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Form 990'EZ

Department of the Treasury
internal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P> Sponsonng orgamzations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 930 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form
P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No_1545-1150

2008

Open to Public.
. Inspection

%

A For the 2008 calendar year, or tax year beginning _ 8/0 1/08  andending 7/31/09
B Check if applicable Please C Name of organization D Employer identification number
| | Address change Il‘a?ell':?
] Name cnange itor | COLUMBUS USBC ASSOCIATION INC 20-3370784
r_ Imitial return type. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
- Termination g::ciﬁc 2778 40TH AVENUE 402-563-1864
| | Amended retumn Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions COLUMBUS NE 68601 Number » 4348

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P>

G Accounting method

Cash D Accrual

I Website: P N/A H Check » if the organization is not
J  Organization type (check only one)— |X| 501(c) (3 ) 4 (nsertno) | | 4947(@)(1)or | | 527 required to altach Schedule B (Form 990,
K Check P D if the orgarization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
is not required, but if the organization chooses to file a return, be sure to file 2 complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, fite Form 990 instead of Form 990-EZ » S 62,424
- Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part {.)
1 Contrbutions, gifts, grants, and similar moun 1 733
=) 2  Program service revenue includin gore 2 15,817
S | 3 Membership dues and assessments 8 SEE STATEMENT 1 3 26,592
pe | 4 [Investmentincome DEC 29 2009 |9 4
= 5a Gross amount from sale of assets 6’kh br than inventory g 5a
= b Less costor other basis and sales expg R ) 5b ;
=<t ¢ Gan or (loss) from sale of assets otherthar-RveRBRESOH o K 1g15a) (attach sch ) 5c
ﬁg 6  Special events and activities (complete apphcable parts of Schedule G} If any amount 1s from gaming, check here > @
@ g a Gross revenue (not including $ of contnbutions .,
=« reported on hne 1) 6a 19,162) .
‘é b Less direct expenses other than fundraising expenses 6b 10,482
@) ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 8,680
&y 7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (descrbe » SEE STATEMENT 2 )yl 8 120
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 » | 9 51,942
10  Grants and similar amounts paid (attach schedule) SEE STATEMENT 3 10 19,676
11 Benefits paid to or for members 11
o | 12 Salanes, other compensation, and employee benefits 12 4,616
§ 13  Professional fees and other payments to independent contractors 13 715
§. 14 Occupancy, rent, utiities, and mamtenance 14 629
W 495  Pnnting, publications, postage, and shipping 15 1,117
16  Other expenses (descrbe » SEE STATEMENT 4 ) | 16 22,302
17 Total expenses. Add hines 10 through 16 » | 17 49,055
2| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 2,887
2 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yaar figure reported on pror year's retum) 19 23,403
< | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 26,290
Part Il ! Balance Sheets. If Total assets on line 25, column {B) are $2.500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year r (B) End of year
22 Cash, savings, and investments 21,164} 22 24,398
23 Land and buildings 1,770| 23 1,141
24 Other assets (descnbe P SEE STATEMENT 5 ) 813] 24 750
25 Total assets 23,747} 25 26,290
26 Total liabilities (descnbe P SEE STATEMENT 6 ) 344| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 23,403 27 26,290

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

B

Form 990-EZ (2008)



Form 990-EZ:(2008) COLUMBUS USBC ASSOCIATION INC

20-3370784

Page 2

Part Il |

Statement of Program Service Accomplishments (See the instructions for Part (ll.)

What 1s the organization’s primary exempt purpose?
PROMOTE THE SPORT OF BOWLING

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descrbe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 SEE STATEMENT 7

(Grants $ 1,125) Iftus amount includes foreign grants, check here > ﬂ 28a 24,702
29

{Grants $ ) If thuis amount includes foreign grants, check here » [—L 29a
30

{Grants $ ) _If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (attach schedule)

{Grants $ ) _If this amount includes foreign grants, check here LJ—] 31a
32 Total program service expenses {add lines 28a through 31a) » | 32 24,702

Part IV [ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b} Title and average | {c) Compensation | (d) Contabutions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted lo positon enter -0-.) deferred compensation other alfowances

RANDY CLINE COLUMBUS PRESIDENT
2778 40TH AVENUE NE 68601-2137 1 0 0 0
JOAN DAVIDSHOFER COLUMBUS VICE PRES.
2558 KUMMER DR NE 68601-2509 1 0 0 0
NANCY NEEMEYER COLUMBUS VICE PRES.
2459 E 12TH AVENUE NE 68601 1 0 0 0
SUANNE BOSWELL COLUMBUS DIRECTOR
1717 9TH STREET NE 68601 1 0 0 0
PAUL DAVIDSHOFER COLUMBUS DIRECTOR
2558 KUMMER DR NE 68601 1 0 0 0
CINDY HOUDESHELDT COLUMBUS DIRECTOR
2433 32ND ST NE 68601-1851 1 0 0 0
DEE MCCARTKY COLUMBUS DIRECTOR
3722 17TH ST NE 68601 1 0 0 0
GEORGE MCCARTHY COLUMBUS DIRECTOR
3919 13TH ST NE 68601 1 Q 0 0
TIMOTHY NEEMEYER COLUMBUS DIRECTOR
2459 E 12TH AVE NE 68601 1 0 0 0
JOHN WIELGUS COLUMBUS DIRECTOR
3403 13TH ST NE 68601-4633 1 0 0 0
JUDITH WURDEMAN COLUMBUS DIRECTOR
2259 36TH AVE NE 68601-3033 1 0 0 0
SARAH BATES GENOA YOUTH DIR.
PO BOX 242 NE 68640 1 0 0 0
JOKN ECKHOLT COLUMBUS YOUTH DIR.
2763 47TH AVE NE 68601-2161 1 0 0 0
RICHARD KRINGS COLUMBUS YOUTH DIR.
3960 31ST AVE NE 68601 1 0 0 0
LORIE MARTENSEN COLUMBUS YOUTH DIR.
1910 6TH ST NE 68601 1 0 0 0
ASHLEY PODLISKA COLUMBUS YOUTH DIR.
2211 31ST ST NE 68601 1 ! 0 0
GARY MUTH COLUMBUS MANAGER
3339 31ST ST NE 68601 3 4,948 0 0

DAA

Form 990-EZ (2008)



Forrh 990-E2,(2008) COLUMBUS USBC ASSOCIATION INC 20-3370784 Page 3
"PartV | Other Information (Note the statement requirements in the instructions for Part VLI.)
. Yes [ No
33  Dud the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? ) 3sb| X
36 Was there a iquidation, dissolution, terrmination, or substantial contractton during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr > |37a] ESE s ,3 :
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ,f‘“‘; . ﬁ\:?i" -f..":,’hl'
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If “Yes,” complete Schedule L, Part I and enter the total amount involved 38b v
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on hne 9 39a -
b Gross receipts, included on line 9, for public use of club facilities 3%b | '
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4911 p ; section 4312 b , section 4955 »
b Secton 501(c)(3) and (4) orgamizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule
L, Partl 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during 1>~
the year under sections 4912, 4955, and 4958 | 4 -
Enter amount of tax on line 40c reimbursed by the organization 4 J‘_ r’J ;
e All organizations At any time during the tax year, was the organization a party to a protubited tax shelter : I
transaction? if “Yes,” complete Form 8886-T 40e
41 Listthe states with which a copy of this return1s fled B NONE
42a Thebooks areincareof » GARY MUTH Telephoneno » 402-563-1864
3339 31ST STREET
Locatedat » COLUMBUS, NE ZiP+4 » 68601
b At any time during the calendar year, did the orgamization 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 Yes { No
account)? 42b X
If "Yes,” enter the name of the foreign country ’ I 'i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - &
and Financial Accounts. R :______j
¢ Atany time during the calendar year, did the organization maintain an office outside of the U § ? 42c X
if "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest receved or accrued during the tax year > l 43 '
Yes | No
44  Did the orgamzation maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of J
Form 990-EZ 44 X
45 s any related organization a controlled entity of the orgamization withuin the meaning of section 512(b)(13)? If SR EXEP LN
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2008)




Fortn 990-EZ (2008) COLUMBUS USBC ASSOCIATION INC

20-3370784 Page 4

_PartVi| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tabies for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Dud the arganization engage in lobbying activities? If “Yes,” complete Schedule C, Part il 47 X
48 Is the organization operating a school as described in section 170(b){1){A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? 49a X
b if “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization if there is none, enter “None.”

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted {o position

(c) Compensation | (d) Contnbutons to (e) Expense
employee benefit plans & account and
deferred compensation | other allowances

NONE

Total number of other employees paid over $100,000

>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c} Compensation

NONE

Total number of other independent contractors each recewing over $100,000

»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge

. r
Sian ) Z (Lot | /R-)5-09
ere Slgnalure of off icer Date
’ Kan :,L ‘[}‘C/Lq (’Df'rS;a'en-f)
Type or pnnt ndme and ~
Date Check if Preparer's ldentfying Number (See nstr )

Preparer's ’
Paid signature Al

135103 | poes »[ ]| 00056773

Preparer's Firm’s name (or yours SCOW ’ RIEF ’ KRUSE & SCHUMACHER ’ P.C. EIN » 47 - 0 552214
Use on'y if self-employed). P. O. BOX 280 ’ 3403 27TH STREET Phone
address. and ZIP + 4 COLUMBUS, NE 68602-0280 o> 402-564-1366

May the IRS discuss this return with the preparer shown above? See instructions

 [X] ves | [ No

DAA

Form 990-EZ (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No_1545-0047

2008

Open to Public
Inspection . .~

|

Name of the organization

COLUMBUS USBC ASSOCIATION INC

Employer identification number

20-3370784

Part| |

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

The organization is not a private foundation because it 1s. (Please check only one organization )

1

N

10
1"

A church, convention of churches, or association of churches described in section 170(b)}{1){(A)(i).
A school descnbed 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). (Attach Schedule H )
A medicat research organization operated in conjunction with a haspital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state’

1] X 13 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descrbed in section 170(b)(1)(A)}(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3 % of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lI! )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
c D Type |IlI-Funchonally Integrated

a D Type |

b [] Typel

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

d D Type H1-Other

persons other than foundation managers and other than one 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 1s a Type |, Type Ii, or Type Il supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 1g(i
(ii) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g{ii
h Provide the following information about the organizations the organization supports.
{1) Name of supported (ii) EIN (in) Type of organization {iv} Is the organization (v) Did you notify {v1) Is the {vi) Amount of
organization (descnbed on lines 1-9 ncol (i) hsted w your { the organizationin |organization in col support
above or IRC section goverming document? col (i) of your {1) organized in the
(see instructions) ) suppon? Us?
Yes No Yes No Yes No

Totat

+

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 COLUMBUS USBC ASSOCIATION INC 20-3370784 Page 2
. Partll | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
{Gomplete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4  Total. Add hnes 1-3
5  The portion of total contrbutions by each PR S Nty
person (other than a governmental unit or T - -
pubiicly supported organization) included ) ) g '
on line 1 that exceeds 2% of the amount , "
shown on Iine 11, column (f) ! !
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activites, whether or not the business I1s
regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
1" Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) ) r12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (hine 6, column (f) divided by line 11, column (f)) 14

%

15

Public support percentage from 2007 Schedule A, Part IV-A, line 26f

%

33 1/3 % support test—2008. If the organization did not check the box on ine 13, and kine 14 1s 33 1/3 % or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 qualffies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
mare, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

» [
» [

» [
>

4

DAA

Schedule A (Form

990 or 890-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 COLUMBUS USBC ASSOCIATION INC 20-3370784 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed (Do not include
any ‘unusual grants "} . 24,902 24,361 27,325 76,588
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose 15,349 23,778 15,937 55,064
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization’s
benefit and esther paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 40,251 48,139 43,262 131,652
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the totai of lines 9, 10c, 11, and 12 for
the year or $5,000
¢ Addhnes 7aand 7b
8  Public support (Subtract ine 7¢ from 40,251 48,139 43,262
llnes) ! i ,; K -2 zt A .'w)".- ‘a‘:;:)" "': _‘."\‘l 131,652
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 {(d) 2007 {e) 2008 (f) Total
9  Amounts from line 6 40,251 48,139 43,262 131,652
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,358 262 1,620
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lnes 10a and 10b 1,358 262 1,620
11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carried on 53 5,691 5,691 5,414 16,849
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} 17,126 27,942 965 84 46,117
13  Total support. (Add lines 9, 10c, 11, 17,179 75,242 55,057 48,760
and 12 ) e 196,238
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orgamization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 67.0879 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.8255 %
18  Investment income percentage from 2007 Schedule A, Part (V-A, fine 27h 18 %
19a 33 1/3 % support tests—2008. if the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3 %, and tme
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
fine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubiicly supported organization | 2 H
20 _ Private foundation. If the organization did not check a box on fine 14, 19a or 19b, check this box and see instructions >
DAA Schedule A {Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 COLUMBUS USBC ASSOCIATION INC 20-3370784 Page 4
' PartlV{ Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I}, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

~ PART .III, LINE 12 - OTHER INCOME DETAIL

TRANSFER FROM COL BOWLING $ 11,681
~ TRANSFER FROM COL WOMEN BOWL $ 26,111
TRANSFER FROM COL YOUTH BOWL $ 6,898
- MISCELLANEOUS INCOME $ 1,427

Schedule A (Form 990 or 990-EZ) 2008
DAA



SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 960-EZ. Must be completed by organizations that answer “Yes” to Form 980, Part IV, lines 17,
Department of the Treasury Open To Public
Intemal Revenue Service | 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Inspection l
Name of the organization Employer identification number
COLUMBUS USBC ASSQOCIATION INC 20-3370784
TPartl | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply

a D Mail solicitations e D Solicitation of non-government grants

b D Email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

D Yes D No

(i) Name of individual (i) Actmity () O”r:”"d' (iv) Gross receipts {v) Amount paid to {v+) Amount paid to
or entity (fundraiser) r::;fc:dya ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (1)
Yes| No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

DAA



Schedule G {Form 990 or 990-EZ) 2008 COLUMBUS USBC ASSOCIATION INC

20-3370784

Page 2

_Partll |

Fundraising Events. Complete if the organization answered “Yes” to Faorm 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2

(c) Other Events

NONE

(event type) (event type)

(total number)

(d) Total Events
(Add col (a} through
col {c))

1 Gross receipts

Revenue

2 Less Chartable
contributions

3 Gross revenue (hne 1
minus line 2)

4 Cash prizes

§ 5 Non-cash prizes
[ =
2
N1 6 Rent/facility costs
S
<4
6 | 7 Otherdirect expenses
8 Direct expense summary Add lines 4 through 7 in column {d) 4 )
9 Netincome summary Combine lines 3 and 8 in column (d) >
- Partlli] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/Instant {d) Total gaming (Add
aé (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col (c))
g
@
1 Gross revenue 18,202 18,202
« | 2 Cash pnzes
3
@
2| 3 Non-cash prizes
uj
3]
é" 4 Rent/facility costs
5 Other direct expenses 9,346 9,346
| Yes % Yes % || Yes %
6 Volunteer labor X! No X| No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) > 9,3 ‘lj)
8 Net gamung income summary Combine lines 1 and 7 in column (d} > 8,856
Yes | No
9  Enter the state(s) n which the organization operates gaming activities NE IEERA RN
a Isthe organization hicensed to operate gaming activities in each of these states? 9a | X
b If “No,” Explan. Yoo
CAEV Y
. LY g .
EESAEY ISR AY VSR
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If“Yes,” Explain “ ‘ LR
"‘": _:.:_ ': : ‘::}'f (3%
1 o, u
11 Does the organization operate gaming activities with nonmembers? 11 X
12 isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ! _J
formed to administer chantable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 COLUMBUS USBC ASSOCIATION INC

20-3370784

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The orgamzailon‘s facilty

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name » GARY MUTH
3339 31ST STREET
Address » COLUMBUS

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P $

amount of gaming revenue retained by the third party » S

If “Yes,” enter name and address.

Name »

Address P>

Gaming manager information

Name » GARY MUTH

Gaming manager compensation »  $ 1,254

Description of services provided P> ORDER & SELL PICKLE CARDS
Drrector/officer L__’ Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » 3

13a %

Yes | No

13b| 100.00 ¢

NE 68601

and the

!

i
+

%

DAA

Schedule G (Form 990 or 990-EZ) 2008



Special Events Schedule

Form 990 2008
. For calendar year 2008, or tax year beginning 8/01/08  andendng 7/31/09
Name Employer Identification Number
COLUMBUS USBC ASSOCIATION INC 20-3370784
{A) (B) {C) Others Total

Gross recelpts 960 0 0 0 960

Less contributions 0 0 0 0 0
Gross revenue 8960 0 0 0 960

Less direct expenses 1,136 0 0 0 1,136
Net income (loss) -176 0 0 0 -176

Description (A)

(8)

©

Others

HALL OF FAME BANQUET




com 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service
(89) P See separate Instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attach t
Squem:%nNo 67

Name(s) shown on retum

Identifying number

COLUMBUS USBC ASSOCIATION INC 20-3370784
Business or activity to which this form relates
ALL ACTIVITIES
' Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher Itmit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2 (f zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost
6
7 Listed property Enter the amount from line 29 D
8  Total elected cost of section 179 property. Add amounts tin column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
1" Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » l 13J T b
Note: Do not use Part tl or Part Ili below for listed property Instead, use Part V
Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16 629
Part lll i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 L
18 If you are electing to group any assets placed in service duning the tax year into ane or more general asset accounts, check here L[_L C ) e
Section B—Assets Placed in Service During 2008 Tax Year Using the Generat Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service onily-see nstructions) penod
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property 4
e 15-year property |
f 20-year property . :
g __25-year property o *_; 25 yrs SiL
h Residenhal rental 27 S5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential reai 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 3 12 yrs. SiL
¢ _40-year 40 yrs. MM S/L
! PartlV!| Summary (See instructions.)
21  Listed property Enter amount from line 28 ) 21
22  Total. Add amounts from iine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr. 22 629
23 For assets shown above and placed in service during the current year, i
enter the portion of the basis attnibutable to section 263A costs 23 :

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



20-3370784 Federal Statements

+ Statement 1 - Form 990-EZ. Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES $ 26,592
TOTAL $ 26,592

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
YEARBOOK ADS $ 120
TOTAL $ 120

1-2
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20-3370784 Federal Statements

O

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
TOURNAMENTS $
OFFICE SUPPLIES & POSTAGE 44
AWARDS & ENGRAVING 7,915
LINEAGE 5,952
MISCELLAENOUS 576
EXPENSES
INTERNET SERVICE 253
CONFERENCES 153
AWARDS & ENGRAVING 3,407
LINEAGE 324
300 GAMES 350
INCOME TAXES 3,208
REPAIR & MAINTENANCE 90
STATE REGISTRATION 30
TOTAL $ 22,302
Statement 5 - Form 990-EZ, Part il, Line 24 - Other Assets
Beginning End of
Description of Year Year
INVENTORIES FOR SALE OR USE $ 813 $ 750
813 750
Statement 6 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 344 $
344

Statement 7 - Form 990-EZ, Part Ill, Line 28 - Statement of Program Service
Accomplishments

Description

THIS ASSOCIATION IS TO PROVIDE EQUAL OPPORTUNITY FOR ALL
IN THE SPORT OF BOWLING WITHOUT REGARD TO RACE, RELIGION,
AGE, GENDER, DISABILITY, OR NATIONAL ORIGIN; TO PROMOTE
THE GAME OF AMERICAN TENPINS; AND TO CONDUCT AND SUPPORT
BOWLING COMPETITIONS.

4-7




