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«m 390

Department of the Tresaury
Internal Revenue Servica

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> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning AUG 1, 2012 andending DEC 31, 2012
B Gheck it C Name of organization D Employer identification number
applicable’
changs: | _UNITED STATES BOWLING CONGRESS, INC.
Nemee | Doing Business As 20-1224922
ity Number and street (or P.0. box if mail s not deliverad to street address} Roomy/suite | E Telephone number
[Jremn- | 621 SIX FLAGS DRIVE 800-514-2695
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 9,149,473.
[ Jge> | ARLINGTON, TX 76011 H(a) Is this a group return
Pendnd ' Name and address of principal officer:STU UPSON for affiliates? [ lves [XINo
SAME AS C ABOVE H{b) Are all affilates included? __1ves [ INo

Tax-exempt status: LX ] 501c)3) | 501(c)

) (insertno) [ 4947(ay(1)or L] 527

If "No," attach a hst. (see instructions)
H(c) Group exemption number P>

Form of organization: [ X | Corporation [ ] Trust [ | Assoetation [ | Other >

| L Year of formation: 200 4] m State of legal domicile: WI

| Part )] Summary

= g o | 1 Brefly describe the organization’s mission or most significant activities: TO DEVELOP INTEREST AND
0 O g PARTICIPATION IN THE SPORT OF BOWLING, OVERSEEING COMPETITION, AND
& o g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3 25
:‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ______ 4 25
£ | & Total number of indiiduals employed in calendar year 2012 (Part V, Iine 22) 5 150
£ { 6 Total number of volunteers (estimate if necessary) _ . 8 12273
;3 7 a Total unrelated business revenue from Part VIl column {C), ine 12 7a 8,625.
b Net unrelated business taxable income from Form 990-T, Iine 34 . 7b 0.
Prior Year Current Year
g|8 Contnibutions and grants (Part VIIl, line 1h) 20,574,692, 7,.,345,961.
£ | 9 Program service revenue (Part V|, line 2g) o 18,104,841. 229,764.
§ 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,005,045. 77 ,.569.
11 Other revenue (Part VIII, column {A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1,35 4_J§ 86. 326 . 556.
12 Total revenue add lines 8 through 11 (must equal Part VIIl, column {A), ine 12} .. 42 P 039 . 164. 7 L97 9 . 850.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 911,724. 91,5%99.
14 Benefits paid to or for members (Part 1X, column (A), hne 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), knes 5- 10) 10,704,862. 4,402,102,
2 | 16a Professionat fundraising fees (Part IX, column (A), ine 11e) , . . 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
] 17 Other expenses (Part IX, column (4), nes 11a-11d, 11f-24e) 26,401,771. 5,421,212.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 38,018,357, 9,914,913.
19 Revenue jess expenses. Subtract ine 18 from line 12 4 z 020 ¢ 807. -1 , 935 .0 63.
58 Beginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, line 16) 40,719,897.] 49,997,777.
<Z| 21 Total liabilities (Part X, line 26) ) 21,460,886.] 32,660,591.
f?é 22JN§ assets or fugcli ballf(mces Subtract ine 21 from lins 20 19,259,011.) 17,337,186.
m art Il | Signature Bloc
c?l Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
e trye, correct, and cofppletex Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
=1 —_ f/j€)
O  Sign ﬁxgﬁalure’{f/o\mcer E Date Lzl
" Here STU UPSON, EXECUTIVE DIRECTOR
o Type or print name and title
o Print/Type preparer's name Prep@és%ﬁe é ( o~ [Dat— Check L J| PTIN
Z Paid IMBERLY ANDERSON, CPA  [KIMBERL E?{SON Cl11/14/13 semom P00188889
Z Preparer |Frm'sname_p. CLIFTONLARSONALLEN LLP Frm'sENy,  41-0746749
(3 UseOnly |Frmsadaress), 8215 GREENWAY BOULEVARD, SU’I TE 600
0 MIDDLETON, WI 53562 Phoneno. (608) 662-8600

May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes l::] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Check if Schedule O contains a response to any questioninthisPart it .. . .~ .~ .. _ .__. .> R l:l o

1

Bnefly descnbe the organization’s mission:

TO DEVELOP INTEREST AND PARTICIPATION IN THE SPORT OF BOWLING,

OVERSEEING COMPETITION, AND PROVIDING PROGRAMS AND SERVICES TQ ITS

MEMBERSHIP.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . e e e e [ )ves XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? _ . . DYes m No
If “Yes," describe these changes on Schedule O.

4  Describe the organizatton’s program service accomplishments for each of ts three largest program services, 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
revenue, if any, for each program service reported

4a (Caode )& $ 7,12;494- including grants ot $ 91,599. ) {F 3 3984 922. )
UNITED STATES BOWLING CONGRESS,INC. IS AN ORGANIZATION FORMED TO
DEVELOP INTEREST AND PARTICIPATION IN THE SPORT OF BOWLING, OVERSEE
COMPETITIONS, AND PROVIDE PROGRAMS AND SERVICRES TO ITS MEMBERSHIP.

4b  (Code: ) (exp $ including grants of $ )} (Reverues }

4c  (Code ) {(Expenses $ including grants of 3 ) (Revenue $ )

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

(Expenses § includmng grants of § ) _(Revenue$ )
4e__Total program service expenses P> 7.125,494.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012 UNITED STATES BOWLING CONGRESS, INC. 20-1224922 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes,"completa SCheduB A . . . . . e e e 1| X
2 |s the organization required to complete Schedule B Schedule of Contnbutors" . . X
3 Did the organization engage in direct or indirect political campaign activitiss on behaif of or In opposit:on to candldates for
public offica? If “Yes,* complete Schedule C, Parti 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbymg ectlwtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Scheduls C, Part Il . 1 a X
5 Is the organization a sectton 501(c){4), S01(c)(5), or 501(c)(6) orga.mzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, complete Schedule C, Partill . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes,* compiete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes,* complete Schedule D, Partll . .. . ol 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Partill | . . ... ............... . . ... e e . .. L8 X
9 Did the organization report an amount n Part X Ime 21 for asCcrow or custodlal account hability; serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e e e e i 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f “Yes," complete Schedufe D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIIl Ix or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment m Part X, line 10? If “Yes, " complete Schedule D,
Part VI i s e e e e e e e e e e . 112 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 /f "Yes,* complete Schedufe D, Part VI . 1 X
c Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of rts total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill _ e e e, B i b [ X
d Dxd the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported n
Part X, line 167 If *Yes," complete Schedule D, Part IX . .. SUTR I & (- | X
| e Did the organization report an amount for other habilites in Part X I|ne 25? I! 'Yes complete Schedule D Pan‘ X e . 11l X
f Did the organrzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X . . | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complate
Schedule D, Parts Xtand Xil .. ... . . . o 12a X
b Was the organization included in consolldated mdependent audned ﬁnancual statements for the tax year?
If “Yes, " and if the organization answered "No" to tine 12a, then completing Schedule D, Parts Xl and Xli 1s optional N I -} X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes,* complete Schedule E e 13 X
14a Did the organrzation maintain an office, employees, or agents outside of the United States? = | R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, busmess
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts tand IV _ . .. 114b X
15 Did the organization report on Part IX, column (A}, ine 3 mare than $5 000 of grants or assnstance to any organlzatron
i or entty located outside the United States? If "Yes,* complete Schedule F, Parts Il and IV L . L1s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass.lstance to mlelduals
located outside the United States? /f "Yes, " complete Schedule F, Parts #it and 1V . i 16 X
} 17 Did the organizahon report a total of more than $15,000 of expenses for professional fundraismg services on Part IX
} column (A), lines 6 and 11a? If "Yes," complete Schedule G, Part! e 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
! 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . .. |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrties on Part VIII I|ne 9a? If *Yes,*
complete Schedule G, Part Il . e T O X
20a Did the organzation operate one or more hospltal facnlltles? If "Yes comp!ste Schedule H C e .. |20a X
b _If "Yes" to ine 20a, did the organization attach a copy of tts audited financial statements to this return? e e i s 20b
Form 990 (2012)
| T
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Form 990 (2012) UNITED STATES BOWLING CONGRESS, INC. 20-1224922 Paged
Part IV | Checklist of Required Schedules (continued)

- Yes | No
21 Drd the organization repert more than $5,000 of grants and other assistance to any govemment or organization in the
Unfted States on Part IX, column (A), line 17 /f “Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to rndwrduals in the Unlted States on Part IX
column (A), ine 27 If "Yes, " complete Schedule !, Parts | and il ", 2| X
Did the organization answer “Yes" to Part VHi, Section A, line 3, 4, or 5 about compensatron of the orgemzatlon S current
and former officers, directors, trustees, key employses, and highest compensated employees? #f "Yes," complete
Schedule J .. . ... ... . ... .|l | X
24a Did the organmization have a tax-exempt bond i1ssue wrth an outstandmg prmcrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", goto fine25 = | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ e 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dusquallﬁed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," cornplete
Schedule L, Part | e e e 25b
26 Was aloan to or by a current or fon'ner otﬁcer drrector trustee key employee highest compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Parti .. . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or smployee theraof, a grant selection committee membar, or to a 35% controlled entty or family member
of any of these persons? If "Yes, " complete Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV " X
b Afamily member of a current or former officer, directer, trustee, or key amployee? If *Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,® complste Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M _ ) 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons?
If “Yes," complete Schedule N, Part ! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Partll . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate fmm the orgamzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! _ _ . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If *Yes, " complete Schedule R Part II III or IV end
PartV, line 1 | L L 34| X
35a Did the organization have a controlled entlty wrth|n the meamng of saction 512(b)(1 3)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, hne 2 o 35b
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatmn’?
If "Yes," complete Schedule R, Part V, line 2 _ . . 36 X
37 Drd the orgamization conduct more than 5% of its actlvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, lines 11b and 197
Note. All Form S90 filers are required to complete Schedule O , e 38 | X
Farm 990 (2012)
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Check If Schedule O contains a response to any question in this Part V o

Form 990 (2012 UNITED STATES BOWLING CONGRESS, INC. 20-1224922
(PartV| Statements Regarding Other IRS Filings and Tax Compliance

Page 5

]

Yes | No
1a Entor the number reported in Box 3 of Form 1096. Enter -0- fnot applicable . ... ..... ... .. ... | 1a 5741
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable paymsnts to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmtttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 150
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums’? 2h | X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No,® provide an explanation in Schedule O s 3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal account in a foreign country (such as a bank account, secunties account, or other financlal account)? | 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ___ Sb X
¢ If "Yes," ta line S5a or Sb, did the organization file Form 8886-T? ... .. . ... . ... .. . . .. .. 5c
6a Doaes the organization have annual gross receipts that are normalily greater than $100 000 and dld 1he orgamzahon sohcut
any contrnbutions that were not tax deductible as chantable contributions? _ . . 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? = = = . 6b
7 Organizations that may receive deductible comnbutlons under section 170(c)
a Did the organization receve a paymant in excess ot $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yas," did the organization notify the donor of the value of the goods or services provided? e ... L7b
< Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was reqwred
to file Form 828272 et e e e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 f'led dunng the year . . e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? 7e
t Oid the organezation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt
g If the organization received a contribution of qualified intellectual property, did the organrzation file Form 8899 as requlred? 79
h [f the organization recsived a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donos advised funds and section 509(a)(3) supporting organizatiens. Did the supporting
organization, of a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 X 9a
b Did the organlzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . o 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use ot club facmtles e . 10D
11 Section 501(c{12) organizations. Enter:
a Gross income from members or shareholders | | e e L. 11a
b Gross income from cother sources (Do not net amounts due or paid to ather sources against
amounts due or received from them.) = . 11b
12a Section 4947(a){1) non-exempt chantable trusts Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b H "Yes," anter the amount of tax-exempt interest received or accrued dunng the year .. . |12b I
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . 13a
Note. See the instructions for addiional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization 1s licensed to 1ssue qualified health plans . F 13b
¢ Enter the amount of reservesonhand . ... . U18c
14a Dud the organization receive any payments for indoor tanmng services dunng the tax year? X 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
\ 12-10-12
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Form 990 (2012 UNITED STATES BOWLIN NGRE INC. 20-1224922 Page b
| Part VI f Governance, Management, and Disclosure For sach "Yes" response (o lines 2 through 7b below, and for a "No* response

to hne 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedulfe O. Ses instructions.
Check if Schedule O contains a response to any guestion inthisPart\M ... . . P . u_m

Section A. Governing Body and Management

1a Enter the number of voting membars of the governing body at the end of thetaxyear . .. . | 1a 25

b Enter the number of voting members included in line 1a, above, who are independent .. ib 25

2

3

4

5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or

a The governing body? | e e e e e e e e e e a
b Each committee with authorny to act on beharf of the govemmg body?

9

Yes | No

If there are matsrial differences in voting rights among members of the govarning body, or if the governing
body delegated broad authonty to an executive committee or simstar committee, explaln in Schedule 0.

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustes, or key employee? e e e i,

Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? i e
Did the organization make any significant changes to its govermning documents since the prior Form 990 was 1|Ied'7 R
Did the organization become aware during the year of a significant diversion of the organization’s assets? = = .
Did the organization have members or stockholders? .

AP [

more members of the goveming body?

persons other than the governingbody? . .. ... ... . . .. ..
Did the organzation contemporaneously document the meetrngs held ar wrmen acﬂnns undenaken durlng the year by lhe followmg

Is there any officer, director, trustee, or key employes listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organzation have local chapters, branches, or affiiates? _
b If "Yes,” did the organizatlon have written policies and procedures govemmg the achvrhes of such chapters, aff llates

Yes | No

and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 1" llng the form? 11a X

b Dsscnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f *No,"go to kne 13 . _ . i .. | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe

13
14
15

a The organization’s CEO, Executive Dwector, or top management offictial . . ... .. e e 15a
b Other officers or key employees of the organization . SR I I

16a Drid the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a

b If*Yes," did the organization follow a wntten pollcy or procedure requlnng the orgamzatlon to evaluate rts pammpatnon

in Schedule O how this was done . | e e o 12c

Did the organization have a written whistleblower pohcy’7 o L . i . e 13
Did the organization have a written document retention and destruction polrcy? e T A
Did the process for determining compensation of the following persons inciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

| X |
....... . 2] X
X
X
X

If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (see Instructlons)

taxable entity during the year? = | - 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed PWT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection Indicate how you made these available. Check all that apply.
|:| Own website DEI Another's website III Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
STU UPSON - 800-514-2695
621 STIX FLAGS DRIVE, ARLINGTON, TX 76011

232008

12-10-12 Form 990 (2012)
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Form 980 f2012) UNITED STATES BOWLING CONGRESS, INC. 20-1224922 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check If Schadule O contalns a response to any question In this Part Vil . L L X :]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

® List the organizahion’s five current highest compensated employees (other than an officer, director, trustee, or key emplayee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

(A) {B) < . (D} ® "
Name and Title Average do not mﬁ::‘ ihan one Reportabl.e Reportable Estimated
hours per box, unless person 1s both an compensatlon COmpOnSﬂthn amount of
week ‘_’_""’“ and a drectorfirustes) from from related other
(hst any 8 the organizations compensation
hours for | 3 B organization (W-2/1093 MISC) from the
related | & | & g (W-2/1099 MISC) organization
organizations g = £, and related
below s ;; 5 5 z _% s organizations
line) E|E|E|E|55] s
(1) DARLENE BAKER 2.50
DIRECTOR X 0. 0. 0.
{2) TAMORTA ADAMS 2.50
DIRECTOR X 0. 0. 0.
(3) ANDREW CAIN 2.50
PRESIDENT X X 0. 0. 0.
(4) PERRY DANIELS 2.50
DIRECTOR X 0. 0. 0.
(5) THOMAS BLUTH 2.50
VICE PRESIDENT X X 0. 0. 0.
(6) CATHY DESOCIO 2.50
DIRECTOR X 0. 0. 0.
(7) JO DIMOND 2.50
DIRECTOR X 0. 0. 0.
(8) LIBBI FLETCHER 2.50
DIRECTOR X 0. 0. 0.
(9) AMANDA HOLLENBAUGH 2.50
DIRECTOR X 0. 0. 0.
(10) MICHAEL ITALIA 2.50
DIRECTOR X 0. 0. 0.
(11) KARL KIELICH 2.50
DIRECTOR X 0. 0. 0.
{12) KELLY KULICK 2.50
DIRECTOR X 0. 0. 0.
(13) JOHN LOSITO 2.50
DIRECTOR X 0. 0. 0.
(14) WENDY MACPHERSON 2.50
DIRECTOR X 0. 0. 0.
(15) TONY MANNA, JR 2.50
DIRECTOR X 0. 0. 0.
(16) MARK MARTIN 2.50
DIRECTOR X 0. 0. 0.
(17) DEANNA ROSE 2.50
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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_Part VII| section A. Officers, Directors, Trustees, Key Emj es (continusd)
) ® ®) ©) ©) G I
Name and title Average | o d’;g‘sm‘m o Reportable Reportable Estimated
NOUrS PO | oy, uniess pereon is both an compensation compensation amount of
week | officr and a drector/irustes) from from related other
(list any ;3? the organizations compensation
hourstfor |3 B organization (W-2/1099-MISC) from the
related | 3 | 8 2 (W 2/1099-MISC) organization
organizations| | £ g e and related
below |3|%5 2 8g :
= E|lsl|s Elﬁj g organizations
ne)  |E|E|E|z 85|
(18) FRANK WILKINSON 2.50
DIRECTOR X 0. 0. 0.
(19) MARCI WILLIAMS 2.50
DIRECTOR X 0. 0. 0.
(20) ERIC GALGANSKI 2.50
DIRECTOR X 0. 0. 0.
{21) BRENDA GREEN THOMPSON 2.50
DIRECTOR X 0. 0. 0.
{22) KAREN JOST 2.50
DIRECTOR X 0. 0. 0.
(23) STEVEN O'BRIEN 2.50
DIRECTOR X 0. 0. 0.
{(24) DAN PATTERSON 2.50
DIRECTOR X 0. 0. 0.
(25) ROBERT SPIGNER 2.50
DIRECTOR X 0. 0. 0.
(26) STUART UPSON 40.00
EXECUTIVE DIRECTOR X 303,750. 0. 9,113.
ib Sub-total . . .. . . .. . .. ... o | 4 303,750. 0. 9,113.
c Total from contmuatlonsheetstoPartVIl SectlonA T 1,322,210. 0.] 45,768.
d_Total {add lines 1b and 1c) . e, > 1,625,960. 0.] 54,881.
2 Total number of individuals (i ncludlng but not Ilmned to those ksted above) who recelved more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual = 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the orgamzatxon
and related organizations greater than $150,000? /f "Yes,* compiete Schedule J for such indivdual . . 4 X

& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f “Yes, " complete Schedule J for such person e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (8 (9]
Name and business address Descniption of services Compensation
MICHAEL BEST & FRIEDRICH LLC, 100 EAST
WISCONSIN AVENUE, MILWAUKEE, WI 53202 LEGAL SERVICES 550,824.
AEROTEK PROFESSIONAL SERVICES, 9001
ATIRPORT FREEWAY, SUITE 500, NORTH RICHLAND TEMPORARY EMPLQYEES 522,184.
PPI SECURE SOLUTIONS LLC fMEM:BERSHIP
2655 BRODHEAD ROAD, BETHLEHEM, PA 18020 ULFILLMENT 325,196.
THE AWARDS COMPANY OF AMERICA, 3200 RICE MEMBERS AWARD
MINE ROAD N.E., TUSCALOOSA, AL 35406 FULFILLMENT 222,337.
STELTRONIC USA TOURNAMENT SCORING
2738 S 163RD STREET, NEW BERLIN, WI 53151 ITS 182,887.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 UNITED STATES BOWLING CONGRESS, INC. 20-1224922

|Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empfoyees (continued)
_ A -(B) - €} - (D) - ® )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek - -3 the organizations compensation
(istany | & 5 organization (W-2/1089-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related | | & g and related
organizations g % £|§ organizations
below 2|E8|z|512 |8
‘ ling) AR AR B
} (27) BRIAN LEWIS | 40.00

MANAGING DIR__TOURNAMENTS X 157,178. 0. 6,287.

(28) KEVIN TERRY 40.00

CHIEF REVENUE OFFICER X 178,000. 0. 0.

(29) NEIL STREMMEL 40.00

MANAGING DIR, GOVERNING X 164,900, 0. 6,596.

{30) JON-PAUL ESTES | 40.00|

MANAGING_DIRECTOR, IT X 122,500. 0. 4,900.

(31) PRTER TREDWELL 40.00

MANAGING DIR, MEDIA/MARKET X 165,500. 0. 6,620.

(32) SUSAN MERRILL 40.00

MANAGING DIRECTOR/CFO - UNTIL 6-21-1 5.00 X 209,500. 0. 8,380.

(33) JASON OVERSTREET 40.00

MANAGING DIR OF COMMUNICATIONS X 136,100. 0. 5,444.

{34) MIKE SPRIDCO 40.00

MANAGING DIR OF RULES AND ASSOC SRV X 93,009. 0. 3,720.

(35) ERIC KEARNEY 40.00

MANAGING DIR OF OPERATIONS X 95,523. 0. 3,821.

Total to Part VII, Section A, tine 1¢ . - . 1,322,210, 45.768.

232201
07-25-12
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08521114 768001 0395-04122000

Form 990 (2012 ITED STATES BOWLI
Statement of Revenue

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

CONGRESS

NC.

20-1224922

Page 9

L]

(A)
Total revenue

(8)
Related or
exempt function
revenue

iC)' .
Unrelated

busin

(=3

revenue

Revenue exclgded
from tax
sections 512,
513, or 514

Federated carmnpaigns 1a

Membership dues 1b

7,170,028,

Fundraising events 1c

Related organzations 1id

Government grants (contnbutlons)

-~ 0o Q0 U

Al other contributions, gifts, grants, and
similar amounts not included above

P

175,933,

g Noncash contributions ncluded in lines 1a-1t $

Contributions, Gifts, Grants
and Other Similar Amounts

h_Total. Add lines 1a-1f .

>

7,345 961

2 a SPECIAL EVENTS, BOOTHS, & CONCESS
b EQUIPMENT TESTING

Business Code

713890

133,181,

133,181,

713990

66,750,

66,750,

¢ TOURNAMENTS

713590

21,208,

21,208,

am Service
evenue

d ADVERTISING INCOME

541800

8,625,

8,625,

Prog

f All other program service revenue . =
Total, Add lines 2a-2f

229 764,

other similar amounts}

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
. >
>

>

65 539

65,539,

148,773,

148,773,

(i} Real

. [(0]) P'e;'sonal

6 a Gross rents

b Less: rental expenses _

¢ Rental income or (loss)

d Net rental mcome or (loss)

»

7 a Gross amount from sales of

(i) Securities

(i} Other

assets other than inventory

1,085,138,

b Less: cost or other basis
and sales expenses

1,073,108,

¢ Gain or (loss)

12,030,

d Net gain or (loss)

8 a Gross incaoma from fundratsing events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18 .

b Less: direct expenses | .
¢ Net income or (loss) from fundralsmg evems
9 a Gross income from gaming activities. See
PartIV,line18 . . ..
b Less: direct expenses .
¢ Net ncome or (loss) from gaming actwmos
10 a Gross sales of inventory, less returns
and allowancaes L
b Less costofgoodssold ___ ... ...
¢ Nat income or (loss) from sales of mventorv

Other Revenue

b

b

12,030,

12,030,

>

175,467,

96 515,

.

78,952

78,952

Miscellaneous Revenue

Business Code

11 a MISCELLANEOUS

900098

98,831,

98,831

b

c

d All other revenue . .
e Total. Add lines11a11d .. . .

12 Total revenue See instructions.

>
>

98,831,

7,979 850

399,922

§.625

226 342

232000
12-10-12
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Form 990 (2012

ITED STATES BOWLING CONGRESS

Part IX | Statement of Functional Expenses

INC.

20-1224922 Page10

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

Check If Schedule O contalns a response to any ?:)estion in this Part IX (é) . . '(cj e e el . [_—_l
not include emounts reported on lines 6b, .
7, 8b. 5. and 100 o Part Vi Totslexponsos | Program sonice |  Managomontand F::;‘g:;:g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 68,120. 68,120.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 23,479. 23,479.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers . . | .
5 Compensation of cumrent officers, dlrectors
trustoes, and key employees _ . . 667,832. 667,832.
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persens described in sechon 4958(c)(3)(B) . . ..
7 Othersalaries and wages __ . 2,916,228, 2,603,522, 312,706.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 89,218. 79,651, 9,567.
9 Otheremployee benefits 472,916. 422,205, 50,711.
10 Payroll taxes . e 255,908. 228,467. 27,441,
11 Fees for sarvices (non- employees)
a Management
b Legal 364,102. 364,102,
¢ Accounting . 75,050. 75,050.
d Lobbying |
e Professional fundra|smg services. See Pan IV ||ne 17
f Investment management fees _ = .
g Other. (Ifline 11g amount exceeds 10% of line 25
columnn (A) amount, list ling 11g expenses on Sch 0.) 626,870. 481,648. 145,222.
42  Advertising and promotion _ 478, 265. 465,684. 12,581,
43  Office expenses . . _ . . 884,782. 826,164. 58,618.
14 Informationtechnology == . .. .. 37,776. 26,293. 11,483.
15 Royalties
16 Occupancy 177,063. 3,191. 173,872.
17 Travel e 285,567. 28,137. 257,430,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 45,103. 14,634. 30,469,
20 Interest o 1,695, 1,695.
21 Payments to affiliates
22 Depreciation, deplstion, and amortization _ __ 428,945. 428,945.
23 Insurance . . . 170,224. 76,794. 93,430.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If Ime
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule O. ).
a AWARDS & PRIZES 1,076 ,157.] 1,068,935. 7,.222.
b MATNTENANCE & RENTAL 527,375. 526,812. 563.
¢ LINEAGE 153,394. 153,394,
d PROFESSIONAL FEES & TRA 75,.073. 15,629. 59.,444.
e All other expenses 13,771. 12,735. 1,036.
25  Total functional expenses. Add lines 1 through 24e 9,914,913, 7,125,494.| 2,789,4159. 0.
26 Joint costs. Camplete this line only if the organization
reported n column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D of following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012 UNITED STATES BOWLING RESS, TINC. 20-1224922 pPage 11
| Part X [ Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . e e e e e e o |___| )
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng e e 19,664,581, 1 22,634,142,
2 Savings and temporary cash |nvestments e e 3,627,074.] 2 3,995,571.
3 Pledges and grantsreceivable,net . . . ... . N 3
4  Accounts receivable,net ... .. ... .. ... .. 1,050,982.] 4 7.745,806.
& Loans and other receivables from currant and former ofﬁcers dlrectors,
i trustees, key employees, and highest compensated employees. Complete
‘ Part Il of Schedule L ., ..., e e e e e 5
| 6 Loans and other receivables from other disqualified persons (as defined under
1 section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
‘ employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Partll of Sch L <]
E 7 Notes and loansreceivable, net . . 7
& | 8 Inventoriesforsaleoruse . ... . ..... . i, 768,820.] 8 148,675.
9 Prepaid expenses and deferred charges __ . ... 562,416.] o 686,569.
10a Land, buildings, and equipment: cost or other
: basis. Complete Part Vi of ScheduleD . | 10a 25,141 ,867.
i b Less: accumulated depreciation . 10b 17,758,002, 7,642,875.] 10¢c 7.383,865.
i 11 Investments - publicly traded secunties . e e o 11
} 12  Investments - other securities. See Part IV, ne 11 L 7,400,936, 12 7,400,936,
13 Investments - program-related. See Part IV, line 11 = . o 13
14 intangble assets . .. e e 14
15 Other assets. Sea Part IV, line 11 o 2,213.| 15 2,213.
__ 116 Total assets. Add lings 1 through15(mustegual ne34) _ . - 40,719,897.] 16 49,997,777.
17 Accounts payable and accrued expenses . ... .. ... . . .. .. 12,341,628.] 17 8,442 ,435.
18 Grants payable .. — e 18
19 Deferrod 18VeNUE . ... .. . . . 7,279,199.] 19 22,393,278.
20 Tax-exempt bond habllttles ____________________ .. 20
a 21  Escrow or custodial account fiability. Complete Part IV of Schedule o . ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
! g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL .. . 22
23 Secured mortgages and notes payable to unralated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D S 1,840,059.] 25 1,824,878.
— | 26 _ Totalliabilitles. Addhnes17thmuqh25 2]1,460,886.! 26 32,660,591,
Organizations that follow SFAS 117 (ASC 958), check here > LX) and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets _ . ... .. .. ... .. . 18,870,842.| 27 16,949,017.
W™ |28 Temporarlly restricted netassets .. . | . e 28
m
T |29 Permanenty restricted netassets . ... 388,169.] 29 388,1689.
A Organizations that do not follow SFAS 117 (ASC 958). check here P |:]
5 and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds | e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, sndowment, accumulated incoms, or other funds 32
} Z |33 Total net assets or fund balances _ . _ . 19,259,011.| a3 17,337,186.
34 Total labilties and net assets/fund balances L e 40,719,897.] 34 49,997 ,7717.
Form 990 (2012)
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Form 990 (2012) UNITED STATES BOWLING CONGRESS, INC. 20-1224922 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O containsg a response to any questioninthigsPart XI ... . .. .. ... . .. . .. . i . D
1 Total revenue (must equal Part VII, column (A), fine 12) 1 7,979,850,
2 Total expenses (must equal Part IX, coumn (A), INe 25) . . . . . .. .o 2 9,914,913.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,935,063.
4 Net assets or fund balances at beginning of year {must equal Part X line 33 column (A)) 4 19,259,011.
5 Net unrealized gains (Josses) on investments 5 13,238.
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prorperiod adlustments . ... ...l e e e e e e e 8
9 Other changes in net assets or 1und baIances (explaln In Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, llne 33,
Column B)) e o e e e e 10 17,337,186.
| Part XII Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis Part Xl .. .. ... . ... L il i vie v o el D
Yes ;| No
1 Accounting method used to prepare the Form 950: D Cash m Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” axplain in Schedule O.
2a Wera the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X

If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ consolidated basis [ 8oth consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basus
consolidated basis, or both:
|:| Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
c M “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = = . 2c
if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedu!e 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? e e e e e e e eee. |82 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits ... . . i 3b
Form 990 (2012)
N
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SCHEDULE A

Public Charity Status and Public Support

OMB No, 1545-0047

{Form 990 or 990-EZ)
Complete If the organization is a section 501(c)(3) organization or a section 20 1 2
Department of the Treasury 49847(a){1) nonexempt charitable trust. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-E2. P See separate Instructions. Inspection
Name of the organization Employer identification number
UNITED STATES BOWLING CONGRESS, INC. 20-1224922

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches descnbed in section 170(b) 1{A)i).
2 [ ] Aschool descnbed in section 170(b){1)(AXil). (Attach Schedule E)

s[]a hospital or a cooperative hospital service organzation described in section 170{b){ 1{AXjiii)-
4 A medical research organization operated in conjunction with a hospital described in section 170{b) 1)(A)ili). Enter the hosprtal's name,

crty, and state:

5 |:] An organization operated for the benaefit of a college or university owned or operated by a governmental unit descnbed in
saction 170(b){ 1{A){lv). {Complete Part ||}

e (1 Afederal, state, or local government or governmental unit described in section 170{b){1}{A)}v).

7 D An organization that normally receives a substantial part of rts support from a governmental unit or from the general public descnbed in
section 170{b}{ 1){A}1). (Complete Part |1}

8 l:] A community trust described in section 170{(b){ 1)}{A)(vi). {Complete Part I).)

9 U_Ll An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambership fess, and gross recaipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Nl.)

10 D An organization organized and operated exclusively to test for public safety. See section 508{a}{4).

11 D An organization orgamzed 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
descnbes the type of supporting organization and complete linas 11e through 11h.

a [:| Type | b Type Il c D Type lll - Functionally integrated d l:l Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in saction 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type 11, or Type IlI

supporting organization, check this box o e e o . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

() A person who directly or Indirectly controls, either alone or together with persons descnbed in (il) and (iil) below, Yes | No

the governing body of the supported organizaton? _ = = . 11ali)

(i) Afamily member of a person described m () above? ... . ... . ... 11afi)

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? | | 11g(iii)
h Provide the following information about the supported organization(s).

{i) Name of supported
organization

(ii) EIN

{iii) Type of organization
(described on lines 1-9
above or |RC secton
{see Instructions))

[iv) Is the organzation
n cal. (i) listed in your,
governing documem?

{v) Did yau notlify the
organization in col.
{i) of your support?

vi
omasuz%tjon In col.
(i) organized in the

us.?

Isthe (i) Amount of monetary

support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A {Form 890 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 Ill. f the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (of fiscal year beginning in) P> {a) 2008 _(b) 2009 {€) 2010 (d) 2011 _(e) 2012 {f) Total

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

2 Taxrevenues levied for the organ-
izatlon’s benefit and either paid to
orexpended onits behalf

8 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 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,
coumn(® ...
8 Public support. Subtyact jine 5 fom Ins 4

Section B. Total Support
Calendar year {or fiscal year beginning in} p> {a) 2008 (b) 2009 {c) 2010 (d) 2011 e) 2012 {f) Total

7 Amounts from ine 4

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

9 Net income from unrelated business
activities, whether or not the
business ts regularly camed on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.)) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions} .. . ... .. 12L
13 First five years, Hf the Form 990 is for the organization's first, second, third, fourth or flﬂh tax year asa sechon 501(c)(3)

organeation, check this box and stop here . e e e e e B
Section C. Computation of Public Suppon Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . .. ... .. . . 14 %
15 Public support percentage from 2011 Schedule A, Part |l line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on llne 13 and ||ne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > |:I

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton . o > |:|

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 13 163 or 16b and line 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 qualfies as a publicly supported organization | . | | o » D
b 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 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
organtzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p D
Schedule A (Form 990 or 990-EZ) 2012

232022
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20-1224922 Page

Schedule A (Form 990 or 990-£2)2012 UNITED STATES BOWLING CONGRESS, INC.
- Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part | or if the organwzation faled to qualify under Part il. If the organization fails to

qualify under the tests isted below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p>
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 facliities furnished in

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

3 Qross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenuss levied for the organ-

izatlon's benefit and either pad to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add linas 1 through 5 |

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear = == | ..

cAdd lines7aand7b . ..

8 Public sy Subtract ling 7c rom line 6 )

{a) 2008

(b) 2009

{c) 2010

_{d) 2011

{e) 2012

(f} Total

25,315 036,

23,767,989,

23 254 332,

20,706,799,

7,420,300,

100,464,456,

24,077,886,

22,371,614,

19,921 936,

13 248,832,

396,606.

86,016,874,

49,392 922,

46,139,603,

43,176,268,

39,955,631,

7,816,906,

186,481,330,

0.

0.

0.

186 4981 330,

Section B. Total Support

Calendar year {or fiscal year beginning in) p>
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securhes loans, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly camedon
Other iIncome. Do not include gam
or loss from the sale of capital
assets (Explan in Part IV)
Total suppor. (Add imes 9, 10¢, 11, and 12)

12

13
14

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

49,392 922,

46,139,603,

43,176,268,

39,955,631,

7,816,906,

186,481 330,

1,661,167,

506,481.

361,934.

288,773.

214,312,

3,032,667,

95,970.

346_789.

246,728.

1,757,137,

853,270.

608,662.

236,600,

8,625.

525,373.

222,937,

934,712.
3,967,379,

1. 073 186

526,441

52,223 245,

47,519 314,

.| 403,728.

542,937.

44,188,658,

99,174.

2,645 466,

41,023,941,

8,139 017,

193 094,175,

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 stophere ... .. ... .. e L e p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f)) 15 96.58 %
16__Public support percentage from 2011 Schedule A, Part Ii}, line 15 . N 16 95.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f) 17 2.05 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 | 18 3.51 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilna 14 and Ilne 15 is more man 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o » [X]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 19a, and hne 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 _ Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions > E___I

232023 12-04-12
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Il, line 12. Also complete this part for any additional information. (See instructions).

SHORT YEAR IS DUE TO CHANGE IN ACCOUNTING YEAR END.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
17
08521114 768001 039-04122000 2012.04040 UNITED STATES BOWLING CONGR 039-0NG1




Name of the organization

SCHEDULE D Supplemental Financial Statements v ST
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

) - PartIV,line6,7,8,9, 10, 11a, 11b; 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
E::"m:me s:::;’:"y P> Attach to Form 990. P> See separate instructions. |n2epection

Employer identification number

UNITED STATES BOWLING CONGRESS, INC.

20-1224922

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered “Yes" to Form 990, Part IV, line 6.

A bHON

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . ... .. |:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemring

mpermissible private benefit? . ... . . . . D Yes |:] No

| Part Il | Conservation Easements. Comp!ete i the orgarnization answered "Yes" o Form 990 Part lV ine 7.

1

a o6 o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . e e s . L 22
Total acreage restricted by conservation easemants . . . 2b
Nurnber of conservation easements on a certified historic structure included in (a) _____ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histone structure
listed in the National Register . . . . . 2d
Number of conservation easements modrﬁed transfarred released extmgurshed or termlnated by the orgamza'ﬂon dunng the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy reqarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | | | . s, i ':] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservahon easements durlng the year p-

Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170{h)(4)(B)()

and section 170()A)B))? . o v EYes Two
n Part Xlll, descnbe how the orgamzatlon reports conservatlon 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 describes the orgamization's accounting for
conservation easements.

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

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

1a

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheat works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X I,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 890, Part Vill, line 1 . e e e . ...» 8
{ii) Assets included in Form 990, Part X e e R &
It the organization received or held works of art, h»stoncat treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part Vill, ine 1 | . . . 3 B ]
Assets included in Form 990, PatXx . . | | . SR -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
292051
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Schadule D (Form 990) 2012
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a l:l Public exhibition d |:] Loan or exchange programs
b [ Scholarly research o [_]other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII
& During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? RN . l:l Yes | |

] Part IV I Escrow and Custodial Arrangements. Complete if the organzation answered “Yes" to Forrn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990,PartX? . . .. . ... . e v [ ves [Cne
b I "Yes," explain the arrangement in Part XIII and complete the follownng table

Amount

Beginning balance . . e e e e OO B -]
Additonsdunngtheyear . _ .. L e e ORI N [ |
Distributions during theyear . . . ... ... . .. . L e e . . |18
Ending balance . . e e e e e 1
Did the organization include an amounton Form 990 Part)( ||ne 217 L. e —— D Yes l:] No
If *Yes," explain the arrangement In Part XlIl. Check here if the explanation has been provnded in Pan XIII

|PartV [Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four ysars back

vh’*oa.o

1a Begmnning of year balance
Contnbutions . .. .. ... e
Net investment eamings, gains, and losses
Grants or scholarships . o
Other expenditures for facilities
and programs . N
Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P> %

b Permansent endowment P %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a6 o

-

by: Yes | No
(i) unrelated orgamzations | .. .. . .. . e ‘e e e e 3a(i)
{li) related organizations __ R . e e 3afii)

b If "Yes" to 3a(ii), are the related organlzatlons llsted as reqmred on Schedule R? U - | )

4 Dsscribe in Part XMl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land . L. Ll L

b Buildings | R . 59,096. 8,546. 50,550.

¢ Leasshold |mprovements e e e

d Equipment _ . o 10,985,690.| 5,087,658.] 5,898,032.

e Other. . . 14,097,081.1 12,.661,798.] 1,435,283.
Total. Add lines 1a throuqh 1e. (Colum Jd) must equal Form 990, Part X, column (B), hne 10fc}} ... » 7,383,865.

Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 ITED STATES BOWLING CONGRESS, INC. 20-1224922 Page3
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financalderivatives . . ... . ... ..
(2) Closely-held equity Interests . ... ... .
(3) Other

) INVESTMENT IN NEW ERA
(8) BOWLING 7.,400,936.] COST
(C)
()]
(3]
[(3)
Q)
(H)
M
Total. (Col. (b) must equat Form 990, Part X, col. (B) ine 12.)p» 7,400,936,
l Part V1| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investmant type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

{2)

3)

{4)
_®
(6)

@

{8)

9
(10)

atal_(Col. ({b) must equal Form 930, Part X, col. {B) line 13.) p>
Part IX | Other Assets. See Form 950, Part X, fine 15

(a) Description (b) Book value

(1}
2)
3)
4)
)
(9]
N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15) . P T
|_P_a_rt X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) SCHOLARSHIP AWARDS PAYABLE 4,591.
(3 POST-RETIREMENT BENEFIT OBLIGATION 1,820,287.
@
(5}
(6
)
®)
(9)
(10}
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) . . » 1,824,878.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footniote has been provided in Part XIl|

Schedule D (Form 990) 2012
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1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains oninvestments ... ... .. ....... ... .o ... .. 22

1

Donated services anduse of faciltes ... . . ... . . . . . 2b

Other (Describe in Part XIll.) e e e e e . L2d

a
b
¢ Recoveriesofprioryeargrants .. ... ... . ... ... . L1 2c
d
e

Add lines 2a through 2d
3 Subtractline2efromiline 1 .. .. .. ...
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
a Investment expenses not included on Form 930, Part VIll,line7b ... .. . .. | 4a

2e

b Other (Describe in Part Xill) . U .

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must egual Fon'n 990l Part Il ine 12 )

Eart XIl | Reconciliation of Expenses per Audited Financial Stater'r'lents With Expenses per

Return

1 Total expenses and losses per audited financial statements . . ... .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ... ... ... . . ... .. o 2a
Prior year adjustments 2b

Other (DescribeinPart XMI) . . . o . 2d

a

c Otherlosses | . . ... .. ... e e e 2¢
d

e Add lines 2a through 2d e e e e e s

3 Subtractline 2e fromline1 . .. .. ...

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line 7b _ . . 4a

2e

b Other(DescnbeinPartXll) .. .. . .. ... . ... ..... [4b

¢ Add lines 4aand 4b
Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Part Il I/ne 18.)

4c
5

[ Part Xlil] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.

232054
12-10-12
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SCHEDULE J Compensation Information OMB Na 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest _20 1 2_
- - Compensated Employees ’
p Complete if the organization answered "Yes" to Form 990, i
Department of tha Treasury Part IV, line 23. Open to Public
tnlernal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED STATES BOWLING CONGRESS, INC.

[Part! | Questions Regarding Compensation

20-1224922

Yes | No
ta Check the appropriate box(es) ff the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, ine 1a. Complete Part |ll to provide any relevant information regarding these items.
Ej First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
D Tax Indemnification and gross-up payments |:| Health or social club dues or initiation fees
[::] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complste Part IIl to explain 1b
2 D the organization require substantiahon prior to reimbursing or aflowing expenses Incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee m Written employment contract
E:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? | 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? _ » 4c X
If "Yes® to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part I|I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes* to line 5a or 5b, describe in Part (i
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TYhe organization? e, 6a X
b Any related organization? . 6b X
If "Yes" to kne 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Saction A, kine 1a, did the organization provide any non-ixed payments
not descnbed in ines 5 and 67 If "Yes," dascribe in Part I . 7 X
8 Were any amounts reported mn Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
init@at contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," dascnbe in Part 1| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c}? . N . . R 9
LHA For Paperwork Reduction Act Notlce. see the Insiructlons for Form 990 Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE O Supplemental information to Form 990 or 980-EZ F Y vy

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2 0 1 2 - =
Form 990 or 990-EZ or to provide any additional information. Open to Public
e > Attach to Form 980 or 880 7. inspection
Name of the organization Employer identification number
UNITED STATES BOWLING CONGRESS, INC. 20-1224922

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING PROGRAMS AND SERVICES TO ITS MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS HAD MEMBERS

SINCE ITS INCEPTION IN 2004.

FORM 990, PART VI, SECTION A, LINE 7A: ASSOCIATION DELEGATES VOTE FOR

OFFICERS AT THE NATIONAL CONVENTION.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO AND CONTROLLER REVIEW FORM

990 PRIOR TO SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND COMMITTEE

MEMBERS OF USBC ARE REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE FORM

ON AN ANNUAL BASIS. USBC MONITORS THIS BY ENSURING THAT THEY HAVE RECEIVED

A SIGNED FORM BY EACH PERSON. ANY TDENTIFIED POTENTIAL CONFLICTS OF

INTEREST ARE REPORTED TO ADMINISTRATION FOR REVIEW AND APPROPRIATE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF USBC'S CEO,

EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT OFFICALS IS DETERMINED BY THE

BOARD COMPENSATION COMMITTEE .

ALL OTHER COMPENSATION IS DIRECTED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS 990

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

UNITED STATES BOWLING CONGRESS, INC. 20-1224922

FORM $90, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

g:ﬁgfﬂ Schedule O (Form 990 or 990-EZ) (2012)
31
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Schedule R (Form 990) 2012 UNITED STATES BOWLING CONGRESS, INC. 20-1224922 Pages
[Part Vil | Supplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANTIZATION:

INTERNATIONAL BOWLING CAMPUS, LLC F/K/A NEW ERA BOWLING,

LLC

EIN: 26-2175073

621 SIX FLAGS DRIVE

ARLINGTON, TX 76011

232165 12-10-12 Schedule R (Form 990) 2012
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