wn 990

henefit irust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4047(a}{1) of the Internal Revenue Code (except black lung 2 01 2

OMB No. 1645-0047

ﬁ?ﬁiﬁf‘égﬁﬁﬂ?’sﬁﬁi” B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B checkit  |C Name of crganization D Employer identification number
appleadle | JNTTED STATES AMATEUR CONFEDERATION OF
[TJ4des | ROLLER SKATING
Neme. | Dolng BusinessAs _USA ROLLERSPORTS 47-0550989
i Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
{|Termin- 4730 SOUTH ST (402)483-7551
Amended L Gity, town, of post office, state, and ZIP code G Gross receipta $ 2,534,437.
[ Jepte> | LINCOLN, NE 68506 Hia} Is this a group return
Perding | Namse and address of principal officer:GEORGE KOLIBABA for affiliates? [ 1ves No
4816 BROOKSIDE DRIVE, MILWAUKIE, OR 97222 |H{b) Aealaffilates included? IYes {__INo
| Taxexempt status: [ X1 501(e)8) [ 501(c) ¢ v (insest no.) |:1 dg47(a)($ror [ 527 If "No,” attach.a list. {see instructions)
J Website: » WWW . USAROLLERSPORTS . ORG H{c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ Association | Other B>

[L Year of formation: 19 7 3| M State of tegal domicile: NE

Summary

1 Briefly describe the organization’s mission or m
ADMINISTER THE BEST COMPETITIONS AND PROGRAMS FOR ROLLERSPORTS.

ost significant activities: TO CREATE, ENHANCE AND

Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l
% 3 Number of voting members of the governing body {Part Vi, line 1) ... 3 15
g 4 Number of independent voting members of the governing body (Part Vi line 1b) s 4 15
@ | 5 Total number of indlviduals employed In calendar year 2012 (Part V, line 2a) .. 5 16
g’ 6 Total number of volunteers (estimate if NECESSAIY] ... ... e e 6 0
;:6' 7 a Total unrelated business revenue from Part VI, column {C), ine 12 ... s 7a 20,800.
b Net unrelated business taxable income from Form 890-T, N8 34 .ooooovovi i 7b -2,476.
Prior Year Current Year
g 8 Contributions and grants (Part VIL, ine Th) ..o 1,507,481. 1,576,447.
| 9 Program service revenue (Part VIIL N8 2) .....o.oocoovocoriiccrinrn e 875,135. 880,054,
% | 10 Investment income (Part VIIL, colurmn {A), lines 3, 4, and 7d) ..o 239. 21.
e
11 QOther revenue [Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 118) ... 42,224, 55,515.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (A), line 12) ... 2,425,079, 2,512,037,
13 Grants and similar amounts pald {Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part 1X, column (A}, ine 4) ... 0. 0.
@ |15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510} ... 545, 377. 588,508.
g 16a Professional fundraising fees (Part IX, column (Al fine 11e) ..., 0, 0.
5- b Total fundraising expenses (Part IX, column (D), ine 25) B 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 115246) ____...ooocoooivcroeiirrrreee 1,673,647, 1,986,069,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .._............... 2,219,024. 2,574,577,
19 Ravenue less expenses. Subtract ine 18 from fine 12 ....oiveeiiviiieicisiciic e, 206,055, -62,540.
gé Beninning of Guryent Year End of Year
55100 Total assets (Part X, 08 18)  ....ooooooo.oooooooooo e seossseremeesee e eeesenn s etoss e 1,048,522, 957,265,
22|21 Total labiities (PArt X, M08 26) oo 205,985. 174,772
ZF| 22  Net assets or fund balances. Subtract line 21 from line 20 .ocoverivveoiiiiiin e 842 ,537. 782,493,

Signature Block

Under penalties of perjury, | declare that | have examined this ratum ancludmg accompanying schedules and statements, and to the best of my knowledge ard balief, it is

true, coirect, and complgigg Informatmn of which preparer has any knowledge.
, & X4
Sign Signature of ofit8 s Date
Here RICHARD HAWKINS, SECRETARY /EXECUTIVE DIRECTOR
Type or print name and title
Date heck [ 1| PWN

Print/Type preparer's name tatuje
pad  [PATRICK A MEYER, CPA CFE m/l W"Iﬂ\

05/08/13 self-amployed P00283870

Preparer

Frm'sname g HBE BECKER MEYER LOVE LLP

ArsEiNgp.  47-0677245

Use Only

Firm's address . /140 STEPHANIE LANE, P.O. BOX 2311
LINCOLN, NE 68542-3110

0

Phoneno, (402) 423-4343

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

........................................... Yes D No

232001 12-10+

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

Form 990 (2012)



UNITED STATES AMATEUR CONFEDERAT ION OF ,
Form 990 (2612} ROLLER SKATING 47-0550989  page2
: i Statement of Program Service Accomplishments ‘
Ghack if Schedule O contains a response to any guestion in this Part Il .o eosnznesecsns
1 Briefly describe the organization's mission:

THE UNITED STATES AMATEUR CONFEDERATION OF ROLLER SKATING WAS FORMED
FOR THE PURPOSE OF FOSTERING NATTIONAL AND INTERNATIONAL AMATEUR ROLLER

SKATING.

2 Did the organtzation undertake any significant program services during the year which were nof listed on
{he PIIOY FOIM 990 OF 880-EZ7 ....._..ooooorsveersoressrresoersoes s O [ves [XIno
If "Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services?, ... DYes No

If "Yes," describe these changes on Scheduls O.
4  Describe the organization's program setvice accomplisnments for each of ite three largest program gervices, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and |

revenua, if any, for each program service reported.
da  (Code: Y {Expenses $ 403, 2594 inokding grants of § ) (Revenue$ 196, 903. )

WORLD AND INTERNATIONAL SKATING EVENTS, TRAINING AND COMPETITION.

4b  {Cede: } (Expenses $ 538,720 . inciuding grents of ) (Revenue$ 657,821. ]
NATTONAL ROLLER SKATING CHAMPIONSHIP S HELD FOR THE FOLLOWING EVENTS:
FIGURE SKATING, SPEED SKATING, RINK HOCKEY AND JUNIOR OLYMPICS.

4c  (Code } {Expenses § 71,370 . imoudinggrants ot § ) (Revenus$ 25,330. }
ROLLER SPORTS DEVELOPMENT, INCLUDING EXPENSES INCURRED IN THE PROMOTION

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

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

(Expenses ¢ 742,733« incuding grants of $ ‘ ) {Revenue $ 34,531 .
de Total program service expenses B> 1,756,082,
232002 Form 990 (2012)
121042
2
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UNITED STATES AMATEUR CONFEDERATION OF

Fovm 990 {2012) ROLLER SKATING 47-0550989  Ppaged
Checklist of Required Schedules )
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(@){1) (ctherthan a private foundation)?
I "Yes," COMPIBE SCREOUIE A ... ..\ ieoeeeoeaies e e 1 X
2 s the organizaiion required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
oUBIIC Office? If *Yes," COMPIONS SCREOUIS Cy PAI] ......oi oo evseeersoesssocs e oo o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, PRI ..........c.ooovcorvcevesrecsimseinnsisisis e 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501{c){B) organization that recelves membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? #f "Yes," compiete Schedule D, Part! | & X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... ..o 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yes," complete
SGREGUIE Dy PAFEH . oeoeeoeoeeooeeo oo ee oo oemeeeooesess e 8 X
9@  Did the organization report an amourt in Part %, line 21, for escrow or custodial account liabiiity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, o debt negotiation setvices?
[F "Yes, * Complate SCREAWE D, PAITIV ... ..o oo esvse e s 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, ot quasi-endowments? If "Yes," compiele SCHEAUIE D, Part V' . oooeeeeeeeeeeeeeeeeeeeeeeeeseesnamsinse e sssas st
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an ameunt for land, bulldings, and equipment in Part X, line 107 "Yes," complete Schedule D,
POVl oo eSS 1al X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 ff "Yes," complete Schedule D, PArE VI oo vin e e 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, v somplete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schaduie D, PAMIX ... ... 11d X
e Did the organization report an amount for other liabllittes in Part X, line 257 If "Yes," complete Schedule D PartX ..o 11e | X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... 11¢ ] X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
SCREUIE D, PArts XL ANG XD —_ooooo oo oeeveeeeeeseeeessssssses s esee e 8 R 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No™ to line 12a, then completing Schedule D, Parts Xi and Xit is optional ............... 12b] X
13 Is tha organization a school described In section 170(Y1NAYH? I "Yes," complete BchedWe E e 13 X
14a Did the organization maintain an office, employees, ot agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or oXpenses of more than $10,000 from grantraking, fundralsing, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
of More? Jf "Yes," complete Schedule Fy PArs 1 NG IV .___........... i oereeeme s s s 14b X
15 Did the org'anization raport on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any crganization
or entity locatsd outslde the United States? If "Yes, " complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f "Yes," complete Schedule F, Parts HEANd IV et e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 If "Yes," complete SEhedule G, PAIT ___..........ouovmweiniimisiriis i oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlli, lines
1¢ and Ba? If "Yes,” complete Scheduie G, Part Il | ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a7 if "Yes,"
COMPIBIE SCREAUIE Gy PAIEH .11 1o ooee oo e s s reeesoeeeeeeb bbb b 19 X
20a Did the organization operate one or more hospital facliities? If “Yes," complate Schedule H ..o 20a X
b If "Yes" 1o line 20a, did the organization aftach a copy of its audited financial statements to this return? s 20b
' Form 990 (2012}
232003
12:10-12
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UNITED STATES AMATEUR CONFEDERATION OF

Eorm 990 2h12) ROLLER SKATING 47-0550989 paged
Checklist of Required Schedules (continued)
Yes | No
24  Did the organization report more than $5,000 of grants and other assistance to any governtnent of organization in the
United States on Part 1%, column (A), fine 17 Jf "Yes,” complete Schedula |, Parts 1and Il ..o osirr e 24 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unitad States on Pant X,
column (A), line 27 if "Yes, " complete Schedule |, Parts | and T T U U U VOO UUU OSSR PR 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SORBOUIE d oot sra 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 vear, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Sohedufe K. 1 'NO" GO IO NG 25 . o\ . oo eoooeseeieeeireeeetes ey s os s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pefiod exceptlon? ... 24b
¢ Did the otganization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXGXBIMPE DOMAS? ... _oittereeeeeereceasieessormssreass b s eSS 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the YEAFT oot 24d
25a Section 501(c){3) and 501(c)(4) organizations, Did the grganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and :
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUE L, PAIEL oo esteevemseeessees R oe e es s eeRed AR A T 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensatad employee, ot disqualified
person outstanding as of the end of the organ ization's tax year? If "Yes," complete Scheduie LPartll oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or smployee thereof, a grant selection committes member, or to a 35% conirolied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1/ T SO E U UR UV U ISP SUPO SRS OP RO
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustees, or key employee? If "Yes," complete Schedule L, PartlV ..o 28a
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, PartiV ... 28h X
¢ An antity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an offlcer,
director, trustes, ot direct or indirect owner? I "Yes,” complete Schedule L, Part IV ..o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, of other similar agsets, or quatified conservation
contributions? If "Yes, " comDIEte SCASTUIE M ... ... . .ot et a0 X
31 Did the organization liquidaie, terminate, or dissalve and cease operations?
If "Yes,” complete SChedule N, PArt T ... o 3 X
32 Did the organization sell, exchange, dispose of, or tranafer more than 25% of its net assets?/f “Yes,” complete
SCREUUIE N, PAIEH oo eeee e e esesae e hs e e es e ee e AR R AL E 25T 32 X
33 Did the otganization own 100% of an entity distegarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, BPBIE o e a et g e e 33 X
34 Was the organization refated fo any tax-exempt or taxable entity? If "Yes,* complete Schedufe R, Part i, i, or iV, and
PAE VLG T oo oo+ s e 211 AR u | X
38a Did the organization have a controlied entity within the meaning of section B12{B){13)7 ..o e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)7 If "Yes," compiste Schedule R, Part Vo i@ 2 ..o benenes 35b
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable related organization?
If "Yes," comPplete SCRETUIE R, PEIEV, 182 ... ... . .ooeoemeeeeeeesseeesemere e momssans s e 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If "Yes," complete Schedule R, Part Vs 37 X
38  Did the otganization complete S¢hedule O and provide explanations in Schedule O for Part Vi, lines 1th and 107
Note. All Form 980 filers are reqguired to comnplete Schedulo O .oeeneoneieccicinen tiaeseieieesieisisieiiteriesiiiieeateees ag | X
Form 990 (2012)
s,
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UNITED STATES AMATEUR CONFEDERATION OF

Form 990 (2012) ROLLER SKATING 47-0550989  Page§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV e e |:—_|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enterthe number of Forms W-2G included in line fa. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGs 10 Prize WINMBIST ... .ot oo e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returm | oo, 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 llnes 1a and 2a is greater than 250, you may be requlired to e-file (sge instructions)
3a Did the organlzation have unrelated business gross income of $1,600 or more during the year? ...
b If “Yes.® has it flled a Form 990-T for this year? if "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ___...............
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the otganization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was oris aparty toa prohibited tax shelter transaction? ... &b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form B88B-T? . 5¢
6a Does the organization have annual gross receipts that are notmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoMtDULONST oot e e tesier e e eeee e e seabs s s m e b 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOEEEX BUUCHDIE T o oo oo oot ooz e eesssaestesa s 2 mes s eeesmeeeeeheaaeoeeasms T ea e s oD EE £ AR oo bR b 6b
7 Oraanizations that may receive deductible conttibutions under section 170(c).
a Did the organization receive & payment in excess of §75 made partly as a contribution and partly for goods and services providsd to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the gocds or gervices provided? i 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible peraonal property for which it was required
O I8 FOI BB oo ee oo oeee oo oot emee e eaem e es e aE e oo eecoe s e beb e R aE AR 7¢ X

If *Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, ditectly or Indirectly, on a personal benefit confract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
if the organlzation received a contribution of cars, boats, girplanes, or other vehicles, did the organization file a Form 1008-C?
8  Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the supporting
orgarzation, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any tima during the year?

8 Sponsoring organizations maintaining donor advised funds.

a Did the organization rake any taxable distributions under section 49887 o et e

b Did the organization make a distribution to a donor, donor advisor, or ralated PErSONT . oot

Fa =0 o

10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 32 . 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facllities ... _.............. 10b
11 Section 501{c}{12) organizations. Entet:
a Gross Incoms from members or shareholders ... 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received from them.) ...t i1k
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received of accrued during the year ................ 12b
13  Section 501{(c)(20) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one SEAEE T e e e e
Note. Sea the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to lssue qualified health plans , 13b
¢ Enter the amount of reserves on hand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax VEBIT e 14a X
b M "Yes," has It filect 2 Form 720 to report these payments? If "No," provide an explanation in Scheditle o 14h
Form 990 (2012)
232005
12-10-12
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UNITED STATES AMATEUR CONFEDERATION OF
Folim 990 (2012) ' _ROLLER_SKATING 47-0550989  Ppageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a responge to any guestion inthis Part V1 ooz i
Section A. Governing Body and Management

i1a Enter the number of voting members of the goverming body at the end of thetax year ... ia

if there are material differences in voting rights among rmembers of the governing body, or if the goverming
body dalegated broad authority o an executive committee or similar committee, explain in Schedule O.

b Enter the numbsr of voling members Included in line 1a, above, who are independent ... 1b

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

officer, director, trustes, OF KeY SMPIOYEBT . eSS 2 X
3 Did the organization delegate control over managerent duties customarily performed by or under the direct gupervision

of officers, directors, or trustees, or key employess toa management company of other PEIMSONT .. oiireeeecisireeeceeeemeasenaanes 3 .4
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? s 5 X
6 Did the organization have MemMBers Of SOCKNOIGBIS? ... ... . wv.wumomeeeeesssesess oo be b st 6 | X
7a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or

more members of the governing body? e —————————etee et e 7a_| X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, of
persons other than the governing body? . SO OO
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
B TIG GOVOINING DOTY? 1\ ooooeeieeoesoeeeseesseesoe s semeersame oo b1
b Each committee with authotity to act on behalf of the QOVEINING BOYT o iieiieieceereri e ece e s o
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Ves," provide the names and addresses jn Schedule Q . ....ooovvceenicieineviinniaeenneees 9 X
Section B. Policies (This Section B requests information about policies not requited by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or BB ST e e e s 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purpoEses? ... 10b

41a Has the organization provided a complete copy of this Form 990 to all membetrs of its governing body before filing the form?
b Desctibe in Schedule O the process, if any, used by the organizaticn to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to @ T8 et 12a | X
b Were officers, directors, or trustees, and key erployees required to disclose annually interests that could give rise to conflicts? ___.............. 12b X
< Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes," describe
i1 SCRECLIE O FOW TS WES QOM@ oot eeeeeees e e ek eeaaeeeess s emens sy eE oo eSS 12¢

13 Did the organization have a written whistieblower DOOY? ..ot
14  Did the organization have a written document retention and destruction polloY? ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, of top management OFF IRl e e ee e e 15a X
b Cther officers or key employeas of the OFGANIZANON ..._____... ... ierouerrerieeiecsmseress s e seis s 15b X
I “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable Nty AURING TN YEAIT .. .o oo o oetiieee et eeeeeasiss e e bbb LS
b If “Yes,® did the organization follow a written policy or procadure ftaquiring the organization to evaluate lts patticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exermnpt status with respect to such arrangements? ..o, e ereiessssseensiiiiiiiiisinriiisseiesiictriessesiicciississiiiiisses:
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501(c)}3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another’s website Upon request [_] Other (explain in Schedule O}
19 Describe in Scheduls O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: B>
RICHARD HAWKINS — 402-483-7551
4730 SOUTH STREET, LINCOLN, NE 68506
12-10-12 y Form 990 {2012)
15250508 758603 417-001 2012.03040 UNITED STATES AMATEUR CONFE 417-0011




UNITED STATES AMATEUR CONFEDERATION OF

Eofm 990 (2012) ROLLER SKATING 47-0550989  Page$
Statement of Revenue
Check if Schedule O contai i EIS PAI VH]L oo cocsesiess oot 1
; () B) {C) &y
Total revenue Related or Unrelated H?ygr[}nutea fﬁ:ﬁg?d
exempt function business sections 512,
______ o ue 3 or5t4
£2| 1 a Faderated campaigns .................
g% b Membership dues ..........oon. 111,521,916,
.,,—5 ¢ Fundraisingevents ... 1¢
'::':;:‘-3’ d Related organizations.  ................. 1d
] % e Government grants (contributions) | 1e
2 f Al other contributions, gifts, grants, and
32 similar amounts not included above 1f 54,531
T 5 ...... I
E o g Noncash centributions Included in lines 1a-+t: $ 11,33 1.
S8l h Total Addlines 1a:1f oo p 1,576,447
Business Cod
g | 2a NATIONAI, CHAMPIONSHIPS | 900099 657,821.| 657,821.
'Em p WORLD CHAMPIONSHIPS 900099 196,903.] 196,903.
gl o ATHLETE TRAINING/SEMIN | 200099 25,330, 25,330.
53l d
2% e
o § Al oiher program service revenue
g Total Addlines 282 ..o B 880,054
3 Investment income (including dividends, interest, and
other similar aMOURE) ..o eemsasemsinines B 205. 205.
4  Income from investment of tax-exempt bond proceeds B
B ROYAMIES oovooeovrerreveesecenen s e B
{) Real {it} Personal
6 a Grossrents ... 8,832,
b Less: rental expenses ......... 5,995.
¢ Rental income or (loss) ... 2,8 37.
d NMet rental Income of (1088) oo i
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..., 184.
c Gainor{oss) ... —184.
o Net gain OF I058) «eeerreeruinims s oo B
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 16}, See
5 Part iV, line 18 .. a
g | b Less: direct eXpenses . _..........ccceeenns b
¢ Net income or {loss) from fundraising events  .............. B
@ a Gross income from gaming activities. See
Part IV, line 19 s a
b Less: direct 8Xpenses ... b
¢ Net Income or {loss) from gaming activities  .................. i
10 a Gross sales of inventory, less returns
and allOWENCES ........ccooooomooovessseereeienee al 13,583.
b Less:costofgoodssold ... b| 16,221.
¢ Met income or {loss) from sales of inventory ................ B
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099
b REVENUE-ROLLER SKATING 900099
[+
d Allotherrevenue ...
e Total. Addlines 118110 . ....oevccoeriecesrere oo B 55,316,
12 Total tevente. Sesinstrucions. ....oooorioninin s p 2,512,037, 4,58 205.
232009
T2-10-12 Form 990 (2012)

15250508 758603 417-001
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Form 980 (_2()12)

UNTTED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING

470550989 page 10

1 Statement of Functional Expenses

Section 501{c)3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column {A).

Check if Scheduls O containg a response to any question in this Part X

Do not include amounts reported on lines 6B,

Total expenses

Program service

)
Management and

D)
Fundraising

7b, 8b, 9b, and 10b of Part Vilt. expenses pens enses
4 Grants and other assistance to governments and . -
organizations In the United States. See Part IV, line 2
2 Grants and other assistance to Individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits pald to or for members ...
5 Compensation of cutrent officets, directors,
trustees, and key employees ... 106,596, 31,979. 74,617
6 Compensation not included above, to disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3NB) ...
7 Othersalaries and WagES ... ...o.ooeeenes 373,166. 123,001, 250,165,
8 Pension plan acoruals and contributions (include
section 401{k) and 403(b} ermployer contributions} 14,450, 4,967, 9,483.
9 Other employee benefits ... 57,693. 19,753. 37,940.
10 Payroll18Xe8 .....oooooooeeireeeeeeeeercrenen 36,603. 12,388, 24,215,
11 Fees for services (non-employees):

a Management . ...

B oLegal .o peeanibirviennannes 7,326. 71326-

€ AGCOUMTINIG .ot eeerissr e 18189O° 18r890°

d Lobbying ...

e Professional fundraising services. See Part IV, llne 17

f Investment managementfees ...

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

cofumn (A) amount, list line 11g expanses on Sch 0
12 Advertising and promotion ... 3,320. 3,320.
13 OffiGe BXPBNSES ...........ooeeoeevoeecesseneecreene 51,798. 19,996. 31,802,
14  Information technologY ... vevreeeeeeeeinens 20,835, 738. 20,097.
185 Royalti|s ..o
16 QOCUPBANGY ..ooooeeeeeeeeeessememeeesreeee s 15,246. 15,246.
T 1 T 600,238. 554,229. 46,009.
18 Payments of trave! or enteriainment expenses

for any federal, state, o local public officials
40 Conferences, conventions, and meetings ...
20 IMOIOBE . _.ooooooiireeee e 2,612, 2,612,
24 Payments to affiliates ...
22  Depreciation, depletion, and amottization ...
23 INSUFANCE ..ot
24  Other expenses. itemize expenses not covered

above. (List miscellaneous axpenses in line 24e. ifline

248 amount exceeds 10% of tine 25, coluran (A)

amount, list line 24e expenses on Schedule 0.) ...

» EQUIPMENT RENTAL 139,5

b MISCELLANEOUS 99,836. 99,836.

¢ PRINTING AND PUBLICATIO 92,352, 92,352,

4 CHAMPIONSHIP DIRECT COS 78,647. 78,647.

e All other expenses 224,636. 130,514. 94,122.
25 Total funcliona) expenses. Add fines 1 through 24e 2,574,577.]| 1,756,082, 818,495. 0.
26 Joint costs. Complate this line only if the organization

reported in column {B) joint costs fram a corbined
educational campaign and fundraising solicitation.
Check here - |:| if followtng SOP 98.2 {ASC 958-720)
232010 12-10-12 Lo Form 990 (2012)

15250508 758603 417-001
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Fotm 99¢ (2012)

UNITED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING

47-0550989  page 11

Balance Sheet

Check If Schedule O contains a response o any guestion in this Part X

(A) {8}
Beginning of year End of year
1 Cash - NONANIEPESIDBAING .. ooovveo oo eoeseess e 160,753.] 1 77,055.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, nel 3
4  Accounts recsivable, net 164,431. 4 169,4
5 Loans and other recelvables from current and former officers, dirsctors,
trusiees, key employees, and highest compensated employees. Complete
PartHof Schedtle L oot a e
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sestion 4958(ci3)(8), and contributing
employers and sponsoring otganizations of section 501{c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L ... 6
® | 7 Notesand loans recelvable, N .. ... 7
£ | 8 Inventorles for Sale OrUSS .....c.ooooocrrrciorsroeer st 24,337.] 8 20,156,
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Viof Schedule D ... 10a ;
b Less: accumulated depreciation  _._.............. 108 629,227. 480, 884 .| 10¢ 586,772.
11 Investments - publicly traded securities ...
12  |nvestmenis - other secutities. See Part IV, line 11 i 68,861. 76,157,
13  Investments - prograrrelated. See Part IV, line 11 ...
14 Intangible assels
15 Other assets. See Part IV, line 11
16 Total assets. Add [ings 1 through 15 (mustequalline 34) ...ooevceveceniioniieen 1,048,522, 957,265,
17 ' Accounts payable and accrued expenses 67,214, 63,098,
18  Grantspayable
10 Daforted rOVENUE . .. .. ioiiieieeceerenes e en s cemaaersas s st
20 Tax-exempt bondliabiliies ...
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
:_g 23 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part lof Schedule L
23 Secured mortgages and notes payable to unrelated third parties ... 20,167 .1 23 7,753.
24 Unsecured notes and loans payable o unrelated third parties _................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1724), Complete Patt X of
SCREAUIE D oooovoooeeeeeeeeeeeeee e evess s oess e memess e res e 118,604, 103,921.
26  Total liabilities. Add lines 17 througl 25 .oooooiormeeensiiiee e 205,985, 174,772
Organizations that foltow SFAS 117 (ASC 958), check here B and i L
fgﬂ cbmplete lines 27 through 29, and lines 33 and 34. 3
€ |27 Unrestrioted NOTBSSEIS .......ooocrversosntosmennerssoosocs oo 842,537.| 27 782,493.
E 28 Temporarily restricted net assets
! 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here B l:l
s and complete lines 30 through 34.
% 30 Capltal stock or trust principal, or cirrent funds e
ﬁ 31 Paidn or capital surplus, of land, building, or eguipment fund ...
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... ..
Z |33 Total net assets of fUnd DAIANGCES ... ......ovoroeeeceeoeneeneeerereieseerre e ceneaes 842,537, a3 782,493,
|84 Totalliabilities and net assets/fund DAIANGCES ..iwovrerieceeiiinsiiiiieiias 1,048,522.| 34 957,265,
Form 990 (2012)
e

15250508 758603 417-001
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UNITED STATES AMATEUR CONFEDERATION OF
Form 990 (2012) ROLLER SKATING 47~0550989 Page12
: Reconciliation of Net Asseis '

L Check if Schedule O containg a response to any question inthis Part Xl . ..ooeeennenn i l:]
1 Total revenue {must equal Part Vi, column (4), line 12) 1 2,512,037,
2 Total expsnses (must equal Part IX, column (A}, line 25) 2 2,574,577.
3 Revenue less expenses. Subtract e 2from liNe 1 ______..o.ooooveirirouvcucnniisinrns s 3 -62,540.
4 Net assets or fund balances at beglnning of year (must equal Part X, line 33, column (A} ... 4 842,537,
5 Net unreallzed gains (losses) on investments 5 2,496.
& Donated services and Use of TACIIHES .o e 6 '

7 INVESHMIENT GXPENSES o ooreiooeeiooeesseessssseeeeresecceceebicrs 41 m S SRS AL A SRR an eSS 7
8 Prior periot BOIUSIMENTS .. . ..o iioerereceecieee oo ecs o rb st 8
8 Other changes in net assets or fund balances (explain in Schedule O} ... 9 0.
40  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
GOMIMI (Bl ooooseses 1ottt emseseons e e s o 10 782,493.
Financial Statements and Reporting
Check If Schedule O contains a response to any question i this Part Xil . ocoore s iy en e E:I

1 Accounting method used to prepare the Form €90: [ casn Accual [ Other
If the organization changead its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial staterments compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:
(I Separate basls [} consolidated basis - [ Both consolidated and separate basis
b Were the organization’s financial statements audiied by an Independent ACCOUNTANET oo oo r oo e ee e en s
1f "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
:' Separate basis Consolidated basis 1:] Both consclidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountarmt? ........coooieeic e
If the organization changsd efther lis oversight process or selection process duting the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit G i
AGE AN OMB CIFGUIAE ATIBB7 o oo oeees oo oeeeoeeieees oo ee oo 88 AR 3a X
B If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps talkenjoundergosuchaudits ..o 3b
Form 990 (2012)
88505
iz
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 201 2

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

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

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

1

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

The organization is not a private foundation because It ie: {For lines 1 through 11, check only one box))
I:] A church, convention of churches, or association of churches described in section 170{b}(1}A)).

2 |:| A school described in section 170(b)(1){A){ii}. {Attach Schedule E.)

3 |:| A hospital or a cooperaiive hospital service organization desctibed in section 170(s)(1HA)jI).

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

5 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A}{iv). (Compiete Part Il.)

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

7 1 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)(1HANvi). (Complete Part i.) '

al ]a community trust described in section 170(b)T){A)vi}. {Complete Part I1.)

g An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross recelpts from
activitles related to its exernpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Hi.)

10 ] an organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of cne or
more publicly supported organizations described in section 509(a}(1) or section 509{a)(2). See section 509(a}(3). Check the box that
desctibes the type of supporting organization and complets lines 11e through 1th.

a l:l Typel b1 Type H ¢ [:} Type Il - Functionally integrated d D Type lil - Nondunctionally integrated
e |:| By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type Y, or Type il
SUPPOTtING OFGANIZANION, CRETK TS BOX 1.1\ e ie et e 2SS ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{} A person who directly or indirectly controls, either alone or together with persons desctibed in (i) and (i) below, Yes | No
the governing body of the supported OrgaNIZAIONT ..o s 11gli)
(i) A family member of a person described in () aboveT s Hglii)
{iii) A 35% controlled entity of a person desctibed in () or (i) above? 11gfiii)
h Provide the following informaticn about the supported organization(s).
(i} Name of supported (1) EIN (i) Type of organization {1v) IS the organization| (v} Did you nolify the (W) ls the | (iR Amount of monetary
organization {desoribed on fings 1-9 Jn col. i} listed in your organization in col. ?ir)ggrng;g%ig% T She support
above or IRG section  [governing document? (i) of your support? us.?
(see instructions}) Yes No Yes No Yes No
Total 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 9980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)}{A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part fIl. If the organization
falls to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support
calendar year {or fiscal ygar heginning in) g {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 ...
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support. Subtract line 6 fremling 4.
Section B. Total Support
Galeniar year (o fistal year beginning in) B {a) 2008 (b} 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amountsfromiine4 .. ...

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources .
0 Net income from unrelated business
activities, whether or not the
business is regularly carled on
10 Other iIncoms. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10 &
12 Gross receipts from related activities, etc. (see INSTUCHIONS)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and SO NEFe ..o e s g oo i et |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, celumn {f divided by line 11, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Part I TS T SO OO RUS ORI 15 %
16a 33 1/3% suppott test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANIZALION ...\ oottt e [ I:‘

b 33 1/3% support test - 2011. |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | D

17a 10% ~facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and If the organization meets the "acte-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... <
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [::]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ':I
Schedufe A (Form 980 or 980-EZ} 2012

232022
12-04-12
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UNITED STATES AMATEUR CONFEDERATION OF
Schedule A {Form 990 or 990:E7) 2012 ROLLER SKATING 47-0550989 page3
? Support Schedule for Organizations Described in Sectiot: 509(a)(2)
{Camplete only if you checked the box on fine 9 of Patt | or If the organization failed to qualify under Part Ik If the organization falls to
aualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscai year heginning in) . g {a} 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

jvity t | ted to th
any sciiviy that s relted o the e | 818,271.| 878,051. 853,500.| 880,326.| 877,416.| 4,307,561,

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

1 018,176.] 991,168.; 1,162,422, 1,507,481.| 1,576,447, 6,255 694,

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

5 The value of services of facilities
furnished by a govarmnmental unit to
the organization without charge

6 Total. Add lines 1 through 5 _........ 1,836,447, 1,869,219, 2,015 922, 2,387,807, 2,453 863, 10,563,258,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount en line 13 for the year O »

0.

10,563 258,

0.

cAddlines7aand 7b ...
8 Public support (Subiractline 7¢ irgmling 6,
Section B. Total Support
Galendar year (or fiscal year beginning in) | (a) 2008 {b) 2009 (o) 2010 {d} 2011 (e} 2012 {f) Total
9 Amountsfromlined ... 1,836,447, 1,869,218, 2,015,922, 2,387,807, 2,453,863, 10 563 258,
40a Gross income from interest,
dividends, payments received on
e o horm Syar Sourees . 833, 5,103.] 6,068.| 3,042.] 15,046.
b Unselated business taxable income
{less section 511 taxes) from husinesses
acquired after June 30,1975 .
¢ Add fines 10a and 10b 833. 5,103, 6,068. 3,042.0 15,046,

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not Include gain

29,060.] 31,350.] 26,190. 21,150. 20,800.] 128,550,

olind itk v 24,040.] 26,383. 7,647. 10,568,/ 34,516. 103,154.
13 Tolal supperl. (add tines 9, 105, 11, and 12} 1,890,380, 1,826,952, 2,054 8562, 2,425 583, 2,512,221, 19,810,008,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DoX And STOP HET@ ..o oo st e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column {f} divided by fine 13, column () ... 15 97.72 9%
16 _Public support percentage from 2011 Schedule A, Part B, Ine 16 oo 16 97.64 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2012 {ine 10c, column () divided by line 13, column () ........ccocomeecrenn. 17 A4 %
18 Investment Income percentage from 2011 Schedule A, Part 1, INe 17 ..o 18 .13 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . ... [

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization ... > 1:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..o 2
282023 13-04-12 ‘Schedute A (Form 990 or 990-EZ) 2012
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OMB No. 1646-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organizaiion answered "Yes," to Form 990, 2 01 2

Part IV, line 6,7, 8, 9,10, i1a, 11b, 11c, 11d, 11e, 111, 124, or 12b. SN ikt
2,‘:5;2?‘;25;“:32";;3?;”” B Attach to Form 990. B> See separaie instruciions. , =
Name of the organization UNITED STATES AMATEUR CONFEDERATION OF Employer identification number

ROLLER SKATING 47-0550989

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourts. Complste If the
organization answered "Yes' to Form 990, Part IV, line 6.

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

1  Totalnumber at énd oF Year ..o

2 Aggregate contributions to (during year) ...

3 Aggregate grants from {during vear) ...

4 Aggregate value atendofyear ...

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

are the organization’s propsrty, subject to the organization's exclusive legal control? e L 1 Yes [ Ine

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ot donor advisor, or for any other purposse conferring
impermissible pHvate DENEIE? ... e L [ lves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 920, Part IV, line 7.
1 Purposefs) of conservation easements held by the organlzation {check all that apply).
D Presetvation of land for public use (e.q., recreation or education) L—_| Preservation of an historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure
[ 1 preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of {he Tax Year

a Total number of conservation S8SeMENTS ... ..o 2a
b Total acreage restricted by CONSEIVALON GASBIMERIS ot ieie s e e st asmeeeeeannoassrr e e e ety 2b
¢ Number of conservation easements on a certified historic structure included IN @) .o 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

fisted in the National REGISTEr . oo e et ee o r e bbb e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located B

5 Doess the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i OIS T oo ee et at e e e et n e nn s L1 Yes I:l No

& Staff and voluntest hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year L

8 Does each conservation easement reported on fine 2(c) above satisfy the requirements of section 170(hHA)BYD
AN SEEHON 1ZOENANBIINT oo oeeeeee s eseeee e Esmeoe e e e [Jves [ Ino

g In Part Xill, describe how the organization reports conaetvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization’s accounting for
conservation_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 electsd, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part Xill,
the text of the footnote to Its financlal statements that describes these items.

b _if the organization elected, as permitted under SFAS 116 (ASC 958), to report in is revenue statement and balance shest works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part Vit fine 1 ... .
(i) Assets included in Form 990, Part X

2 [f the organization received or held works of att, histotical treasures, or other slmilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Includad in Form 990, Part VI, line 1 >3

b Assets included in Form 920, Part X

{HA For Paperwork Reduction Act Notice, see the Instructions for Form £90. Scheduie D (Form 990} 2012
R
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UNITED STATES AMATEUR CONFEDERATION OoF
Schedule D {Form 990} 2012 ROLLER SKATING 47-0550989 Ppage?
| Organizations Maintaining Collections of Ari, Historicai Treasures, or Other Similar Assets(continued)
3 Using the crganization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collestion items
(check all that apply):
a ]:] Public exhibition
b |:| Scholarly research

¢ [:] Preservation for future genetations
4  Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:I Loan or exchange programs

e D Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ lves [ 1Mo
Escrow and Custodial Arrangemernits. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O O GO0, P KT o oottt eeeeeeeeeeesitssasmeass e e es et ee st reehes s asma e esoae RS AL AL e SRE AR s [ ves [_INe

b If "Yes,” explain the arrangement In Part XlIl and complete the following table:

Amount

¢ Beginning balance ...
d Additions during the year
e
f

Distributions during the yeay

ENG DAIAMOE ..\ e ooeooeee oo etese e sues s e seme s s aassesseae oot ees e e ans he s 4338 £ e £ SRR

2a Did the organization include an amount on Form 880, Part X fhe 217

b If "Yes," axplain the arrangement in_Part Xlli. Check hete if the explanation has been provided in Part XilI
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | {d) Three years back

{e) Four years back

Baginning of year balance

a

b Contributions ...........ccceiiiiiiii
¢ Net investment earnings, gains, and logses
d
e

Grants or scholarships ...
Other expenditures for facllities
and programs .
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balancs (line 1g, colurmn (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Temporarily restricted endowrment P> %
The percentages in lines 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

by Yes | No
(i} UNPEIed OFGANIZATIONS ... ... oiitissceeiceu e et rierererresioe coi st esna s et ha e £ s o e oo m bR S H LS s s Jali)
{1} PelEtEr OEQANKZATIONS .......o.iooieoeooe oo ckittssecee s emeereeees e et adb b e ee s SESSEEeEeeRE 3alii)

b 1§ "Yes" to 3aff), are the related organizations listed as required on Sehedule B? et 3b
4 . Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of propetty {a) Cost or other {b) Cost or other {c} Accurulated {d) Book value
basis (investment) basis {other) depreciation
80,000.} 80,000.
606,263. 297,571. 308,692.
486,036. 293,783, 192,253,
43,700. 37,873, 5,827.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (Bh fine 10(c)) o.ovoovveeceviiiicciiincc: > 586,772,

232052
12-10-12
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UNITED STATES AMATEUR CONFEDERATICN OF

D (Form 990) 2012 ROLLER SKATING 47-0550989 paged
I investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of sacurity or category gncluding name of security) {b) Book value () Mathod of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests ...
(3) Other
(3 INVESTMENTS 76,157, END-OF-YEAR MARKET VALUE
B
(€
{D)
3]
(3]
{G)
(H)
()]
Total. {

y must equal Form 990, Part X, col. (B} fing 12.) B> 76,157

Investments - Program Related. Ses Form 990, Part X, ling 13.
{a) Description of investment type {b) Book value (¢} Method of valuation: Cost or end-of-year market value

b} must equal Form 990, Part X, col. (8) line 13.) B
Other Assets. See Form 990, Part X, line 15.
: (a) Description {) Book value

urnn (B) must equal Form 990, Part X, col (Bl fine 15.) .ocvovverriniiieeseoee e
Other Liabilities. See Form 980, Part X, line 25.

1. . {a) Description of liabllity (b) Book value
{1} Federal income taxes
) UNEARNED INCOME 43,765.
3 PERFORMANCE BONDS HELD 14,000,
4 WORLD TEAM ENDOWMENT HELD FOR THE
5y FOUNDATION 46,156,
&)
)
(8)
)]
(10)
{11
Total. (Column {b) must equal Form 990, Part X, col (B) Ing 25} . ............. P 103,921 .
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnota to the organization’s financial staternents that reporis the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XM ...
Schedule D {Form 990} 2012
P
22
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UNITED STATES AMATEUR CONFEDERAT JON OF

Schedule [ (Form 990) 2012 ROLLER SKATING 47-0550989 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total revenue, gains, and other support per audited financial StateMEntS e 2,5 30,75 4.
Amotnts Included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on INVESIMBNTS ...
b Donated services and use of fagilities ...
¢ Recoveries of prior year grants .
d
e

Other (Describe in Part XHLY .o
Add lines 2a through - IOV o U OO O O YTV PSP TSR O SRR 18,717.
2 SUBLIACE INE 2€ FrOM B T oot e ar e r eSS S 2,512, 037.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included cn Form 920, Part Vil line 7b
b Other (Desctlba in Part XILY .o
o ADGINEE BB ANT B e T 0.
5 Total revenue. Add lines 8 and 4. (This must equal Form 990, Part ], line 12.) 2,512,037,
Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return
1 Total expenses and losses per audited fiNaNCial SEALEMIEIES oo e ietiarmaeereeaneeraaean et a e 1 2 7 590 I 798.
2 Amounts included on fine 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... 22
b Prior year adjustments ... ST O OO U SOROUSUR ROt 2b
© OHREIIOSEES oot eeae b ov s e res e s eeemeemsbsaamn e e s e s rnb e e s e 2¢
d
e

Other (Describe in Part XHL) 2d

ACE 68 28 IOUGH 2U oo oo eeeoeoeeoeeeoo s 16,221.

B SUBIEACE @ 2 FHOM BB T o oo oo oeooeoeeeoeesoeoseasasamssss et | 2,574,577,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b e 4a

b Othet (Describe In Part XULY o 4b

€ AQQINGS B8 ENA BB oo oo eeeesta e e 4c 0.

5 Tot_:a'_l expenses. Add lines 3 and 4¢. (This must equal Form 990, Part}, lne 18:) _--oceeorvesizevenenine sy inns 5 2,574,577,

HI Supplemental Information

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and &; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

%, line 2; Part X1, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CONFEDERATION IS EXEMPT FROM FEDERAL INCOME TAXES

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 2D — OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12
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UNITED STATES AMATEUR CONFEDERATION OF

& D (Form 890) 2012 ROLLER_SKATING 47-0550989 Ppages

SCl-‘I
Pz | Supplemental Information (continued)

COST OF GOODS SOLD 16,221.

PART XII, LINE 2D — OTHER ADJUSTMENTS :

COST OF GOODS SOLD 16,221.

232085 Schedule D {Form $90) 2012
12-10-12
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| CAVIB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

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

Departmant of the Treasuy Form 990 or 990-EZ or to provide any ad:iitionai information.

Internal Revenue Service B> Attach to Form 990 or 850-EZ. Speciiol

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

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

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

EXPENSES § 742,733. INCLUDING GRANTS OF § 0. REVENUE $ 34,531.

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

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

AND OFFICIALS.

FORM 990, PART VI, SECTION A, LINE 78: CLASS I MEMBER ATHLETES BELONGING

TO THE ROLLER SPEED SKATING FEDERATION SHATL BE ENTITLED TO_ ELECT ONE

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

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

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

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

CLUB REPRESENTATIVE, THE CHAMPTIONSHIP OFFICIALS REPRESENTATIVE AND THE USOC

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: GENERAI RULES, BYLAWS, AND FORM 9950

ARE AVAILABLE ON OUR WEBSITE. THE FORM 390 IS ALSO AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2012)

232211
01-04-13

25
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UNITED STATES AMATEUR CONFEDERATION OF
Schedule R (Form 990) 2012 ROLLER SKATING 47-0550989 Pages

Supplemental Information
Complete this part to provide additional information for responses 10 questions on Schedule R (see instructions).

232165 12-10-12 Schedule R {(Form 990) 2012
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Fon.'n 990 ‘;T

Depariment of the Treasury
Intarnal Revenue Service

Exempt Organization Business income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2012 or other {ax year beginning , ang ending

OMB No, 1545-0687

Open to ch'ls;z;lion for

531 (c)(3) Grganizations Only

a [__lcheck boxif Name of ovganization ( [} Check box if name changed and see instructions.) D o ol bt

address changed UNITED STATES AMATEUR CONFEDERATION OF instructions)

B Exemptundersection | Print | ROLLER SKATING 47-0550989
501CH3 ) Ty ;:: Number, street, and raom or suite no. If a P.0. box, see instructions. E nrelated business aclivity codss
[ J408(ey [__1220(e) 4730 SQUTH ST
[ laosa |_ls30(a) Gity or town, state, and ZIP cods
[ 528 LINCOLN, NE 68506 323100

C Book value of all assets |F Group exemption number (see instructions) B

at end of year

G Check organization typs B> 501(c) corperation {1 501(c) trust L1 401 {a) trust

957,265,

1 other trust

H Describa the organization's primary unrslated business activity, s

SEE STATEMENT 1

I During the tax year, was the corporation a subsidlary in an affiliated group ora parent-subsidiary controllad group? ... [ |:] Yos

I "Yes," enter the name and identifying number of the parent corporafion. B>

{1 X1 no

1 The books are Incare of ®» RICHARD HAWKINS

Tolaphone number B 402-483-7551

Unrelated Trade or Busihess Income {A} Income {B) Expenses | (C) Nat
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance ......... B | i
2 Costof goods sold {Schedula AR 7Y . e
2 Goss profit. Subtractfine 2fromine 1e . .. 3
4a Capital gain natincome (attach Schedule BY ... 4a
h Nt gain {foss) (Form 4797, Part 11, line 17) (attach Form4797) ... ah
¢ Capital loss deduction fortrusts ... 4;
5 Income (loss) fram partnerships and 8 corperations (attach sfatement) ... 6
6 Rentincome {SChadue C) ...t b
7  Unrelated debt-financed income (SchedulB E} ... .....oooiiiiiiiiiiesr e 7
8 Intersst, annuities, royalties, and rents from controtied organizations {Sch. F}... 8
9 Investment income of a section 501(c){7}, {8}, or (17} organization
(SCHBANIE B) ..ot ecieee e ee et emenn s n e e g
10  Exploited exempt activity income (Schedule §) ... 10
11 Advertising income (Schedule d) ... 11 20,800. —3,347.
Other income (see instructions; attach statement) ... ... 12
Total, Combine tnes 3trough 12 | i 13 20,800. 24,147. -3,347.
1 Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
{except for contributions, deductions must be directly connected with the unrelated business Income)
14 Compensation of officers, directors, and trustees (SCHEUIB K} . i e rce s 1,382.
15 SAIANIES AT WAGES . o tteeieeoeeeoteeeee e et eebeasasressees e et e meeeeeaeboeRes s oe e s re e n e oE s AR E RSB TEE LR n e b
16 Repalvs and MAINERANCE o oottt orioeeeeeeeies e e soe oot eeseeseeamae semea e s emes emn oAb er ey s e E e e
b I T N L U O UU PP P PPPPPIUPPTRIT VRS VRPIIS AT PP RPN
18 Interest (altach SEATBIMBNE) | i e et e bn e e en e
L T Bt T T L L USSR POPETF PP PRR
20 Charitable contributions {see instructions for limitation rules)
21 Depraciation (aftach FOMMABB2) e e e
22 Less depreciation claimed on Schedule A and eisswhers onreturn ... 22a
T v 11111 SR OO T O PO PU OO TS OUOOO O U O IP USRI TRPRURYIo
24  Contribotions to deferred compensation plans ..
25 Fmployee benefit PrOgrams .. ..o o —-2,253.,
26 Excess exempt expenses (Schedule B} . 3
27  Excaess readership costs {Schedula J)
28 Other daductions (alfach STIBMEBNTY . oo 3
20 Total deductions. Add ins 14 rOUG 28 . . —-871.
30  Unrelated business taxable income befora net operating loss deduction. Subtract line 29 from line 13 -2,476.
3% Nat operating loss deduction (limitad to the amount 0nlinB B0} ..o e s 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Bne 80 e —2,476.
33 Specific deduction {generally $1,000, but see Instructions for eXGePHONS) ... oo 1,000.
34  Unrelated business taxable income. Subtract line 33 from fine 32. ¥ fine 33 Is greater than line 32, enter the smaller
OFZE70 OT HNB B2 oo oo e et or st e SR e e L e LS —2,476,
323701 : N
870 . LHA  For Papsrwerk Reductlon Act Notice, see instruetions. Form 990-T (2012)

15250508 758603 417-001
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990'7 (2015}

UNITED STATES AMATEUR CONFEDERATION OF

ROLLER SKATING

47--0550989 Page 2

Tax Computation

35 Oryanizations taxable as corporations (see instructions for tax computation}. |
Controlled group membars (sections 1561 and 1563) chack here B [j See insiruciions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):;
(1) fé | @ls 8) |
i Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) .___.........coooverirrrrrirnnns |$ | :
¢ 11COMe 12X 0n the AMOUNE OTIAE BA . oot e B | 35 0.
36 Trusts taxable at trust rates (sse Instructions for tax computation), Income tax on the amount on line 34 from:
[ Tax rate schedute or ] Sohedule D (FORB T08E) et eeeee e B
37 Proxyax (888 INSEUCHONS)Y oo
BB ARBIIEVE I BB oot eoe e oeeee oo oasersem e emraeeace s esea o e s m oo E e e m e et e e
39  Total. Add lines 37 and 38 to line 356 or 36, whichever apolies ...l e 0.
iEINe Tax and Payments
40a Forsfgn tax cradit (corporations attach Form 1118; trusis attach Form 116} s 4Da
b Other credits (see instructions) ... R e e 40h
£ General busingss credit. Altach Form 3800 s 40¢
d Cradit for prior year minimum tax {attach Form 88071 or 8827} .. ... ... 40d
¢ Total credits. Add lines 402 TroUGR 400 ... oo oo 408
81 SUBLIACTING 08 FrOMUNE 30 L o e e 0.
42 Other taxes. Checle if from: l:l Form 4255 [ rom 8611 [:j Form 8697 D Form 8866 D Other attach statement)
43 TotIMEK. AAATINES A1 AN0AZ oo eeeeeeeeoe e e s 0.
44 3 Payments: A 2011 overpayment cradited t0 2012 443
h 2012 estimated 1aX PAYMBNS ...t s e 44n
£ Tax deposited With FOM BBBB | . ..ot nce e 44¢
¢ Foreign organizations: Tax paid or withheld at source (s28 instructions} .. 44d
8 Backup withholding {sse ISWUCHORS) ... 448
f Grodit for small employer health insurance premiums (Attach Form 8941) ... 441 2,253
g Other credits and payments: I:] Form 2439
[ Form 4136 (1 otner Totat B> | 44
45 Total payments. Add N8s 448 tHT0UGN 440 ..ol 2,253,
46 Estimated tax panaity {see instructions). Check if Form 2220 is aftached B e
47 ‘Tax due. If line 45 is less than the tota! of lines 43 and 46, enteramount owad ... b
48  Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amounit overpaid ... B 2,253,
i | Refunded P> 2,253,

49 Enterthe amount of Jine 48 vou want: Credited to 2013 estimated tax

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar yeat, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? i "Yes,” the organization may have to file Form TE F 90-22.1, Report of Foreign Bank and Financiat
Accounts. I "Yes," enter the name of the foreign country here B

2 Duiing ike tax year, did the organlzation recelve a distribulion frorn, or was it the grantor of, or transferor to, a forelgn trust?

f *Yes,” see instructions for other forms the organization may have 1o file, ....oovii i s e

3  Entar the amount of tax-exempt interest received or accrued during the fax year 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 inventory at beginning of year . . 1 5 lnventoryatend ofvear ... ...
2 PUrchases ... 2 7 Gostof goods seld. Subtract line 6
3 Costoflabor . ... 3 from ling 5. Enter here and in Past |, line 2 ...
4a additional section 263A costs {alt. statement) | 42 & Do the rules of section 263A {wiih respect to
b Other costs (attach statement) ... | 4D property produced o7 acquired for resale} apply to
5 Total. Add lines 1 through4b ... b the organizatlon? ...

Here

- comest, a 52 {e] ! :—,Q@, if atl'ﬂ;l a&%;ee?@pggﬂ}e@ﬁ&n =
Hore %.f Y iﬁéﬁﬁg & B2 dESnd [

Ungler penaities of perjury, | declare that | have examined this u@%@iu companying schedules and stataments, and to the best of my knowladge and bellef, i is true,
ta)éf?ie i

geed i allnformation SRR TR IO TV

D IREC T OR the preparer shown below {see

May the 15 discuss this retum with

Signature of officer Date Title instructions)? | X | Yas [_]No
Print/Type preparer's name Preparer’s signature Data Check if [PTIN | . -
Paid PATRICK A MEYER, @M self- employed
Preparer 2 _CFE an% 05/08/13 P00283870
Use Only fims name B HBE BECKER MEYER LOVE LLP U FrmsEn B 47—-0677245

7140 STEPHANIE LANE, P.0. BOX 23110
Fir's address B LINCOLN, NE 68542-3110

Phonene. (402} 423-4343

223711 111113

15250508 758603 417001
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UNITED STATES AMATEUR CONFEDERATION OF )
Fortn 990-T (2012) ROLLER SKATING 47-0550989 Page 3
Schedule G - Rent income {From Real Property and Persoial Property 1 eased With Real Property)(see instructions)

1. Description of proparty

some

2. Rent recgived or accrued
ions di . .
(a) From perscnat proparty (if the percentage of (b From real and personal property (if the percentage 3(3) De{j‘;‘;ﬂ:‘; 2'{:)6 ;lzdcg{g;?gtf;;u 2{;}2;2}.“‘?“6 "
rent for persenal property is more than of rent for perscnal property exceeds 50% or if
10% hut not mare than 50%) the rent Is based on profit or income)

_1)

(2)

(3)

{4}

Totat Q. | Total 0.
{c) Total ingome. Add totals of columns 2(a) and 2(b). Enter (i) Totai dedustions.

. Enter here and on page 1,

hera and on page 1, Part |, line 6, column (&) ... B (. |Partl, ine6, courmn B ... B 0.

Schedule E - Unrelated Bebt-Financed Income (see instructions)

8. Deductions directly connected with or allocable
to debi-financed property

(l}) {3ther deductions
{attach statement)

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

(35 Straighi line depreclation

1. Descriplion ot debt-financed property (attach slatement)

(n
2
3
(4

4. Amount of average acquisition
debt on or allocable to debt-financed

B, Average adjusted basis
of or afiocable to

§. Cclumn 4 divided
by column &

7. Gross income
reportable {Golumn

8, Allacable deductions
(column B x total of columns

property (attach statement) deg{gﬁ?‘n:tﬁeﬁ:gggrw 2 % column 6) (g} anc 3{b))

(1) %

() %

(3) %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, llne 7, column {A). Part §, line 7, columa (B).

TQUIS oo et e oo et e B 0. 0

Total dividends-received deductions included In COMMN B ioooo iy v e ooz B 0.

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

1. Name of controied organization

Exempt Gontrolied Organizations

Employer identification
number

Net unrelated income
{loss) (see insiructions)

4

Total of sbeclﬁed
payments made

5_- Part of calumn 4 that is
inctuded In the controlling
organization's gross income

B. Deductians directly
connected with income
in column &

1

2

(3)

{4)

Nonexempt Controlled Organizations

7. Taxable lncome §. Netunrelated income {loss) {). Total of specified payments 10, Part of column 9 that is included | 11, Deductions directly connected
(sae instrugtions) made in the contralling organization's wits income in column 10
aross income

(1

{2)

3

4

Add columns 5 and 10, Add columns 6 and 11,
Enter here and an page 1, Part |, Enter here and on page 1, Partl,
tine 8, column (A). ling 8, column (8},
TORAIS oot oois i e ettt et bt imfoe et ees ot eree vy e e e e e B 0. 0.
223721 01-11-13 Form 990-T (2012)
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UNITED STATES AMATHUR CONFEDERATION OF

Forth 990-T (20612) ROLLER SKATING 47-0550989 Page 4
Schedule G - investment income of a Section 501(c)(7}, {9), or {17} Organization
) (see instructions)
3. Deductions 4. Set-asides 5. Totat dedustions

1. Desciiption of income

2. Amaount of come

directly connected
(attach statement)

(attach statement)

and set-asides
{col. 3 plus coi. 4)

1)
@
@3
(4
Enter here and on page 1 Enter hare and on page 1,
Part I, line 9, solurn (A}, Pait ], line @, column {B).
TOMIS | oo B 0. 0.

Schedule | - Exploited Exempt Activily income, Other Than Advertising Income
{see instructions}

4. Net Income {loss)

2. Gross dirg(;tls'xfoer?:::%ad from unrelaled trade or - 8. Gross incoma 6. Expanses Z;qfe):xos?ss{sgﬁxr::ﬁwt
1. Dascription of unrelated buslness with mreduction business (celumn 2 fiom activity that attribuicble to & mints column 5,
exploited aclivity income from of l?nrel ated minus coluran 3). ta is not unrelated cofumn 6 but not mare than
trade or business business Income gain, :l:;gl?;;e?cols. 5 usiness income coltmn 4).
)
@)
{5
@
Enter here and on Enter here and on Ester here and
page 1, Part}, page 1, Part |, on page 1,
tine 10, col. {A). tine 10, col. {B). Part1l, line 28,
ToMals oo B 0. 0. G.

Schedule J - Advertising Income (see instructions)

income From Periodicals Reported on a Consolidated Basis

4, Advertising gain

7. Excoss readership

] % Grt"u?s 3. Direct or {loss) {col. 2 minus 5. Girculation 8. Readership costs {column B minus
1. Name of pericdical a [;;:'gg ativertising costs | col, 3). ifa gain, compute Income costs celumn 5, but pot more
cols. 5 ihrough 7. than calumn 4).
MU.S. ROLLER
@) SKATING 20,800.] 24,147,
3
“)
1y to Part I, line {5)) ...... »| 20,800. 24,147. -3,347. 0.

income From Periodicals Beported o1 & Separate Basis (For each perlodical fisted in Part 1, fitt In
calumns 2 through 7 on a line-by-line basis.}

4, Advertising galn

7. Excess readership

2. Gross 3. Direct ! 2 mi 5. Glroulati B. Beadershl ts {celurmn 6 mi
1. Name of periodical ac;;gg:glg advertisinr;(::osts co?.ré}??fs )a(;zi;i, crgmn;zte incr:f:‘:nz o ::.Sle;rsh : (?;i:rgcg,ir:?no?lr::rse
cols, 5 through 7. than column 4},
(1)
2}
3
4)
Totals from Part | 20,800. 24,147. 0.
Enter here and on Enter here and on : Enter hers and
page 1, Partl, page 1, Part), on page 1,
fine 11, col, (A). fine 11, cal, (B). Part #§, tine 27.
Totals, Part il (lines 1-5) ......o..oo.... »| 20,800, 24,147. | 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
' 3. Pescent of 4. ¢ tion altributabl
1. Name 2. Tille “m;g;"’;f: to t:Tr?ri?:taedoguZinesia °
(W RICHARD HAWKINS EXECUTIVE DIRECTOR | 100.00% 1,382,
{2) %
3 Ys
(4) %
Total. Enter hero and on page 1, PArt U, 08 14 ooooooovoovcrsosicsosinicnis s b 1,382.
I Form 890-T (2012)
01-11-13

15250508 758603 417-
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UNITED STATES AMATEUR CONFEDERATION OF R 47-0550589

1 nl)

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

35 STATEMENT(S) 1
15250508 758603 417-001 2012.03040 UNITED STATES AMATEUR CONFE 417-0011



OO sttt Nebraska Corporation Income Tax Return FORM 1120N
R EVE N U E for the taxable year January 1, 2b0;§ :mgsg_;h December 3;[ ,2 %(:12 2;::;! c:::; nt;xable year ' 201 2
Name Doing Busmess As {dba) PLEASE DO NOT WRITE IN THIS SPACE
E US AMATEUR CONFED OF ROLLER SKATING
& Legal Name
S US AMATEUR CONFED OF ROLLER SKATING
2 Street or Other Malling Address
§ 4730 SOUTH ST
& Ciy - State ZIP Code
LINCOLN NE 68506
Business Classification Code Date Business Began fn Nebraska | Principal Business Activity in Nebraska | Fedaral ID Number Nebraska ID Number
09/01/1988 PROMOTION OF ROLLE| 47-0550989 24- 22314009

Check the appropriate box:
D initiai Nebraska Return [ Final Nebraska Return |:| Change in Addrass Exempt Organization E] Cooperative Meeting IRC § 8072(d) [ 1 7004 Attached
Corporation Filing Status (Answer questions A through D, as applicable.) |C. Are you filing as a unitary group in any other state?
A. Does this corporation own at least 50% of another corporation; or is it ml_1ves @[ _Ino

owned al least 50% by another corporation? D. Check the method used to determine Nebraska income (check only one):

Iy e(; ’) %Ic;Engeral Form asglz)ocr?lwgduie of affiiated (1) [ combined repoirt of a controlled group of corporations

cotporations and federal [Ds. Answer questions B, C, and . @ [ Separate report by a member of a controlled group of
B. Is one single Nebraska return being filed for the entire group? corporations (attach supporting documentation)

(1)D YES (2)|:| NO (3) D Alternate method (attach Nebraska Department of Revenue approval)
All corporations required to file must complete this page. Schedules A, I, I, ilf, and IV must be completed when appropriate.

Federal gross sales or recelpts, less returns and allowances : 20,952
Federal taxable income (62 MSUBHOMS) .......ovoooeee oot et 0
Federal net operating loss dedUction . e
Federal capital J0s8 GaITYOVET ... ... e
Other adjustments (enter amount from line 10 of the attached Nebr. Schedule A)
Total adjustments (add lines 3 and 4, plus or minus line 5)
Adjusted federal taxabis income {line 2 plus o MINUS HNG B ..ot
Nebraska taxable income before Nebraska carryovers (see Instructions)
Nebraska capital Joss carryover (see INStrUCtiONS)
10 LN B MINUS NG B | ettt e ettt e ettty
11 Nebraska net operating loss carryover (see Instructions - attach wWorksheet) | ... ..
12 Net Nebraska taxable income (ling 10 minus line 11)
13 Nebraska tax {from tax rate schedule in instructions)
14 Premium tax credit (see instructions - attach schedule} .
15 CDAA aredit {attach Form GDN) ... .. e,
16 Form 3800N nonrefundable credit (attach Form 3800N) ...
17 Total nonrefundable credits (total of lines 14, 15, and 16) 17
18 Nebraska tax after nonrefundable credits. Subtract line 17 from line 13 {if line 17 is more than line 13, enter-09 ... | 18 0
19 Form 3800N refundable credit (attach Form 3800N)_.______.___ .
20 Taxdeposited with Form 7004N e
21 2012 estimated tax payments {minus any Form 4486N adjustment) ...
22 Beginning Farmer credit and Nebraska income tax withheld (see instructions)
23 Total payments (total of lines 18,20, 21, and 22) | e
24 TAX DUE (line 18 minus line 23) B Check this box if payment is made by Electronic Funds Transfer

If over $400, attach Form 2220N and include penalty in line 24 and show here: 99§
25 OVERPAYMENT (Ine 23 mInUS TINE 1B} . oo et et ee e e et e s eserserar et s ensnsares
26 Amount on line 25 to be CREDITED to 2013 estimaled Yo e
27 Overpayment to be REFUNDED (ine 25 minus line 28). Lines 28a, 28b, and 28¢ must be completed ...
28a Routing No. Eﬁ:‘gggcflgnso} iiisi’é’i mgoﬂg?:ﬁ;érh;oonl QZ'ZE?UZJfﬁé’éﬁ'ﬁiﬁ?‘é%’},iﬁiﬂﬁﬁ.) 28b Type of Account ] Cheoking [ ] Savings
28¢ Account No. I 28d [ Check this box if this refund will g0 to a bank account outside the United States.

. Under penallies of perjury, | declare that as taxpayer or preparer, | have examined Bl retura, including accempanying schediles and statemets, and 10 the best of my knewiedge and befief, it Is comect and complate.

sign FRAYDAVERC (e
I:!ere Si;:4nalm’@mmfﬂmﬂrc?‘m offse i e thm e s O B, DatShd B o E-Mail Address

© O~ G WN w

A COPY OF THE FEDERAL ACTURN AND SUPPORTING SCHEDULES, AS FILED WITH THE IRS, MUST BE ATTAGHED TO THIS RETUAN. 8-270-2012

5 . (402)483-7551 HBE BECKER MEYER LOVE LLP
= T , Daytime Phone Numbar 7140 STEPHANIE LANE, P.O. BOX 23110 |
E pait o\ Mﬂx/\ﬂ\ 05/03/13 LINCOLN, NE 68542-3110 1
preparers Preparer's Signature Date Print Firm’s Name {or yours if self-employed), Address and 2IF Codo |
useonly POO283870 47-0677245 (402) 423-4343
Preparer's PTIN E Daytlme Phone



