1@ ........ccoviviieivv., @
b less:dlrectexpsnses ... b
¢ Net Income or loss) from gamlng actlvities ..................
10 a Gross sales of inventory, less returns
and allowances _.................ccooovvccreverronn. al 11,917
b Lless:costofgoodssold ... ... b 6,726
¢ Net income or {loss) from sales of mventorv .
Miscelfaneous Revenue Business Coda}:
i1 a REVENUE-ROLLER SKATING | 900099 ‘ . .
p OTHER REVENUE 900099 10,568. 10,568.
¢
d Allotherrevenue ...
e Total Addlines 11a11d ..., P 31,718
12 Tolal rovenug. See Instruetions. ... > 2425079, 895,695. 1,150. 753.
SR Form 890 (2011)
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Form 990 (2011)

UNITED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING

47-0550989  page 10

: Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizatfons must complete colfumn (A} but are not required to

complete columns (B), (C), and (D).

]

Check if Schedule O contains a response to any question in this Part IX
A

Do not include amotnts reported on fines 65, } {B) {C) D)
75, 8b, 0, and 10 of Part Vi Total expensos P aonses | gemaaroen ane Fé’fééﬁ':é‘;“
1 Grants and other assistance to governments and

grganizations in the United States. See Part IV, fine 21
2  Grants and other assistance to individuals in

the United States. See Part iV, llne22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 .
4  Benefits pald to or for members .
§ Compensation of current ofﬂcers dlreclors,

trustees, and key employees ... ... . 111,066. 29,883. 81,183.
6 Compensalion not Included above, to dlsqualfflad

persons (as defined under section 4958{f)(1}) and

persons described in section 4958(c}{3)B} .........
7 Othersalariesandwages ... ... 335;372- 70,024. 265,348,
8  Pension plan gceruals and contributions gnetude

section 401{(k) and section 463{b) employer contdbutions) ,_. 1 0 I 7 6 O . 1 r 8 5 2 . 8 I 9 0 8 he
9 Otheremployeebenefits ... ... 51,617. 9,749. 41,868.

10  Payrolltaxes ... 36,562 " 8, 172. 28, 390.
11 Fees for services {non- employees)

a Management ...

B oLegal s 7,185, 7,185,

€ ACCOUNHNG .......ovoceeeeerrereeeesecs e 15,345, 15,345.

d Lobbying .. -

e Professional fundralsing services See Pan lV I|ne 1 7

f Investment managementfees ... ... ...

g Other .. .

12 Advenlslng and promolion 29 I 842, 29 7 g42.
13 Offics OXPONSOS. ... _...ooooovereeeeeeceroeererreeeires 24,526. 14,095. 10,431.
14 Information technology ... ... ... 12,800. 12,800.
15 Royalties ..o
16 OCCUPANGY ......eveeeer oo 14,816, 14,816.
ST 2 70 658,233, 619,317. 38,916.
18 Payments of travel or entertainment expenses

for any federat, state, or local pubilc cfficials
19 Conferences, conventions, and meetings ...
20 Interest 7,807. 7,807.
21 Paymenis to afﬂllates .
22 Depreclation, depletion, and amomzation ______ 4 7, 299, 47 r 299,
23  Insurance 349 580- 332,718. 16,862
24  QOther expenses. Itemlze expenses net cevered o

abova. (List miscellansous expenses In line 24e. if line

24e amount exceeds 10% of line 25, column (A) :

amount, list line 24 expanses on Schedu[e()) e i R

a MISCELLANEQUS 100,761, 100,761,

b EQUIPMENT RENTAL 92,322, 92,322.

¢ PRINTING AND PUBLICATIO 71,366. 71,366,

d CHAMPIONSHIP DIRECT COS 54,079. 54,079.

e Ali other expenses A 187 686- 93,105- 94,581.
25 Total functlonal expanses. Add lines 1 through 24e 2 219,024. 1,396,682, 822, 342. 0.
26 Joint cosls, Complete this fing only if the erganization

reponted in colurnn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > i:l if foltowsing SCP 98-2 (ASC 858-720)
132010 01-23-12 Form 890 (2011)

14420511 758603 417-001
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. Form 890 (2011)

ROLLER SKATING

UNITED STATES AMATEUR CONFEDERATION OF

47~0550989 page1i

Balance Sheet

of Schedule L

5 Recelvables from current and former offlcers. dlrectors, trustees key
employees, and highest compensated employses, Complete Part 1|

6 Recelvables from other dlsqualiﬂed persons (as deﬂned under section
4958(f)(1)}, persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary

(A) {B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 177,666.] 1 160,753,
2 Savings and temporary cash |nvestmenls 28,651.| 2 0.
3 Pledges and grants recelvable, net . .
4  Accounts receivable, net . ... 10,497 164,431.

132011 0%-23-12

14420511 758603 417-001

11

employees’ beneficlary organizations (see Instructions) ... 6
é 7 Notes and loans receivable, net | 7
£ | 8 Inventories for sale or use _. 22,526.| 8 24,337,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 1,061,382, : S
b Less: accumulated depreciation ............... 10b 580,498. 461,357.|10¢ 480,884.
11 _ Investments - publicly traded securlties _._........_.. 11
12  Investments - other securities. See Part iV, fine 11 . ... 30,427.] 12 68,861.
13  Investments - programirelated. See Part W, line 11 . .o, 13
14 Intangible assets ... 14
15  Other assets. Ses Part IV, line 11 16
118 Total assets. Add lines 1 through 16 {must egual [Ine 34) 887,949.] 18 1,048,522,
17 Accounts payable and acorued Xpenses .. ... oo, 141,838.| 17 67,214.
18 Grants payable . ...t
19 Deferred revenue
20 Tax-exempt bond llabilities ...
@ |21 Escrow or custodial account liability. Gompiete Part IV of Schedu!e D
E 22 Payables to current and former officers, directors, trustess, key employees,
;‘S highest compensated employees, and disqualified persons. Complete Part Hi
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties . 32,670, 23 20,167.
24  Unsecured notes and loans payable to unrelated third partles ..................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 74,933.| 25 118,604.
28 Total liabilities. Add lnes 17 th1QUaN 26 ocecios 441.] 28 205,985
Organizations that foltow SFAS 117, check here P [ X | and complete :
0 lines-27 through 29, and lines 33 and 34, =
g 27 Unrestricted netassets ..o, 638,508, 27 842,537.
S |28 Temporarily restricted net assets ..o
’ 2 29  Permanently restricted net assets .. -
& Organizalicns that do not follow SFAS 117, chack here P [:] and
5 complete lines 30 through 34,
30  Capital stock or trust principal, or current funds ,..............
31 Pald-n or capital surplus, or land, bullding, or equipment fund
% |92 BRetained earnings, endowment, accumulated Incoms, or other funds
Z 133 Total net assets or fund balances . e 638,508.] a3 842,537.
___ 184 Total liabilities and net assets/fund balances 887,949.] as 1,048,522,
Form 980 (2011)
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UNITED STATES AMATEUR CONFEDERATION OF . .
Form 990 (2011) ROLLER SKATING 47-0550989 page 12
J| Reconcillation of Net Assets

Check if Schedule O contains a response to any question Tn this Par Xl ... ssssieseesissisitssmsmeteeenesessmsemseneeee

1 Total revenue {(must equal Part VI, column (A 00 1) e 1 2,425,079,
2 Total expenses (must equal Part IX, column (A), N8 26) ..............cccooomivvvcecriinseceeo e eeceoseeeeeereereseeonnerres |2 2,219,024,
3 Revenue less expenses, Sublractline 2 fromline 1 ... ... SOV I - 206,055,
4 Net assels or fund balances at beginning of year {must equal Parl X Iina 33 cotumn (A)) T . W 638,508.
§ Other changes in net assets or fund balances (explain in Schedule O) .o (i) -2,026.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B)) | 6 842,537.

Financial Statements and Reporting
Check If Schedule O contalng a response to any question in thS PAr Xl «.ccecoeeeeiivericrienieiiriinnrerieresrseraesiesssessssossbmme sestneaeaerenes

1 Accounting method used to prepare the Form 990: [ cash Accrual D Other
If the crganization changed its method of accounting from a prier year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an indepehdent accountant? ...,
b Woere the organization’s financlal statements audited by an independent accountant?
e If "Yes' to line 2a or 2b, doss the organization have a committee that assumes responsib:l:ty for oversight of the audlt
review, or compliation of its financial statements and selection of an independent accountant? .
if the organization changed sither lts oversight process or selsction process during the tax year, explain in Schedula 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 basis, consolidated basls, or both: '
] Separate basis Consolidated basis 1 Both consolldated and separate basis

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 . e | OO X
b f *Yes," did the organization undergo the requlred audit or audns? If the organizallon did not undergo the requlred audit '
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ....oooooooeooeoinciiiiee. | 3b
Form 990 (2011)
885
12
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SCHEDULE A . . OMB No. 1545-0047
(Form 960 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Traasury 4947(a){1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 980 or Form 990-EZ, P See separate Instructions. :
Name of the organization UNITED STATES AMATEUR CONFEDERATION QF Employer identification number
‘ ROLLER SEKATING 47-0550989

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

The organizatlon Is not a piivate foundatlon because it Is: {For lines 1 through 11, check only one box.)

1

2 []
3 [
4

|:] A church, convention of churches, or association of churches described In section 170{b){THA){i).

A school desciibed in section 170(b){1){A)ii}. (Attach Schedule E.)
A hospital or a cooperative 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 hospltal's name,

city, and state:

5 I:] An crganization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b)(1){A){iv}. {Complete Part Il.)

6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v);

7 I:] 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 IL.)

8 |:] A community trust described In section 170(b) (1) (A} (V) (Complete Part i)

g An organization that normally recelves: {1} more than 33 1/3% of its support from contributions, membershib fees, and gross receipts from
activitles related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 500(a)(2). (Complete Part Iil)

10 [J An organization organized and operated exclusivaly to test for public safely. See section 508(a){4),

11 ] an organization organized and operaled exclusively for the bensfit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in sectlon 509(a)(1) or section 503(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_lTypet b1 Typell ¢ 1 Type It - Functionally integrated © d[] Type M- Other

ol ] By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a){1} or section 50%(a}(2}.
f if the organlzation recelved a wiltten determination from the IRS that it is a Typs |, Type i1, or Typa il
supporting organization, check thishox ... D
g Since August 17, 2006, has the organization accepted any ngt or contnbutlon from any of lhe 1ollovnng persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? ... ... ... eeenennes | 1180
{H} A famlly member of a person described in {)) above? . OO O U OO OO POUUR f I I (1]
{iii} A 359% controlled entity of a person described In (i) or (il) above? [11g{ili)
h Provide the following information about the supported organizatlon(s).
(1t} Type of v) Is the organization| {v) Did you notifythe | _(vI) Is the
0 NaoT;a?i:z?t]i[:J?}md e organization ln t):oi. {i) !islgd in your (o)rganigalion inf{cl. ?lr)gg"’;%ll“’e%'ﬂ.‘iﬁ]e (V"]sﬁg’;;?t of
(described on lines 1-9 4 oueraing document?| (1) of your support? il
above or IRG secfion
{see Instructions)} Yes No Yes No Yes No
Total =5
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 980-EZ.

132021
01-24-12
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Schedule A (Form 980 or 990-E7) 2011

age 2

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

(Complete only If you chacked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part I, If the organization
talls to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning In} >}

1

6

Glfts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”}
Tax revenuss levied for the organ-
ization’s benefit and elther pald to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .. ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtrect line 5 from line 4. |

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f} Total

Section B. Total Support

Calendar year (or fiscat year baginning fn) |

7
8

10

Amounts fromlined ...
Gross Income from interest,
dividends, payments received on
securities joans, rents, royaltles
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV) ...

(a) 2007

(b} 2008

{e} 2008

{d) 2010

(e) 2011

{fi Total

11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (seeinstructions) ...
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501 (c)(a}
organization, check this box and stop here _......... OO OTTOORR . B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column (f) divided by line 11, column () .......ocovvveereeceeeeeeee, |14 %
16 Public support percentage from 2010 Schedule A, Part 1, line 14 | 15 %
16a 33 1/3% support test - 2011, If the organization did not checkthe box on !Ine 13 and ]lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ............. SOOI o |:1
b 33 1/3% support test - 2010, If the organization did not check a box online 13 or 16a. and I!ne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _............ " > E]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ]lne 13 1 6a or 16b and !Ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ..................co.coooivoiiieeeeeiaen, ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and fine 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 publlcly supported organization ..................... | 2!
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ...... P [ ]

132022
01-24-12

14420511 758603 417-001
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Sen

UNITED STATES AMATEUR CONFEDERATION OF

e A (Form 990 or 990-£7) 2011 ROLLER SKATING

47-0550989 pages

4 Support Schedule for Organizations Pescribed in Section 509(a)(2)

{Complets only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complste Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginaing in) »

1

Glfts, grants, contributlons, and
membership fees received. (Do not
include any "unusual grants.")

2 QGross receipts from admissions,

merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and efther paid to
or expended on its behalf

§ The value of services or facilltles

6
7

8

furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through &5 ...
a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amcunts lnciuded on lnes 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ... ...........

cAddlines 7aand7b ...
Public support Subkact kne 7 fromins 6}

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e} 2011

{f} Total

996,262,

1,018,176,

991,168.

1,162 423,

1,507,481,

5 675,509,

848,110,

818,271,

878,051,

853,500,

880,326,

_ 4,278,258,

1,844,372,

1,836,447,

1,869,219,

2,015,922,

2,387,807,

9,953,767,

0.

0'

Section B. Total Support

0.

9 953 767,

Cal
9
10

11

12

13
14

endar year (or fiscal yaar beginning In)
Amountsfromline6 ... ...

a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltles
and income from similar sources __.

b Unrelated business taxable income
{lass section 511 taxes) from businessss
acqulred after June 30, 1975

cAddiines 10aand10b ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carmiedon ...
Cther Income. Do not Include gain
or loss from the sale of capital
assels (Explainin Part iV} «oeereereee
Total support (4o lines 8, 10, 11, and 12}

First five years. If the Form 990 Is for the organization's ﬂrsl, second, third, fourth, or fifth tax year as a sectlo

(0} 20G7

{b} 2008

{e} 2009

{d) 2010

{e) 2011

{f) Total

1,844,372,

1,836 447,

1,869 219,

2 015,922,

2,387,807,

9,053,767,

1,578.

833.

5,103.

6,068.

13,582,

1,578,

833.

6,068.

13,582,

32,690.

29,060.

31,350,

26,190,

21,150.

140,440.

17,795.

24,040,.)

26,383,

10,568.

86,433,

1,890,380,

1,926,952,

2,054,862,

2 425,593.

10,194, 222,

1,896,435,

check this box and stop here .............

n 501{c)(3) organization,

.1

Saction C. Computation of Public Support Percentage

i5 Public support percentage for 2011 {line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2010 Schedule A, Part 1ll, ling 15
Section D. Computation of Investment Income Percentage

16

97.64 %

18

17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column (f}) 17 13 %
18 Investment income percentage from 2010 Schedule A, Part L, line 17 ..., 18 .10 %
19a 33 1/3% support tests - 2011. If the organizatlon did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon X -

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%7 an_d
fine 18 is not more than 33 1/3%, check this box and stop here, The organizaticn qualifies as a publicly supported organization _._......... > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19, check this box and see Instruclions ......cccceeeceeee. B [

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y'Y v

(Form 980} P Complete it the organization answered "Yes," to Form 9690, 2 01 1

Depsrtmentof the Tressary Part tV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

intemal Revenue Senvlce P Attach to Form 990. P See separate instructions, e HEE s

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organlzation answered *Yes" to Form 990, Part IV, fine 6, '

{a} Donor advised funds (b) Funds and other accounts
1 Tolalnumberatendofyear .
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear} ...l
4 Aggregate valueatend ofyear ...
5 Did the organizatlon inform all donors and donor advtsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive iegal control? _, e |:| Yes [:l No

8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? .............. i D Yes [ iNo
) Conservation Easements. Complete tf the organlzatlon answered 'Yes to Form 990 Parl IV ltne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an histerically important land area
I:J Protection of natural habltat ' [:] Preservation of a certifled historic structure
[ preservation of open space
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.

7 Held attha End of the Tax Year
a Total number of conservation easements ........................ YOO O S USTUSPURTRPPUUPURPURUT I -
b Total acreage restricted by conservation easements werevreresrneser e neeesneses | 2D
¢ Number of conservation eassments on a certified historic structure inctuded in (a) e .| 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hlstoric structure
listed in the Natlonal Register ... e sttt st esees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement ls located P

& Does the organization have a written pollcy regarding the periedic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... [:} Yes [ Ino

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing consarvation easements during the year P

7 Amount of expensas incurred In menitoring, inspecting, and enforcing conservation easements during the year P §.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4){B){(}
and section 170MAYBIM? ...................... ereeerrereerreeren L1 Yos  [1No

9 In Part XIV, describe how the organizatlon repotts conservation easements in tts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

rvation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization slected, as permitted under SFAS 116 {ASC 958), not to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial stalements that describes these items. )

b If the organlzation 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 reséarch In furtherance of public service, provide the following amounts
relating to these items: '

(i} Revenuss included In Form 990, Part VIII, line 1
{ii) Assets included in Form 990, Part X

2  |f the organization recelved or held werks of ant, historlcat treasures. or other stmllar assets for r nancial gain, provide
the following amounts required to be reported under SFAS 116 {ASG 958) relating to these items:

a Revenuss included In Form 990, Part VI D@ 1 o i ce e eeeeeeees e reseetseerersriesessnenanes. PP $
b Assets INCluded n FOrm B0, PAR X .. oot eneee et et eee e ene e e erenaee > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, - Scheadule D (Form 980} 2011
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' UNITED STATES AMATEUR CONFEDERATION OF
Schedul B (Form 990) 2011 ROLLER SKATING 47-0550989 page?2
: 11| Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems
{check all that apply}):
a D Public exhibition d D Loan or exchange programs
] Scholarly research e [ other
¢ l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pant X1V,
65 During the year, did the organization soliclt or recelve donatlons of art, historical treasures, or other similar assets
e sold to ralse funds rather than o be maintained as part of the organization's collection? ......ooooovcvvoreriiiciiiariiinen, [ 1 Yes [ INe

Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 690, Part IV, lne 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Entermedlary for contributions or other assets not included
on Form 990, Part X? ... L dves [ne
b If "Yes,” explain the arrangemenl in Part XIV and completa 1ha foltowing table

Amount
€ Beginning Balante . ...t ene et e eeet s snsea e s sneemneeniesnesennens | VG
d Additions dUriNG the YEar . e e eea e et aneene e eeeensannnsinenniannnmrees | 1D
e Distributlons durlng the YBar ... et eeeer e |18
f Ending balance . NSO URUOOPOPURRUPORPRORURTORUPR I | |
2a Did the orgamzation inc[ude an amount on Fcrm 990 PartX I|ne21‘? |:| Yes L Ino

_ b _If "Yes," exolaln the arrangement in Part XIV.
: Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part V, line 10.
{a) Current year {b) Prior vear {c) Two years back [ {d} Thiee years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net Investment earnings, gams and Iosses
Grants orscholarships . ...
Other expendiiures for facllities
and programs ...
Administrative expenses ... ............
g End of year balance
2 Provide the estimated percentage ol the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-~ T+ B -

-

byt Yes | No
{1 uUnrelated OrGANIZAtIONS ... ..o et eeeeeeee s e e e e see e s esee e semsaseesssesetseessresssrasemsesensoreeesnsseasesnsenesenns | 2B
i} related organizations ............. et een et eneee sttt e sirrareeseeneans |0

b If "Yes' to 3afil), are the related organlzat!ons llsted as required on Schedule R? .................................................................. 3b

4 Describein Part XIV the intended uses of the organization's endowment funds.
V1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis nvestment) kasis {other) d lation '
1a Land e 80,000. ey 801000-
b BUIINGS ..o 544,902, 277,518, 267,384,
¢ Leasehold improvements
d EQUIPMENt .. e 392,780. 273,847, 118,933.
e Other .. ' 43,700. 29,133. 14,567.
Totel Add lines 1a through 1e {Column (oo must equa} Form 990, Part X,_column (B), line 10{c).) . N . 480,884.
Schedule D {Form 960} 2011
132052
01-23-12
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UNITED STATES AMATEUR CONFEDERATION OF

47-0550989 page3

Schedule D (Form 990) 2011 ROLLER SKATING

VIl Investments - Other Securities. Ses Form 980, Part X, line 12.

(8} Description of security or category
{Inciuding name of security)

(b) Book valua

(o} Method of valvation:
Cost or end-of-year market value

{1) Financial derivatives ..............cccccoveceeceeeeeecrren,

{2} Clossly-held equity interests .............cccorene.

3y Other

) INVESTMENTS

END-OF~-YEAR MARKET VALUE

(]

(B) 68,861.

()

(€

(9]

(@)

{H)

{0

Tutal Col {b) must squal Form 920, Parl X, coi {B) fing 12.) 68,861,
- 1] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Bock valus

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

b} must equal Form 990, Part X, col (B) ling 13.) B>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

urnn (b) must equal Form 990, Part X, cof (Bl line 15.) ..oooiiiinsiiicenicei e

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

1. {a} Description of liability

{b) Book valus

{1} Federal income taxes

) UNEARNED INCOME

8

4) PERFORMANCE BONDS HELD

55 WORLD TEAM ENDOWMENT HELD FOR THE

© F

(7}

1)

)]

(10)

(11)

»

118,604.

Total. (Column (b} must equal Form 890, Part X, col (B} line 28} ............... I
2 3G 74 Qolnate. In ), previde tng ext o e fcotnole fo 1Ha o;ganlzabon's finanelar slatements that repons the organiza TL) "S“] EE Il)' jor unoei[aln Tax [£5%2
. __FN48 740}

s1fons under

132053
01-23-12
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‘ UNITED STATES AMATEUR CONFEDERATION OF :
Schedule D (Form 890) 2011 ROLLER SKATING 47-0550989 paged
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
Total revenue (Form 990, Part VHll, column {A), 108 12)  .._.._.cooooovovvoeeeeecr oo eersessne oo |1 2,425,079,
Total expenses (Form 990, Part IX, column (A), 08 25) ...\, 2 2,219,024,
Excess or (deficit) for the year. Subtract lINe 2 from e 1 e 3 206,055,
Net unrealized gains (losses) on INVESIMIBNTS ... eeieeeeeese e et e eseeeereeesieenreeene | @
Donated services and use of facilites ..............c.coioveeiiiincci e st eeestessenenes | D

8
7
8

1

2

3

4

6

6 INVeSIMENT BXPENSOS ..., ettt r ettt re s
- b

8

9

0

Prior period adJUSIMENTS .. .. ettt ettt ettt et eeean e
Other (Describs in Part XIV.} - -2 L 026.
Total adjustments (nef). Add lines 4 through 8 ... ' SO A - -2,026,
Excess of deficit) for the year per audited ﬂnancla! slatemants Comblne ]Ines 3 and 9 . 10 204 L 029.
i1:{ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements .. ... 11 2,429,779,
Amounts included on line 1 but not on Form 9290, Part Vill, line 12: '
Net unrealized galns on Investments
Donated services and use of facilities
Recoverles of prior Year Grants ................cc..eeeovecreoeeninmunnreins e ecome s eecesnsesens
Other (Describein Part XIV.) e, 120
Add Nes 28 IRrOUGN 20 et ettt et et b et et et s e et eeba e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on |ine 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... ... 4a
b Other (Describe In Parmt XIV) ... N 4b
¢ Addlinesdaand4b .. .. SRR I [ 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 12 _...... 5 2,425,079,
il| Reconciliation of Expenses per Audited Financial Statements With Expenses par Return
Total expenses and losses per audited financial Statements ...t eer s aeeraenraes
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facliities ..o, |28
Prior year adjustments ...ttt 2b
Otherlosses ... BSOSO UUUPPPSRRR .-
Other (Desciibe in Part XIV) et et e et aasraabbesbaarteeanesaersartsassrrensrnrereaeasnes |28 6,726,
Add lines 2a through 2d _.__.. '_
3 Subtractline 2e fromblne1 ...
4 Amounts included on Form 990, Part PX ||ne 25 but not on Ilne 1
a [nvestmen? expenses not Included on Form 990, Part Vill, line 7b ... rreeiene. | B
b Other(Describein Part XIV) e, 4D
¢ Addlines 4a and 4b ,
otal expenses. Add lines 3 and 4c (T hfs musf equa! Form 990 Partl Ime 18 )
‘Part XJV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xli], lines 2d and 4b. Also complete his part to provide any additlonal information.
PART X, LINE 2: THE CONFEDERATION IS EXEMPT FROM FEDERAL INCOME TAXES

n
[+ T« T » B + . -]

4,700.
2,425,079.

2,225,750,

[ = N - B+ ]

6,726,
2,219,024.

0.
2,219,024,

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME

DERIVED FROM UNRELATED BUSINESS ACTIVITIES. THE CONFEDERATION HAS

ADVERTISING INCOME, WHICH IS SUBJECT TO TAX ON UNRELATED BUSINESS INCOME.

THE CONFEDERATION BELIEVES THAT THEY HAVE APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DO NOT HAVE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011

132064
01-23-12
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UNITED STATES AMATEUR CONFEDERATION OF ) )
Schedule D (Form 990) 2011 ROLLER SKATING 47-0550989 pages

v Supplemental Information {continued)

UNREALIZED GAIN/LOSS ON INVESTMENT -2,026.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD : 6,726.
REALIZED AND UNREALIZED LOSS ON INVESTMENTS —2,026.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D ‘ 4,700.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - 6,726,

Schedule D (Form 980) 2011
132055
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“2“'ﬁ’fi*"‘i°‘"‘

{Form 690 or 800-EZ} Complete to provide Information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Pl oY
gfgg;";;;;;;g;;egw » Attach 1o Form 990 or 990-E2. S pa o
Name of the organization UNITED STATES AMATEUR CONFEDERATION OF Employer identification number
ROLLER SKATING 7 47-0550989

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

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

EXPENSES § 422,237, INCLUDING GRANTS OF § 0. REVENUE $ 20,560,

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 TO THE

OCRGANIZATION TO BECOME A MEMBER AND CONSIST OF ATHLETES, COACHES,VJUDGES

AND OFFICIAILS.

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 USCC

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 880-EZ. Schedule O {Form 980 or 980-EZ) (2011)

32211
M-2312
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization UNITED STATES AMATEUR CONFEDERATION OF Employer identitication number
ROLLER SKATING 47-0550989
UNREALIZED GAIN/LOSS ON INVESTMENT -2,026.
ovasaz Schedule O (Forem 990 or 890-EZ) (2011)
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U UNITED STATES AMATEUR CONFEDERATION OF
Schedule R {Form 990) 2011 ROLLER SKATING ' 47-0550989 pages
: ‘| Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

3?5?.512 Schedule R (Form 990) 2011
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rorn 990-T - Exempt Org?ncl’zatlon Buﬁomessi Inét:)game Tax Return
; and proxy tax under section e

El::mwgﬁ;::aw For calendar year 2011 or other tax year b:lnnlng , &nd en(din)g) 5&’{2)(‘:?}%%2?“‘:? onshro)?ngw

A [ check box if Nam of organtzation ( [__J Gheck box If name changed and ses instructions.) D i ipibiad

address changed UNITED STATES AMATEUR CONFEDERAT ION OF instrctions.)

B Exempt under section | Print | ROLLER SKATING _ 47-0550989
XJso1e)3 ) T °; Number, streat, and rgom or sulte no. ifa P.0. box, ses Instructions. %ﬁ;ﬁﬁ:}:‘,’,” solivity codes
(1408t [J220(e)| '**® |PO BOX 6579 '

[_T408a DSSG(&) ‘ City or town, state, and ZIP cods '
[ Is29ta - LINCOLN, NE 68506 : . 323100
© Book value of all assets {F Group exemption number {See instructions.) > ' '
atendofyear . Ig Ghock organizationtype ® [ X1 501(c) corporalion L] 501(c) trust L1 401(a) trust [_] Other trust
1,048,522, ' '
H Dascribs the organization’s primary unrelaled buslness activity. » SEE STATEMENT 1
I During the {ax year, was the corporation a subsidiary In an affiilated group ora parent-subsldlary controllsd group? ... » _ L1 ves lil No
If "Yes," enter the nams and idsntifylng number of the parent carporation. ™
J The booksare incareof ®» RICHARD HAWKINS Telephone numper > 402-483~7551
Unrelated Trade or Business Income .___[A)Incams {C) Nat
1a Gross recelpts or sales .
b Less returns and allowances ' ¢ Balance ..., > |1
2 Costof goods sold (Schedule A, N6 7Y ... ..., |2
Gross profit. Subtract line 2fromitne e ..., | 8
d4a Gapital gain net Income (attach Schedulo D) ..o, L]
b Natgaln {loss) (Form 4797, Part 1, ling 17) {aftach Form 4797) .................. 4b
¢ Capital loss deduction for trusts | N A |
§ Income (10ss) from partnerships and S corporations (aﬂach statemsnt) b
6 Rentincome (Schedule C) ..........coooviieiriee e e ]
7 Unrelated debt-financed income (Schedule &) .......coocvoreeeviil, vt i
8  Interest, annuities, royaities, and rants from controlled organizations (Sch.F).,, | 8
9 Investment Income of a section 501{c}(?7), (9), or {17) organization
(Schedule G} . O A |

10  Explolted exompt aclivlty incoma (Schedule I) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i0 -

11 Advartising Income (Sehedute d) ... _...._.......ooooooooooeerrns |11 21,150, 19,669 1,481.

12 OtherIncoms (See instructions; attach schedule ) reeeeereeereenneenne |12 ]

13 Total. Combing lings 3teough 12 coovsioneisoni 13 | 21,150.] . 19,669. 1,481,

Deductions Not Taken Elsewhere (See instructions for imttations on deductions.)
. {Except for contributions, deductions must be directly connectad with the unrelated business Encome)

14 compensanon of officers, directors, and trustees (ScheduleK} ......... 11,543.
16 SAIBNBS GO WADBS ., .. ....ooiiieiiiniee s ee s e e ee e e eee s eeeee e e eseeee st eee e e e et eees et et ee et ee e )
18- Ropalrs and MaNtBNANCE ............cooivireimeerre ettt sremst e eas s ss e et et s e eeei

17  Baddebls ...
18 Interest (attach schadule)
19 Taxesandllcensss ... . b e et ae e nre v e e s aedar e sae s eae e b abasatses
20  Charitable contributions (See instructions for limitation rules.) i
21 Depreciation (attach Form 4562) . .
22 " Less depraciation claimed on Schadu!e A and elsewhare an ratum ...... erermreeareneaetanareerarenrann 22 22h
23 Depletion . ... e bR e e et s e b b s nenress |28
24 Contributions to deferred compensatlon o!ans OO OO U SOOI SOOIV STOTOTUORURUT I - |
26 Employee baNefit FIOJRAMS .....coccocererecriseresio et ecececenecieemsssssmssonrrersnsseseeesee st eseereeseesesssersomeesennennnnnennne | 88 | =2 DDA
26 Excoss oxempl exponses (SCRBAUIB I} ... ..ot s | 2B -
27 Excoss readership costs (Seheduled) ... 27 1,481,
26 Gther deductions (attach schedule) . ....................... e et h A b etraneeneenseasenns e st ser oA eaen et e e e et e e e renreneseeen 28 .
20 Total deductions. Add lines 14 through 26 ... .. ' I I 10,470,
30 Unrelated business taxable Income before net operating loss deductlon Subtract Ilne 29 from ﬁno 13 TR - ' —-8,989,
31 Netoperating loss deduction {limited to the amount onfine 30) ... et L 81 0.
32 Unielated business taxable Income before specific deduction. Sublract line 31 from Ilna 0. S 32 - —-8,989.
33 Specific deduction {Generally $1,000, but ses Instruclions for exceptions.} i~ e | 38 1,000,
34  Unrelated business taxable income. Subtiact line 33 from line 32. If Iiua 33 is greaterthan Ime 32 enter the smaller ' -

“of 2610 of ling 32 SO OO DTS VoSS OO SO SO UR BTN 34 —8,989.
$2U.  LHA  For Papsrwork Reduction Act Notice, see instructions. ‘32 . , Form 990-T (2011)
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v UNI'I’ED STATES AMATEUR CONFEDERATION OF

47-0550989 " Page 2

ronnesomom ROLLER SKATING
‘Bartill] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {seclions 1561 and 1563) check here > [ Ses instrucllons and:

mls | @ls . | @l

2 Enter Iyour share of the $50,000, $25, DOO and $9,925,000 taxable fncome brackets (in that order): _

- b Enter organization's share of: {1} Additional 5% lax (not mora than $11,750Y  [$

(2) Additional 3% tax (not more than $100,000) .. ... ..o, {S '

¢ |ngome tax on the amount on line 34

36 Trusls Taxable at Trust Rates, See instructlons for lax computation fncoms lax on the amount on Ilne 34 1rom

[ Tax rate scheduls or  [__] Schedule D (Form 1041} ..

37 Proxy aX. SBBINSITUCHONS ... . ittt et e et e s e et seeaesssensseseseatensessnssseas st soresens

38  Attemnative minfmumtax ... ..

ke 0.

39 Total. Add lines 37 and 38 to line 35¢ or 36, whlchevara_gpnes 0.
Tax and Payments -
40a Forelgn tax credit (corporatlons attach Form 1118; !rusts attach Form 1116) ... 40a
b Other credits (see iHSUUG“Oflsl eeeteteararae et assearaeentaeseaasrssenpesererressransansessnsersssenseaniees | GO0
¢ General business credit. Attach Form 3800 ................ reeeviverrmeeneemneneesareennenen. | 986
¢ Credit for prior year minimum lax {attach Form 8801 or 8827) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 40d : X
e Total credits, Add fines 40a through 400 408
41 Subtract fine 406 from flne 39 4 0.
42 Othertaxss. Gheck Iffrom: [__J Form 4255 L) Form 8611 L. Form 8607 | Form 8866 L) Other ach sehecutel | 42
43 Tolal tax. Add lines 41 and 42 i 0.
44 a Payments: A 2010 overpayment credited to 2011
b 2011 estimalod taX PAYMENIS ... . ettt 44b
¢ Tax doposited Wt FOIM 8BBB ...............ooooo oo eeer s eveersneenaione | 898
d Forelgn organizalions: Yax paid or withheld at source (see instructions) ... | 44d
2 Backup withholding (see Instructions) . OO I || .
"1 Credit for small employer health fnsurance pramlums (Attach Form 8941) e | 48T 2,554.
0 Othar credils and payments: (] Form 2438 -
L] Form 4136 [ otner Total P | d4g
46 Total payments. Add lines 44a through ddg . 2,554,
46  Estimated tax penally (see Instructions). Chack ffForm 2220 Is attached P f:]
47 Tax due. It {ne 45 is less than the total of lines 43 and 46, enter amount owed |
48  Ovarpaymanl. ifilne 45 s larger than the total of fines 43 and 46 enter amount overpald ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,554.
__49 _Entor the amount of line 48 you want: Cradited 10 2012 estimatad tax B> 2,554.

1 At any time during the 2011 calendar ysar, did the organizalion have an interast in or a signature or otheér authority over a financial account -
(bank, securitiss, or other) In a forelgn country? If YES, the organization may have to flle Form TD F 90-22.1, Repon of Forefgn Bank and

_ -Fnancial Accounts, If YES, enter the namé of the foreign country here >
2 Durlng tha tax yeas, did the organization receive a disidbution from, or was it 1ho gmntor o, of
IFYES, see insinictions for othar forms the organkzation may have o file, ......

3 Enterthe amount of tax-exampt interast recelved or accrusd during the tax yea rb* s

_S eror D, a

Schedule A - Cost of Goods Sold Enter method of inventory valuation » N/ A_

1 Inventory al beginning of year ......... 1] | 8 Inventory at end of YORT oo
2 Purchases ... |2 7 Cost of goods sold. Subtractiing 6.
3 Costoflabor, . ......ccomrvirrnnnn. 3 - ~ fromiine 5. Enter here and in Part |, lne 2 ........
4a Additlonal section263A costs ..., 4a 6 Do the rules of section 263A (with respect to
b Othercosts (attach schadule) ... 4b property producad or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 6 the organizalion? ... T

n

I

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules end statements, and to the best of my knowiedge and badlef, it s true,

Sign . cormect, and complete. Dectaration of preparer (other than taxpayes) fs based on all Inhmﬁgﬁmwﬁry}%ﬂﬁsﬁ}r IVE T e e
Here ) DIRECTOR the preparer shown below (seo
' Signature of officer Date Tiile Instructiond)? (X Yes [ 1Mo
PrinY/Type preparer's name rer‘ signature Date Check it |PTIN
Paid PATRICK A MEYER, M self- employad
Preparer LR CTE _ 05/11'/12 ‘ P00283870
Use Oniy Firm's name )_ HBE BECKER MEYER LOVE LLP 0 | Firm's EIN B> 47-0677245
} 7140 STEPHANIE LANE, P.OQ. BOX 23110 ' .
Firm's address » LINCOLN, NE 68542-3110 L Phoneno.  (402) 423-4343

123711 02-24-12
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‘ UNITED STATES AMATEUR CONFEDERATION OF
Form 990-7 (2011) ROLLER SKATING 47-0550989 Pags 3 .
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(se¢Instructions) '

1. Description of property

{1}
{2)
@ I
_{4) :
’ . 2. Rentreceived or accrued .
(2) From personsl propery (e percarege o {b) From rut snd personat property 1 e parcantage | 3(8) oduzhons sty connecten i e icome o
10% but not more than 60%4) the rent Is based on profit or income)
A1)
2 .
{3) bl
(4} i
Tola! . O o | Total O -
{¢) Yotal Incama. Add totals of columns 2(a) and 2(b}. Enter (b) Total deductions.
here and on page 1, Part I, line 6, column (A ... > 0 o |Part ing s cormin) .. B> 0.
Schedule E - Unrelated Debt-Financed Income (see Instructions) - ‘
' 3. Deductions dirsctly conriscted with or allocable |
) 2. Gross Income from {o debt-financed property
1. Deseription of deot-financed property nancet (2} Siighline degrediaton -(b),ﬁ,“;;’ Loductons
{1) N
2)
{3)
(4} —
4, Amount of average scqulsition 6, Aversge adjusted basis 8. Column ddivided - 7. Gross income 8. Allocable deductions
debt on or allocadie to debt-financed of or aficcable o by column & reportable {colurmn {column 6 x total of columns
property (attach schedule} . du?;-ﬂﬁ:m g’rgl;;;ady 2% column 6) () and 3}
) i : %
2 %
) ] %
{d) _ %
a ' Enter here and on"page 1, Enter here and on page 1,
X Part |, line 7, column (A). Part, line 7, columa (B},
Total dividends-rscelved deductions included in column 8 ......... ' > 0.

Schedule F - Interest, Annuities, Royaities, an?ﬁentsFromControlIedOrganlzations(seetnslructlons)
‘ Exempt Controlled Organizations ' :

2

1. Name of controlied arganization 6. Deductions direatly

“d
2. 3. 4, %&t Is
Employar Identification Net unrelated income Tota! of spacif; e contiing connected with Income
number {loss) (see Instrustions) payments gross Income in cotumn §

(1)
{2

1) : :

4 ] :
Nonexempt Controlled Organizations ] )

- 7. Taxable Income 8. Netunrelated Income floss) 8. Tolal of specified payments 10, Partof column ¢ that s included | 11, Deductions direstly connected
: {see instructions) made in the controlling organization's with Incoms in column 10
- gross income

AN

{2)
8

G} A

Add columns & and 10. Add eolumns B and 11.
Enter here and on'page 1, Part |, Enter here and on page 1, Part |,
fine 8, cotumn (A), line 8, coturna (B).

TO0aIS i > - 0. ‘ 0.
129721 02-24-12 Form 990-T {2011)

09410511 758603 417-001
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UNITED STATES AMATEUR CONFEDERATION OF

Form 990-T (2011) ROLLER SKATING 47-0550989 Page 4
Schedule G - Investment Income of a Section 501(c)(?), {9), or (17) Organization
{see Instructions)
3. Deductions §. Totel deductions
11 4, Set-asides ’
1. Description of Income 2. Amoun.t of Incoms c::r;oag mm::;i (ahtech schedule) ) o:ln.d.'i’;Itu;ig:sA)
m :
@ :
)
@ o
Enter here and on page 1, Enter here and on page 1,
Pert |, Ene 9, column {A). Part |, line 9, column (B).
TORME e > 0 0.
Schedule | - Exploited Exempt Actlvity iIncome, Other Than Advertlsing Income
(see instructions)
4. Nat Income floss) 17
2.4 8, Expanses from unrelsted trad B. Gross | « Fxcoss exempl
1. Description of unrelated sus:lnas: d"?fhw rg%n"ﬁ“ %Ta?:m: (oolumnez’.,r hom;:csﬁ:drt‘yu{hn: slmﬁxuﬁ;’]’f ;’:!’f“'“ (ootuma
exploltedt aotivity Income from v e minus columa 3). tfa Is not unreiated e el :‘.f[r“e";‘f“ :‘-
trade or business business income . paln, ttvhoguvbgrt‘ojlools. 5 business income column 4),
)
(2)
@)
{4)
Enter heqe and on Enter here and on Enter here and
page 1, Part|, page 1, Partt, on page 1,
line 10, col, {A). I)ine 10, coil. (B), Part I, Ilno‘28.
Totals oo, > 0. 0 - 0.

‘Schedule J - - Advertising Income_(see Instructions)

Income From Periodicals Reported on a Consolidated Basls

2.a 4, A.dverdslng'galn 7, Excess readership
o m"’i’" 3. Direct or ioss) {col. 2 minus 8. Cireulation B. Readership costs {column 8 minus
~1. Name of periodical & ]:;o;n"g adverising costs | col. 3). If a géln, compute incoma costs colurmn 6, but not mora
eals, § threugh 7. than column 4).
HU.S. ROLLER
2) SKATING 21,150. 19,669, 1,580.
3
)]
Lo Pl 21,1500 19,669. -1,481. 1,580. 70, 071. 1,481.
Income From Perlodicals Reported on a Separate Basis (For each periodical Ilsted in Pan U, filtin
columns 2 threugh 7 on a line-by-line basls.} -
4. I 7. Ex ]
: ai. %ro?s 3. Direct or mw?:;!’, ggn?i?\lgs 5 cwoulaﬁo coste &'&?ﬁnﬁ’gmﬁ
1. Nams of perodica F:;o:wng advertising costs- | col, 3). Ifa galn, compute r column 5, but not more
- colg, & through 7. than column 4).
{1)
&3]
3
{4)
(5) Totals from Parl | 21’150. 19'6690 1’4810
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, . onpsgel,
fine 11, col. {A). line 11, col, (B}, Partil, fine 27, -
Totals Part Il {lines 1-5) ... > 21,150, 19,669. = 1,481.

Schedule K - Compensation of Ofﬂcers, Dlrectors, and Trustees (sse instructions)

3. Percent of sation attriputable
1. Nams 2. Tite ﬁ"“;ﬂ;‘;’]‘g’: to 4 ?gmi?ml% bus‘lt::;g b_!
(1)RICHARD. HAWKINS EXECUTIVE DIRECTOR | 100.00% . 11,543,
&) ' %
{3 %
4 : . ‘ %
Tatal. Enter here and on page 1, Part HLIRe 14 oot et D 11,543,
Form 990-T (2011)
123731
02-24-12

TRRANT 417-001
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UNITED STATES AMATEUR CONFEDERATION OF R © 47-055098%

= N - ) .
FORM 990~T 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
09410511 758603 417-001 2011.03050 UNITED STATES AMATEUR CONF‘E 4170011




OMB No. 1545-2198
Form - 8941 Credit for Smali Employer Health Insurance Premiums 2 01 1
Department of the Treasury P Information about Form 8941 and Its instructions is avallable at www./rs.gov/forms8941. Attachment
intemal Revenus Service _ . B Attach to your tax return. Sequence No. 63
Name(s) shown on return Identifying number
UNITED STATES AMATEUR CONFEDERATION OF .
.ROLLER SKATING , 47-0550989
1 Enter the number of individuals you employed during the tax year who are considered employees for
© purposes of this credit (see INStrUCtIONS) .............ooocoveererrrerrerrs ettt s assarareseoesseesres 1 12
2 Enter the number of full-ime equivalent employses you had for the tax year (see Instructions). ¥ you entered
25 or more, skip lines 3 through 11 and enter -0- on {ine 12 - e |2 10
3 Average annual wages you pald for the tax year (see instructions), !f you en!ered $50 000 or mcre, sklp
lines 4 through 11.and enter-0: on 8 12 .........ooooooooovcreroeoeerereeerosesseoeesee o S 3 43,000,
4 Premiums you paid during the tax year for employess included on line 1 for health insurance coverage .
under a qualifying atrangement {see instructions) . 52,660.
5 Premiums you would have entered on line 4 if the tota] prem]um fcr each employea equared the average
premium for the small group market In which you offered health insurance coverage (see Instructions) .. 36,488.
8 Enterthe smalleroflinedorfines .. ... ... .. : 36 1488,
7 Multiply line 6 by the applicable percentage: )
¢ Tax-exempt small employers, multiply line 8 by 25% (.25) .
® Al other smal emp!oyera, multiply line 6 by 35% (.35) rrrerrerreeneeataesbentn 9 L 122.
8 |Ifflne 2 is 10 or less, enter the amount from line 7. Otherwise, ses instrucuons 9,122."
9 Ifline 3 s $25,000 or less, enter the amount from line 8. Otherwise, see Instructions 2,554.
10 Enter the total amount of any state premium subskdies paid and any state tax credis available to you for ’
premiums included on line 4 (see instructions) - : 10
11 Subtract line 10 from line 4. If zero or less, enter -0- 11 52,660.
12 Enterthe smallerofline Qorline 11 .. ... s e 112 2,554.
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwlse. enter the number of emp!oyaes Included
on line 1 for whom you pald premiums during the tax year for health insurance coverage under a qualifying
arrangement (ses instructions) retreen 9
t4 Enter the number of full-time equivalent empioyees you would have entered on Ifne 2 if you cnly Included
employees included on iine 13 IR I |, 8
15 Credit for small employer health Insurance premlums from padnershlps. S corporations, cooperatlves.
estates, and tfusts (see Instructions) :
16 Addlines 12 and 15. Cooperalives, es!ates and irusts, go 10 Iine 17 Tax exempt amali emp!oyars, sklp Ifnes
17 and 18 and go to line 19, Partnerships and 8 corporations, stop here and repor! this amount on Schedule K. ‘
Al others, stop here and report this amount on Form 3800, Hine 4h 2 1554,
17 Amount altocated o patrons of the cooperative or beneficiaries of the estate or 1rust (see )
- instructions) RPN, - ﬁl
18 Cooperatives, estates, and trusts. subtract Iine 17 from Ilne 16 Stop here and reporl 1hls amcunt ' \é
Form 3800, line dh ... . . P . 8
19 Enter the amount you pald in 2011 for taxes consldered payro!l taxes for purposes of tms cr
Instructions) ... bbb 11 SR et e e ettt oo 19 60,855,
20 Tax-exempt small employers, enter the smaller of Iine 16 or line 19 here and on Form 990-T, '
M@ AAT L 20 2,554,
LHA For Paperwork Reduction Act Notice, see separate instructions. ’ ' Form 8941 (2011)
e nk?
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e s opaimantaf Nebraska Corporation Income Tax Return FORM 1120N
R EVE NUE for the taxable year January 1, 2&1 9‘If ;:;-::gh December 31, 2%(:: 1331;’ o::de;'ntaaxable year ] 201 1
Nama Doing Busingss As {dba) ) PLEASE DO NOT WRITE IN THIS SPACE
€ US AMATEUR CONFED OF ROLLER SKA'I‘ ING ’
o Lagal Name
o US AMATEUR CONFED OF ROLLER SKATING
S Street or Cther Malling Address :
§ PO BOX 6579
& Cy e State " ZIP Code
LINCOLN NE 68506
Business Glassification Code Date Business Began in Nebraska | Princlpal Business Activity in Nebraska | Federa! iD Number Nebraska 1D Number
09/01/1988 PROMOTION OF ROLLE{ 47-0550989 124- 2231409

Chack the appropriate box:
-1 initial Nebraska Return [ Final Nebraska Return | Changa In Address [ X Exempt Organization [ ] Cooperativa Meating IRC § 6072{d) [__1 7004 Attached
Corporation Flling Status (Answer queetlons Athrough D, as applicable) |C. Areyoufiingasa u‘nitary group in any other state?
A. Does this corporation own at least 50% of another corporation; or s it ml_]ve @ Jno
owned at least 50% by another corporation? D. Check the method used to detarmine Nebraska income (check only one):

29[ X] NO 1) [__] Comblned report of a controlled grou tions
if Ye(s. attach lEederal Form BS(I )or a schedule of afflllated M t—_—] nec repo group of corporation
corporations and federal IDs. Answer questions B, C, and D @ Separate report by a member of a controlled group Of

corporations {attach supporting documentation)

Is one single Nebrasgka return being flled for the emtire group?
(3} L] altemate method {attach Nebraska Department of Revenue approval}

mE ) ves el _Jno

All éorporations required to file must complete this page. Svhedules A, !, 1, lll, and IV must be completed when appropriate,

22,730
0

Federal gross sales or recelpts, less returns and allowances
Federal taxabls income (see instructions)
Federal nel operating [088 dedUction ....................cc.eeiviere oo
Federal capital loss carryover ........... :
Other adjustments (enter amount from llne 10 of the atlached Nebr Schedu[e A)
Total adjustments (add lines 3 and 4, plus or MINUS INB B)  ..ceoveiriici e e e
Adjusted faderal taxable income {line 2 plus orminus fine 8}.........c.o........
Nebraska taxable income before Nebraska carryovers (see instructions)
Nebraska capital loss carryover (88 INSIUCHIONS) .. ..............ccoooieiiiiiieee e e eeee e
Line 8 minus e 9 .
Nebraska net operatlng loss carryover (see Instmctions attach worksheet)
Net Nebraska taxable income (ine 10 minus line 11) .
Nebraska tax (from tax rate schedule in lnatructions)
Premium tax credit (see Instructions - attach schedule}
CDAA credit (attach Forms CDN and 1099NTC)
Form 38Q0N nonrefundable credit (attach Form 3800N) ..,
Total nonrefindable credits (total of lines 14, 15, and 16) .
Nebraska tax after nonrefundable credits. Subtract line 17 from !fne 13 Lne 17 is more than ]lne 16 enter 0
Form 3BOON refundable credit (attach Form 3800N) .,
Tax deposited with Form 7004N | ..
2011 estimated tax payments (minus any Form 4466N adjustment)
Beginning Farmer credit and Nsbraska Income tax whhheld (s0e Instrucllons}
Total payments (total of lines 19, 20,21, and 22) .
TAX DUE (line 18 minus line 23) (] Check this box if payment fs made by Electrumc Funds Transfer
if over $400, attach Form 2220N and include pena!ty in line 24 and show here: 80§
26 OVERPAYMENT {ine 23 minus line 18) .,
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28 Amount on line 25 to be CREDITED to 2012 estimated tax

27 Overpaymem to be REFUNDED f{line 25 minus Ilne 26) Lines 28a, 28b! and 2Bc must be comp!eted 5
Atmumber fom an soual siock. hot & 4 28b Type of Account E} 1=Checking L] 2 = Savings

28a RAouling No. the ecki or savlngs account nirmbes from an sefual check, not a deposllelip)
28¢ Account No. 28d [ Check this box f this refund will go to a bank account oulside the United States.
Unwpma}tfﬁoipuprylﬁedm\alaswawormwlm\ewmwdh&numwmmaﬂ)‘msca‘wdlrnancfsh!rrenls.mdiotebostolwmm:ndbs“-e!.ﬂlscorraclmdmnn .

sign

'_’_'Ie!'e Signature of Cificer Date E-Mail Address

£ (402)483-7551 HBE BECKER MEYER LOVE LLP

B QM a Deytime Phone Number 7140 STEPHANIE LANE, P.O. BOX 23110
g s W 105/07/12 LINCOLN NE 68542-3110
preparar's Preparer's Signature Date Print Firm's Name {or yours if se!f-omployed), Address and 2IF Code

useonly P00283870 47-0677245 (402) 423-4343

Preparer's PTIN Daytime Phone

EN
-A COPY OF THE FEDERAL RETURN AND SUPPORTING SCHEDULES, AS FILED WITH THE IRS, MUST BE ATTACHED TO THiS RETURN.

8-270-2011




