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SCANNED jaN 07 2014

990 l OMB No. 1545-0047
Farm 4

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)
Department of the Treasury

intemal Revenue Service > The organization may have to use a capy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable C Nameoforganzaton Figure Skating Foundation Inc D Employer Identification Number
Address change Doing Business As 55-0839577
Name change Number and street (or P.O. box if matl 1s not delivered to street addr) Room/suste E Telephone number
Inttiat return 732 _Center Street (610) 867-2675
Termmnated City, town or country State 2IP code + 4
Amended retum  |Bethlehem PA 18018 G Grossiecepts $  27,214.
Application pendmng | F Name and address of principal officer. H(a) Is this a group return for affiliates? HYes H No
willianritzpatric 732 Center St Bethlehem  PA 18018 |M® frealatfiatesniudes> | [ves | INo
I Tax-exempt status [so1¢cx3) [ [501c) ( )< (nsertno) [ [49ara)yor | 527
J Website: * N/A H(c) Group exemption number ™
K Form of organization ElCorporauon ] —[Trusl I J Association J I Other ™ TL Year of Formaton 2006 l M state of legal domiciter PA
4 -

B Summary
1 Briefly describe the organization’s mission or most significant activittes:  To Subsidize amateur figure skating programs for

Q| | oM Y T M A o N e e e e e e e e e e e o o — —— — — —— — — —  —— — — — —— —— — . ——— . —— —— ———— — -
[*]
| =4
Bl e e ——————_————————————————— e
=
B[ 2 Check this box » D—lf the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
OS¢ 3 Number of voting members of the governing body (Part VI, line 12) C e Co. . 3 3
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
21 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) . e e .. 5 0
=| 6 Total number of volunteers (estimate If necessary) . . ... .. [ 5
E 7a Total unrelated business revenue from Part Vi, column (C), line 1 . . e . 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34 . .. 7o
Prior Year Current Year
° 8 Contributions and grants (Part VIII, iine 1h) .. .. . . 1,850. 1,755.
21 9 Program service revenue (Part VIll, hne 29g) .. .. ..
% 10 Investment income (Part VHI, column (A), ines 3, 4,and 7d) .. . .. 24,632, 25,459.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . 26,482. 27,214.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . e 8,189. 11,597.

14 Benefits paid to or for members (Part IX, column (A), ine 4) ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

» .
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) R .. 465 .

Ig- b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e) ... s 1,116.

18 Total expenses. Add lines 13-17 (must equal Part 1X, cofumn=(A)=hne-25) e oyl 9,770. 11,597.

4 CCEIVE

19 Revenue less expenses, Subtract line 18 from ine 12 § . <L JE !\ L_.D .. 16,712. 15,617.
of ~ = 17| Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 31 DEC T 2 203 e 465,210. 521,427.
31 21 Total iiabilihes (Part X, fine 26) . Qi UEL & L
“ 22 Net assets or fund balances. Subtract line 21 from line 20 PR ~ = [X] 465,210. 521,427.
b Signature Block TEEAINETEEL I
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and
complete Daclaration of preparer (;)ther than ofﬁoe;) 1s bas all mformatlonhot ich preparer has any knowledge

.Y O 2 /7 |
Sign Signatu’® of officer ! LK B Date
Here Wpee,tun pM. [ F2 0 727c & — /14/—“5/{_)5«/5" /L/é// =2
Type or pnnt name and title B
Punt/Type preparer's name Preparer's signature Date Check m i« [PTIN
Paid Anthony Repice,CPA Anthony Repice,CPA 11/12/13 seif-employed P00550706
Preparer |Fimsname ™ Repice & Taylor Inc.
Use Only |Frmsadress ™ 2901 S 15TH ST Frms EN > 26-4174690
PHILADELPHIA PA 19145-4916 Phoneno. (215) 755-7603

May the IRS discuss this return with the preparer shown above? (see mstructions) . .. . e Klves | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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55-0839577 Page 2

) Check if Schedule O contains a response to any question in this Part Il . . .o .. .. .. D
1 Briefly describe the organization's mission:

2 Dd the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . ...  ...... e e o [] Yes [] wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes i how 1 conducts, any program services? El Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) Expenses $ 11,597. including grants of $ 0.) (Revenue $ 27,214.)

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

(Expenses $ ncluding grants of  $ ) (Revenue $ )
4e Total program service expenses » 11,597.
BAA TEEA0102 08/08/12 Form 930 (2012)




Form 990 (2012) Figure Skating Foundation Inc 55-0839577
Checklist of Required Schedules

1 lss t’?edorgamzatlon descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? Jf 'Yes,' complete
chedule A ...

is the organization requwed to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect olmcal campalgn activities on behalf of or Iin opposmon to candndates
for public office? If 'Yes,' complete Schedule C,

4 Section 501(c)X3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il .~ . .....

5 s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) orgamzataon that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil .

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
}S ;;trclwlde advice on the distribution or investment of amounts in such funds or accounts? J/f ‘Yes,’ complete Schedule D,
7] .. . . . e e e e e

7 Did the organization receive or hold a conservation easement, including easements to ,greserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, .

8 Dud the organization mamntan collections of works of art hlstoncal treasures, or other similar assets? /If ‘Yes,'
complete Schedule D, Partilt ...... . . . . . ... .o

9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liabihly; serve as a custodian
for amounts not hsted in Part X, or provide crednt counselmg, debt management credit repalr or debt negotlahon
services? If 'Yes,' complete Schedule D, Part IV

Page 3

Yes | No
h ] X
2 X
3 X
a4 X
5 X
6 X
7 X
8 X
9 X

10 Did the or?amzatlon directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V .

11 if the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicabie.

a Dd Pths ce/rlgamzatuon report an amount for land, buildings and equipment n Part X, line 10? If 'Yes,' complete Schedule
2 e .. . . . . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its fotal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi

c Dud the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, hne 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, iine 257 If 'Yes, ' complete Schedule D, Fart X

f Did the orgamzat:on s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xil ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes and
if the orgarization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and Xli 1s optional ..

13 s the organization a school described n section 170(b)(1)(A)()? If 'Yes,” complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States. or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzataon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV

17 Did the organization report a total of more than $15,000 of e ,genses for professional fundraising services on Part I1X,
column (A g ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . .

18 Did the organization report more than $15,000 total of fundralsmg event gross ncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Part Il .. .

20 a Did the organization operate one or more hospltal facilities? If 'Yes, complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b| X

1} X

11d X
1le X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12/13/12

Form 990 (2012)



990 (2012) Fig

re Skating Foundation Inc 55-0839577 Page 4

il Checklist of Required Schedules (continued)

21 D the organization rep(ort more than $5,000 of rants and other assistance to governments and orgamzatrons in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts  and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll ... ..... ..... . ... ..

23 Did the organization answer 'Yes’ to Part Vii, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
\aSnd, tgrr}'leg officers, drrectors trustees key employees and hlghest compensated employees" If 'Yes,' complete
chedule J . ...

24 a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 cees

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Dud the orgamization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any trme dunng the year7

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage I an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,'; tgeltrins,gctlc;n has not been reported on any of the organlzatron S pnor Forms 990 or 990 EZ? If ‘Yes complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key emptoyee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part II

27 D the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee') If 'Yes,' complete
Schedule L, Part IV .

¢ 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
29 Did the organization receive more than $25.000 n non-cash contributions? If 'Yes,' complete Schedule M.
30 Dud the organization receive contributions of art, hlstoncal treasures, or other srmnlar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M
31 Did the organization iquidate, terminate, or d|ssolve and cease operatlons" If 'Yes complete Schedule N, Part |

32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets7 If 'Yes," complete
Schedule N, Part If

33 Did the org anization own 100% of an entity disregarded as separate from the orgamzatuon under Regulatuons sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | .

34 Wads (t/he7 orgamzatron related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, lll, IV,
an ine 1 e
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)7

b If 'Yes' 1o line 35a, did the orgamization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes, ' compiete Schedule R, Part V, line 2

36 Section 501 c orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization/ Yes, complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatron and that 1s

treated as a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11b and 19?7
Note. All Form 930 filers are required to compiete Schedule O

Yes | No

21 X

22 1 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) Figure Skating Foundation Inc 55-0839577 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable C e 1b 0
¢ Did the organizahion comply with backup withholding rules for reponable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . . . e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
‘ b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If ‘Yes,' enter the name of the foreign country: >
See nstructions 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? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to ine S5a or 5b, did the organization file Form 8886-T? .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes," did the orgamzatlon include with every sohmtatron an express statement that such contnbutlons or glfts were
not tax deductible? .

7 Organizations that may receive deductrble contrlbutlons under sectron 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamzatnon sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to file

! Form 8 7¢ X
" d it "Yes,” indicate the number of Forms 8282 filed durlng the year ce e . L 7dL
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of quahfled intellectual property, did the organization file Form 8899
as required? . 7g X
h If the orgamzatron recelved a contribution of cars, boats, anrplanes or other vehicles, did the orgamzatron flle a
Form 1098- 7h X
8 Sponsormg organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
ﬁfgmng organization, or a donor a7dV|sed fund maintained by a sponsormg orgamzatlon have excess business
gs at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(cX7) organizations, Enter:
a Imihiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facrlmes ... 110b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiiing Form 930 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12Ii
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states n
which the organization 1s icensed to 1ssue qualified health plans . . o 13b
¢ Enter the amount of reserves on hand . .. 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year" 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAD105 08/08/12

Form 990 (2012)



Form 990 (2012) Figure Skating Foundation Inc 55-0839577

Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI ..... .. . . . ... ... ... ... 0. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear ... .| 1a
If there are material differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.

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

2 Did any officer, director, trustee, or key employee have a famrly relatlonsmp or a business relatronshlp with any other

officer, drrector trustee or key employee7 e e e e e e ‘
3 Dud the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware durmg the year of a srgnmcant dwersron of the orgamzatlon s assets? . 5 X
6 Did the organization have members or stockholders? . . . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the foliowing:
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? . . - 8b| X
9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's marhng address? If 'Yes,' provide the names and addresses in Schedule O 9 | X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written pelicies and procedures governmg the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 Mal X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 . 12a X
b Were officers, directors or trustees, and key employees requwed to dlsclose annually interests that could glve rise
to conflicts? . 12b
¢ Did the organization regulariy and consnstently monitor and enforce comphance with the pollcy" If 'Yes, describe in
Schedule O how this 1s done . 12¢
13 Did the organization have a written whrstleblower pohcy7 13 X
14 Did the organization have a written document retention and destruction pohcy7 . . 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization .

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16 a Did the organization invest in, contribute assets to, or partlmpate na ;omt venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written pohcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
D Own webstte D Another's website El Upon request D Other (explain in Schedule 0)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availabl
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

e to

"William Fitzpatrick 732 Center_ St Bethlehem PA _ 18018 (610) 867-2675

BAA TEEAO106 08/08M12 Form 990 (2012)




Form 990 (2012) Figure Skating Foundation Inc 55-0839577 Page 7

B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI! e e e e e e . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definion of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization 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.

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

ELCheck thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

v

©
(A) (B) Posttion (do not check more than (D) (E)
. unl h
Nerme and e meage, | anda CradoSED | compinior | comoiot i | b
week (fist e —— the organization related orgamzalions compensation
ayhours | R I Z1 2| F I 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
forrelated | @ | &y = 235 g- 3 arganization
organza- | @ Ela|s|e 3 and related
ons § g’ % aal= organizations
below 2 g S| ®e
dotted = k] 8
ing) g 8
a £
g
- _william Fitzpatrick __ _|: 20.00]
Pres/Treas X X 0 0 0
_® Francis J Moran _ ____|: 20.00
VP/Sec X X 0. 0. 0.
_© Robert Kane _________ | 2000
Asst Sec X X 0 0 0
L N R
e R
e ____ I
< ]
e ]
N RN
a - ﬁ
oy o]
Q9
oy ]
a9y . I

BAA TEEA0107 1211712 Form 990 (2012)




990 (2012) rigure Skating Foundation Inc 55-0839577 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

e ©)
Posit
(A) A;eraae b(go notI check more tr?& one ) e ®
ours X, UNIBsS person 1s an R
Name and tile vf:e'k officer and a director/trustee) oomp:r?soa?%!:\lefrom oomﬁgreganha:rleﬁom amoESI"ll{n :fteo(tjher
o R EI2]5 Bag| Wwatmeh | RS | cmee
ht':ourrs o 2 = R rg ﬁ' § organization
£ ] ] 2zl and related
related § g § S |8 g organizations
‘ organiza o X~ 3 K] §
- tions -3
| below g o e
‘ dotted o g 2
line) g
| o8 ____] .
|
| @ o ___] _—.
o __ .
as e ___ — .
Qo __ _—
e e _—
ey R
@® e ______ .
> o ____ N
s . _— .
» —_—
1b Sub-total . ) . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . >
d Total (add lines iband 1¢) . .. > 0. 0. 0.
2 Total number of individuals (including but not hmlted to those I|sted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any indvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the grgaclingtlc;n and related organizations greater than $150 0007 /f 'Yes' complete Schedule Jfor
such individua .

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated orgamzatnon or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T~ Complete this {able for your five highest compensated independent contractors that received more than $1060,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ __.
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) Figure Skating Foundation Inc 55-0839577 Page 9
' B Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vi . e e e R D
B © ®)

L))
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ... ....| 1a
b Membership dues .. ...1 1b
¢ Fundraising events .. ... . 1c 1,755.
d Related organizations ..l 1d
e Government grants (contrtbutions) . . le

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

© Noncash contributions included in Ins 1a-1f:. &
h Total. Add lines 1a-1f . ... . . .. o> 1,755.

Business Code

2a

[

d

e
f All other Ersg?a}l—sgrv_lcg revenue
g Total. Add ines 2a-2f . . >

3 investment income (including dwndends, interest and

other similar amounts) > 25,459, 0. 0. 25,459,

4 Income from investment of tax-exempt bond proceeds

5 Royaltes . . . . >

(1) Reai (i) Personal

CONTRIBUTIONS, GIFTS, GRANT.
PROGRAN SERVICE REVENUE o at s G

Al

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . . >
(1) Securities () Other

7 a Grass amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

8a Gross income from fundraising events
(not including $ 1,755,
of contributions reported on line 1¢).

See Part IV, line 18 . . a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events . >

OTHER REVENUE

9a Gross income from gaming actnvmes
See Part IV, ine 19 . a

b Less: direct expenses .. b

¢ Net income or (loss) from gaming activities -
10a Gross sales of mventory, less returns

and allowances a

b Less: cost of goods sold . b

c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

d All other revenue
e Total. Add lines 11a-11d . e >

12 Total revenue, See instructions . > 27.214. . A 25,459,
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 90 (2012) Figure Skating Foundation Inc 55-0839577 Page 10
i Statement of Functional E: Expenses

Sectlon 501(c)(3) and 501(c)(@) organizations must complete all columns All other organizations must complete column (A).

Check if Schedute O contains a response to any question in this Part IX .

A (B) ©
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundratsing
7b, 8b, 95, and 10b of Part Vil expenses general expenses ___expenses
1 Grants and other assistance to governments AR R co :
and organizattons in the United States. See
Part IV, line 21
2 Grants and other a551stance to mdeuals n
the Unrted States. See Part IV, line 22 11,597. 11,597.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
ection 4958(f)(1)) and persons descrlbed
in section 4958(c)(3)(B) ..

7 Other salaries and wages . ..

g Pension plan accruals and conltributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other emplioyee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising sernices. See Part IV lme 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, hst line 11g expenses on Sch Q) .
12 Advertising and promotion

13 Office expenses .

14 Information technology
15 Royalhes

16 Occupancy

17 Travel

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortnzatlon

Insurance ..

Other expenses. ltemize expenses not
covered above (List miscetlaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of iine 25, column (A) amount, list line 24¢
expenses on Schedule O.)

RERNNBG

e All other expenses . .
25 Total functional expenses. Add lines 1 through 24e 11,597. 11,587,

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)
BAA TEEAO110 121812 Form 990 (2012)




Form 990 (2012) Figure Skating Foundation Inc 55-0839577 Page 11
;| Balance Sheet

&l

Check If Schedule O contains a response to any question in this Part X e . v e U
Beginn |(nAg) of year End (oBf)year
1 Cash — non-interest-bearing . . . .. o C e . 309.{ 1 431.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net RN 4
5 Loans and other recervables from current and former officers, directors,
trustees, ke: Eees and hlghest compensated employees Complete
Part Il of S¢ edue ces 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described In section 4958(c)(3)(B), and coninbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. 6
é 7 Notes and loans receivable, net . 7
2] 8 Inventories for sale or use . 8
g 9 Prepaid expenses and deferred charges 9
10a Land, butldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments — publicly traded securities .. S . 464,901.{1 520,996
12 Investments — other securities. See Part IV, hine 11 . . 12
13 Investments — program-related. See Part IV, hne 11 . R 13
14 Intangible assets RN . v 14
15 Other assets. See Part iV, lrne 11 . 15
16 Total assets, Add fines 1 through 15 (must equal ine 34) . . 465,210.|16 521,427.
17 Accounts payable and accrued expenses .. . C 17
18 Grants payable - . . . 18
19 Deferred revenue .. . . . . 19
L | 20 Tax-exempt bond habilities . . 20
'A 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D P
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persons
!r Complete Part II of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
$ | 24 Unsecured notes and loans payable to unrelated third parties
25 Other iabilities (including federal income tax, fayables to related third partles,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . ..
N Organizations that follow SFAS 117 (ASC 958), check here > gand complete
f lines 27 through 29, and lines 33 and 34. R
A1 27 Unrestricted net assets ... . e e . . 465,210.1 27 521,427.
E 28 Temporarily restricted net assets . .. .. . . 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surpius, or land, building, or equipment fund 3
y 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . . 465,210.133 521,427.
s | 34 Total habihties and net assets/fund balances C . 465,210.] 34 521,427.
BAA Form 990 (2012)

TEEAO111  01/03/13




Fol:m 990 (2012) Figure Skating Foundation Inc 55-0839577 Page 12
1 i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . B PP L n
1 Total revenue (must equal Part Vill, column (A), line 12) 1 27.214.
2 Total expenses (must equal Part 1X, column (A), ine 25) .. . . . . 2 11,597.
3 Revenue less expenses. Subtract line 2 fromlinet . . . Lo L0 0 Lo o 3 15,617.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column ) . . 4 465,210.
5 Net unrealized gains (losses) on investments e e 5 40.600.
6 Donated services anduse of facihities ... .. ... o0 on 0 el Ll 6
7 Investment expenses ..... . 7
g8 Prior period adjustments . L0000 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne 33
coln [(= ) T .. 10 521,427.

i} Financial Statements and Reporlmg
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990:

E Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basts, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If "Yes' to lne 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? ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resuft of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?

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 describe any steps taken to undergo such audits

3b

BAA

TEEAOT12 08/05/11
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[ omBNo 1545.0047

(séﬁﬂigé’oﬁsﬁm Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of . .
internal Re'vé’nﬁe"esl,’s.ii“’y » Attach to Form 990 or Form 990-EZ. > See separate instructions,

Name of the organization Employer ldentification
re Skating Foundation Inc 55-0839577
HEESN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1AXi).

2 A school described in section 170(b)(1)XAXGi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXili). Enter the hospital's
name, cily, and state: _

5 An organization operated for the benefit of a 7:0—Ile—gg or GnTv;r;It; owned Gr-;)-ﬁ'e_r-aﬁad— &3 Eo;é;n—mEnTal_t;lf described in section
170(b)(1XAXiv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

7 An organwization that normally receives a substantial part of tts support from a governmentai unit or from the general public described

in section 170(b)1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actvities

related to its exempt functions — subject to certain exceg_twns, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed 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.

a DType i b DType i c DType It — Functionally integrated d D Type 1l — Non-functionally integrated
e D B{“\ checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified (?ersons
o {o]

er than foundation managers and other than one or more pubiicly 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 1s a Type 1, Type Ii or Type 1l supporting organization,
check this box co . . . . . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and ()
below, the governing body of the supported organization? . . g ®
({ih A family member of a person described in (1) above? . .. 11 g (i)
Gii) A 35% controlled entity of a person described in () or (i) above? 119G
h Provide the foliowing information about the supported organization(s).
@ Name of supported (D EIN (u‘? Type of organization (iv) Is the ?g Dud you nolity (vi) Is the (vil) Amount of monetary
organization (descnbed on hnes 1-9 organization in organization n organization n support
above or IRC section column @) histed in fcolumn (i) of your column (i)
(see instructions)) your governing support organized in the
document? uUs.?
Yes No Yes No | Yes No
A)
B8
©
(D)
)
Total

BAA For Paperwork Reduction Act Notice, see e Instrutons or Form or -EZ. c edu e (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12




Schedule A (Form 990 or 990-E2) 2012 Figure Skating Foundation Inc 55-0839577 Page 2

i Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if {ou checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

o ear o fiscal year () 2008 (b) 2009 (©) 2010 (d)2011 (€) 2012  Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
tnclude any ‘unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onits behalf . ... .

3 The value of services or
faciities furnished 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 iine 11, column (f) .

6 Public support. Subtract line 5
fromined . ... .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Tota!

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . ..

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

11 Total support. Add Iines 7
through 180 . )

12 Gross receipts from related activities

, efc

(s instructions) . e ... 1ZJ
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 . e .

> []
Section C. Computation of Public Support 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 Il, ine 14 . .. e e e 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhicly supported organization . .

|
b 33-1/3% support test — 2011. If the organization did not check a box on Iine 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamization , »

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization D

. »
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' iest, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . >
»

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12




Figure Skating Foundation Inc

55-0839577

Page 3

Schedule A (Form 990 or 990-EZ) 2012

4

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

(Complete only if you checked the box on hine 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
erther 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 through 5

(a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
12,032. 35,096. 18,554. 1,850. 1,755. 69,287.
12,032. 35,096. 18,554. 1,850. 1,755. 69,287.

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

b Amounts included on lines 2
and 3 recewved from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
for the year ..

¢ Add ines 7a and 7b

8 Public support (Subtract line
7c from hne 6.)

Section B. Total Support

Catendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e)2012 (N Total
9 Amounts from line 6 12,032. 35,096. 18,554. 1,850. 1,755. 69,287.
10a Gross income from interest,
dividends, payments recesved
on securities loans, rents,
royalties and income from
similar sources 30,989. 13,935. 19,723. 24,632, 25,459, 114,738.
b Unrelated business taxable
income (less sectron 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 30,989. 13,935. 19,723. 24,632. 25,459. 114,738.
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carried on . .
12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part V)
13 Total support. (Addins9, 10c, 11, and 12) 43,021. 49,031. 38,277. 26,482. 27,214. 184,025.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e S S > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by kine 13, column (f)) 15 37.65 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 49.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by iine 13, column (f)) 17 62.35
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 50.69
19a 33-1/3% support tests — 2012, if the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and hne 17 -

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>
»

<L (|l

BAA
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Schedule A (Form 990 or 990-E2) 2012 pigure Skating Foundation Inc 55~0839577 Page 4

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

BAA Schedule A (Form 930 or 990-E2) 2012
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| omaNe 1585007

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, o ;

Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e 114, 12a, or12b.

Internal Revenue Service > Attach to Form 990 » See separate mstructuons Lo

Name of the organization ployer identification number

Figure Skating Foundation Inc 55-0839577
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the beneht of the donor or donor advisor, or for any other purpose confernng
mpermnssrble private benefit? . . ... .. ... DYes D No

RARGHaE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified tustoric structure
Preservation of open space

2 Complete hines 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

a Total number of conservation easements . .. . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (@ . 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during the
tax year >
4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monltorlng, mspectlon handllng of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satusfy the requnrements of section 170(h)(A)(B)(1)
and section 170(h)@)B)(W? . [yes [Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon 's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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 relatlng o these items:

() Revenues included in Form 990, Part VHlI, ine 1 . . . >3
(ii) Assets included in Form 990, Part X .. . . >3

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gan, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 .. . . . .. . . "8
b Assets included in Form 990, Part X . . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18112 Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Figure Skating Foundation Inc 55-0839577 Page 2
' & Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts coilection
tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ,l:rc;;nde a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlons collection? . . ... ..... Yes DNo

¥l Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodlan or other mtermedlary for contnbutlons or other assets not included
onForm 990, Part X? ... ... .. .. .. .o [Jves  [neo
b If 'Yes,' explain the arrangement in Part XIH and complete the followmg table:
Amount
c Beginning balance . . .o e e 1c
d Additions during the year . . . T, e 1d
e Distnbutions during the year e e e e .. e
f Ending balance . - L | ]
2 a Did the organization include an amount on Form 990 Part X line 21 7.0 . o LTYes No
b if 'Yes,' explain the arrangement in Part XIIl. Check here if the explantlon has been provnded n Part XHI
B Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year () Two years (d) Three years (e) Four years
1 a Beginning of year balance
b Contributions
¢ Net investment earnings, galns
and losses . ...

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (@)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations .| 3a(i)
(i) related orgamizations e . 3a(i)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R" .. . . .. 13b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) »
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



ScheduIeD (Form 990) 2012 Figure Skating Foundation Inc 55-0839577 Page 3
Yl Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial denvatives . .. . .. .. .....
(2 Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12)  * 5
/ iifi Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
2
3
@
&)
®
@
8)
&)
(19)
Total (Column (b) must equal Form 590, Part X, column (B)ne 13.) . ™

%% Other Assets. See Form 990, Part X_line 15.
(a) Description {b) Book value

)
(4]
3
&)
5)
(6)
@ .
®
)
o
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) . .. >
fl Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
®
®
@
®
&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . »

2. FIN 48 (ASC 740) Footnote In Part XIi, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlons Ilablhty for uncertaln tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XNI . . .....

BAA TEEA3303 12/2312 Schedule D (Form 990) 2012
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55-0839577

Page 4

Schedule

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on mvestments .. . . . ... . . .. ... L e
b Donated services and use of facilities e e e
c Recoveries of prioryeargrants .. . .. . ... .....  ..... R
d Other (Describe inPart XiI.) .. . . ...... ... . .. ... ..
eAddimes2athrough2d . .... ......... ... . liiee e
3 Subtract ine 2e from line 1 .. e e e e
4 Amounts included on Form 990, Part VIIL, hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIiI, iine 7b
h Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b .
5 Total revenue. Add lmes 3 and 4c. (Thfs must equal Form 990 Pan‘l fine I2 )

2a

2b

2c

2d

4a

4b

B 1 Total expenses and losses per audited financial statements .. .... C e e

2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments .. ..
¢ Other losses . .....
d Other (Describe 1n Part XI\. )
e Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part I1X, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIIl.) .
¢ Add lines 4a and 4b L.

1
2a
2b
2c
2d
2e
...... 3
4a
4b
4c
5

5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Partl Iine 18 )
; i Supplemental Information

glete this part to Brovnde the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4, Part 1V, lines 1b and 2b; Part V,
I|ne art Xl, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provxde any additional information.

Part X, line 2;

BAA

TEEA3304 11/30112

Schedule D (Form 990) 2012
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gl Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




(Z102) (066 uuo4d) | 3npayos ZHOE/LL  LOGEVIAL ‘066 W04 10j SUOHINQSU] Y} 33S ‘IONON 1Oy UoNINpay yomiaded J04 vve

<« T Tt e oo e v e ' 9|qe) | aulp 3y} u pajsy mco:mN_:mmho Jayjo Jo Jjsquinu (ejo} Biug ¢

P e : ' c ' 9|qe} | au) du) ul pajs) suoneziuebio Juawuianob pue (£)(2) LG LUOHISS JO JaquInu |Bl0} Jaju3 r4
TTTTTTTTTTTTTTTTTT@
T TTTTT T [/2)
||||||||||||||||||| ©)
CTTTTTTTTTTT T
R )
TTTTTTTTTTTTTTTTT e
ottt @
||||||||||||||||||| w

(aulo
JDUBJSISSE JO JDUFSISSE YSeI-Uou ‘jesiesdde ‘ANS YoOQ, aoueysisse a|qeadde 3 Juawuwianob o
wesd jo asoding (W) o uoyduasag (6) UOIjeN|2A JO PO ow YSed-uou 0 Junouly () jueiB ysed jo wnowy (p) uonoes 0yl () N3 @ uoneziuebo jo ssaippe pue aweN (@) L

‘papasu i adeds [euoipppe i pajealdnp aq ued || Jed ‘000'S$ UBY} 20w Paaiadal Jey) Juaidival Aue Joj g dulj ‘Al Med ‘066 W04
0} SoA, paiamsUe uoneziuebio sy} y1 819dwoy) ‘sajels papun ay) Ul suopeziuefiQ pue SJUBLILIIACY 0} BIURIS|SSY 18YIQ Pue Ssjuel)

‘sa)els uﬁ.:: m£ w spuny Ema ho asn ay) Buuoypuow 1oy sanpadoid suoneziuebio syy Al Yed ui aquosag g

oz_ll._ mo»@ £90UESISSE J0 SjuRIb Ay} PIEME 0} PISN B1:8J1ID UOIIDIIS Bu)
pue ‘asugjsisse 10 mEma ay} 1o} b___a_o__m Soduelb ay} oucﬂm_mwm 10 mEma 8y} JO JUNOWE 3y} 2JRIUE)SANS O} SP40Ja) ulejuiew uoneziuebio sy} ssog |

20UR)SISSY pue Sjueit) Uo uoljerulojul jedouas)
LLS6EBO-GS DUl Uorlepunog butijeys o4AnDTJd

;onE___: :oaauca:uv. sakoidurg uonezuefio ayy jo sweN

3ANAIAS INUBAIY |eLudiuj
‘Z2 10 |Z au)| ‘Al Ued ‘066 Ewm_mc—":Mm“vwwm«MM:m uoneziueb.o ay) y ayajdwon AnseaiL o jo isuzedaq
S3)elS pajiun ay} ul S[eNpPIAIpU} Pue ‘SIUBIUIIA0Y) (065 10
| ‘suoneziuebiQ 0) a2ue)SISSY 4910 PUE SjuRID) | 3INA3HOS

Ly00-G¥GL ON GWO




£L/20/L €06EV3IAL

(2102) (066 uuog) | a|npayss vva

L

(a0 '|esiesdde ‘ANS 3OULSISSE YSEI-uou el yseo fuHd
- asuejsisse ysed-uou jo uondiuosag @) %00Q) uoien|ea o pouloiN () 30 Junowy (p) jo unowy (3) jo JaquinN (@) 3ouegsisse 1o Juesd jo adhy ()

X ‘papaau St aoeds jeuoijippe i pajedldnp aq ued ||| Yed
22 3Ul} ‘Al Med '066 W10 0} SAA, Palamsue uoneziueblo ay) Ji 3131dwod "sajels pajyun ay) ul S|enpiAipu] 0} 3dUelSISsy 13410 pue ﬂ:@.i
2 9bey LLG6EBO-SS DuI uoTjepunod buTIeyS 3INDT  (z102) (066 WH0) | AINPSUS




!

Supplemental Information to Form 990 or 990-EZ |0t No. 1545 0087

2012

Employer identification number
Figure Skatina Foundation Inc 55-0839577

SCGHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury

internal Revenue Service > Attach to Form 990 or 990-EZ,
Name of the organization

Pt VI, Line 11b__Board members review tax return before signature

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8112 Schedule O (Form 990 or 990-E2) 2012



Figure Skating Foundation Inc 55-0839577

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City
officers use mailng addre /732 Center St Bethlehem

St
PA

ZIP
18018




