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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable:
[ Jenee | USA BOXING, INC.
Egﬁg& Doing business as 84-1604168
foten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | 1 OLYMPIC PLAZA 719-866-2300
o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,712,718.
Amended |  COLORADO SPRINGS, CO H(a) Is this a group return
|:|ﬁ§ﬁ"_°a' F Name and address of principal officerr MICHAEL MCATEE for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:] No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ ] 4947(a)(1)or [ | 527

If "No," attach a list.

J Website: p» WWW . USABOXING.ORG

(see instructions)

H(c) Group exemption number p» 7048

K Form of organization: Corporation [ | Trust [ | Association

[ ] Other

| L Year of formation: 20 01| m State of legal domicile: CO

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: THE CORPORATION IS THE NATIONAL

GOVERNING BODY FOR AMATEUR BOXING AND IS RESPONSIBLE FOR THE

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

(9]
:
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. .. ... 4 13
| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... .. ... .. . ... 5 22
:*; 6 Total number of volunteers (estimate if necessary) . . . 6 100
S| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, line 39 . ... . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 1,293,673. 1,153,419.
g 9 Program service revenue (Part VIIl, ine2g) 3,841 ,442. 4,061,348.
3| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 54,239. 97,759.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 235,271. 321,268.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,424,625. 5,633,794.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 249,889. 264,683.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,596,229. 1,729,196.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 283,155.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 4,523,767. 3,936,562.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,369,885, 5,930,441.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -945,260. -296,647.
54 Beginning of Current Year End of Year
‘u‘gc 20 Total assets (Part X, ine 16) 2,572,572. 2,698,957.
%’fg 21 Total liabilities (Part X, INe 26) 2,137,157. 2,462,533.
=3 22 Net assets or fund balances. Subtract line 21 from i€ 20 ..o, 435,415. 236,424.
[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here MICHAEL MCATEE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁhe"k (1| PTIN
Paid JILL J. GOODWIN, CPA JILL J. GOODWIN, CPA|11/13/20| satempoyes PO00450838

FirmsEINp 20-1766527

Preparer |Firm'sname p WAUGH & GOODWIN, LLP
Use Only |Firm'saddressm. 1365 GARDEN OF THE GODS, SUITE 150

COLORADO SPRINGS, CO 80907 Phoneno.(719) 590-9777
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes |:| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) USA BOXING, INC. 84-1604168 Page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...

1

Briefly describe the organization’s mission:

THE CORPORATION IS THE NATIONAL GOVERNING BODY FOR AMATEUR BOXING AND
IS RESPONSIBLE FOR THE PROMOTION AND DEVELOPMENT OF AMATEUR BOXING IN
THE UNITED STATES. THE ORGANIZATION'S MISSION STATEMENT IS TO PROMOTE
AND GROW OLYMPIC-STYLE AMATEUR BOXING IN THE UNITED STATES AND TO

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 (Code: ) (Expenses $ 1 2 6 5 0 7 1 4 9 . including grants of $ ) (Revenue $ 3 7 6 6 1 7 1 0 4 . )
MEMBERSHIP - THE CORPORATION PROVIDES OFFICIAL OLYMPIC MEMBERSHIP
CREDENTIALS AS WELL AS ACCIDENT AND GENERAL LIABILITY INSURANCE TO ITS
MEMBERS.

4b (Code: ) (Expenses $ 2 I 3 2 4 7 9 8 7 . including grants of $ 1 7 4 I 6 8 3 . ) (Revenue $ 3 1 5 7 6 7 6 . )
EVENTS - THE CORPORATION SANCTIONS AMATEUR BOXING EVENTS FOR WHICH
ATHLETES TRAIN AND COMPETE. JUNIOR ATHLETES TRAIN FOR AND COMPETE IN
AMATEUR BOXING EVENTS.

4c (Code: ) (Expenses $ 1 Ji 0 8 5 I 2 7 8 . including grants of $ 9 0 7 0 0 0 . ) (Revenue $ 4 0 0 I 5 5 3 . )
DEVELOPMENT AND OTHER PROGRAMS - THE CORPORATION PROMOTES ATHLETE'S
PHYSICAL AND MENTAL TRAINING IN ORDER TO FURTHER THEIR DEVELOPMENT.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 5,060,414.

Form 990 (2019)

932002 01-20-20



Form 990 (2019) USA BOXING, INC. 84-1604168  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)?
If "Yes," complete SChedUle A ... ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | ...............c..ccoooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll .....................ccoccvoeveiee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, Pt lll ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ...................ccoo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAFE VI oo 1a| 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 16? Jf "Yes," complete Schedule D, Part VIl ...................oc oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ...................cco oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’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)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI @NG XII _........._.. oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ccoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................cooo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ......................ooooioiieeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? 7 "Yes." complete Schedule . Parts 1 ana 1 .................ccccoiiiiiiiiiieiiiiiciis 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) USA BOXING, INC. 84-1604168 Ppage4
Part IV | Checklist of Required Schedules ,tinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1 and Il ..................ccoo@ e 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBAUIE J ...\ oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," QO 10 lIN@ 258 ..............ooi oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-BXEMIDE DONOS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete

Schedule L, Part | ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ................................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChEAUIE L, Part IV ... ..o e 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .........................ccoocveeee. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes, " complete SCheaUIE L, PArt IV ... ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |/ "Yes," complete
SCREAUIE Ny PArt Il ...\ oo\ ooo\ oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | .................c..coi oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, 08 T oo\ oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 ...............c.ooiooeeeoeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... [ ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 65
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINNEIS 2 1c | X
932004 01-20-20 Form 990 (2019)




Form 990 (2019) USA BOXING, INC. 84-1604168  Ppageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (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? /f "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization 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 VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ......................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) USA BOXING, INC. 84-1604168 Page 6
Part VI | Governance, Management, and Disclosure roreach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kKey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes," provide the names and addresses on Schedule O ...oooooooovoviiiiiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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 filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," GOtOliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this Was QOMNE ... ... ... 12c | X
13 Did the organization have a written whistleblower POlCY ? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_I Another’s website Upon request [_] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 719-866-2300
1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909

932006 01-20-20 Form 990 (2019)



Form 990 (2019) USA BOXING, INC. 84-1604168  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® | st 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.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | oo crz ng'o?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| = | 5 L= and related
below Els|.|2 |2 = organizations
ine) |Z|E|E|2[EE|E
(1) TYSON LEE 5.00
PRESIDENT X X 0. 0. 0.
(2) PATRICK BUTLER 5.00
TREASURER/LBC DIRECTOR X X 0. 0. 0.
(3) RICHARD HOFFMANN 5.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) CAM F. AWESOME 5.00
MEMBER X 0. 0. 0.
(5) RAY SILVAS 5.00
MEMBER X 0. 0. 0.
(6) FRACHON CREWS 5.00
MEMBER X 0. 0. 0.
(7) ERIC BULLER 5.00
MEMBER X 0. 0. 0.
(8) BRIAN CEBALLO 5.00
MEMBER X 0. 0. 0.
(9) HECTOR COLON 5.00
MEMBER X 0. 0. 0.
(10) EBONY HALIBURTON 5.00
MEMBER X 0. 0. 0.
(11) CHRIS TROMBETTA 5.00
MEMBER X 0. 0. 0.
(12) SHERRY WULKAN 5.00
MEMBER X 0. 0. 0.
(13) JONATHAN PRIN 5.00
MEMBER X 0. 0. 0.
(14) JOHN BROWN 5.00
FORMER 1ST VICE PRESIDENT X X 0. 0. 0.
(15) MICHAEL MCATEE 40.00
EXECUTIVE DIRECTOR X 121,788. 0. 6,115.
(16) WILLIAM WALSH 40.00
HEAD COACH X 180,000. 0. 16,314.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) USA BOXING, INC. 84-1604168 Page 8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 8 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below 12| |2 2E = organizations
1b Subtotal > 301,788. 0 22,429.
c Total from continuation sheets to Part VII, Section A ... .. .. > 0. 0 0.
d Total (addlines tband 1¢) ... ... > 301,788. 0 22,429.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for suCh individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? / "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON oo ovooioiiiiieeii 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)
Name and business address

NONE

B)

Description of services

©

Compensation

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>

0

932008 01-20-20

Form 990 (2019)



Form 990 (2019) USA BOXING, INC. 84-1604168 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns ... 1a
E b Membershipdues ... 1b
(:,. ¢ Fundraisingevents . . . 1ic
-g d Related organizations 1d 93,793.
& e Government grants (contributions) |[1e
,5' f All other contributions, gifts, grants, and
3 similar amounts not included above 1] 1,059,626,
."E g Noncash contributions included in lines 1a-1f 19 $ 1 9 6 I 2 5 0 .
S h Total. Add lines 1a-1f ... » [1,153,419.
Business Code
g | 2a MEMBERSHIP DUES 900099 [3,661,104.3,661,104.
s b NATIONAL EVENT REVENUE 711300 315,676. 315,676.
3% « OTHER PROGRAM REVENUE _ | 900099 19,206.] 49,206.
E2 d CORPORATE SPONSORSHIPS 900099 35,362. 35,362.
3 e
a f All other program service revenue .
g Total. Add lines2a-2f ... » 4,061,348.
3 Investment income (including dividends, interest, and
other similaramounts) [ 24,730. 24,730.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... | 3 5,283. 5,283.
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrental income or (I0SS)  ......ooooiiiiiiiiiiiiiiiiiiiiee | 3
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7al877,979.
b Less: cost or other basis
) and sales expenses 76804 ,950.
§ ¢ Gainor(oss) 7c| 73,029.
é d Net gain or (I0SS) .....ooviooeoee e | 2 73,029. 73,029.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part\V,line18 . 8a
b Less:directexpenses . .. 8b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part v, line19 ... 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances ... 10a|5 89,959.
b Less:costofgoodssold . 10b|2 73,974.
c_Net income or (loss) from sales of inventory ................. | 2 315 ’ 985. 315 ; 985.
Business Code
§ 11 a
)
] c
.gn: d Allotherrevenue .
= .
e Total. Addlines 11a-11d ... |
12 Total revenue. Seeinstructions ... » 5,633,794.4,377,333. 0.] 103,042.

932009 01-20-20

Form 990 (2019)



Form 990 (2019) USA BOXING, INC. 84-1604168

[ Part IX | Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6, Total engr)Jenses Prograﬁ)service Managé%)ent and Funélr)a?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 264,683. 264,683.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 324,217. 208,211. 103,215. 12,791.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 1,136,132. 839,591. 148,850. 147,691.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 63,899. 45,700. 10,396. 7,803.
9 Other employee benefits 98,362. 69,535. 12,855. 15,972.
10 Payrolltaxes ... 106,586. 70,507. 24,528. 11,551.
11 Fees for services (nonemployees):

a Management .

b Legal 22,015. 12,938. 9,077.

¢ Accountng 15,770. 2,720. 13,050.

d Lobbying . .

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees 15,991. 15,991.

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

column (A) amount, list line 11g expenses on Sch 0.) 297,020. 200,802. 80,418. 15,800.
12 Advertising and promotion 2,729. 1,068. 1,661.
13 Office expenses 173,342. 110,292. 38,000. 25,050.
14 Information technology 596. 596.
15 Royalties .
16 Occupancy 153,476. 121,061. 19,361. 13,054.
17 Travel 1,722,388. 1,614,513. 82,639. 25,236.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 2,651. 1,617. 1,034.
20 Interest ...
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 5,277. 5,277.
23 Insurance 763,027. 759,827. 3,200.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

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

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

a DUES & FEES 279,910. 268,762. 8,971. 2,177.

b BACKGROUND SCREENING 161,311. 161,119. 144. 48.

¢ VIK DISTRIBUTION 144,791. 144,791.

d GIFTS & PROTOCOL 52,156. 42,937. 9,219.

e All other expenses 124,112. 119,740. 4,285. 87.
25  Total functional expenses. Add lines 1 through 24e 5,930,441. 5,060,414. 586,872. 283,155.
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 > l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) USA BOXING, INC. 84-1604168 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 898,082.] 1 1,007,381.
2  Savings and temporary cash investments 231,225.] 2 47,427.
3 Pledges and grants receivable,net 3 93,793.
4  Accounts receivable, net 38,130.| 4 199, 200.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories forsaleoruse 388,548.| s 368,408.
< | 9 Prepaid expenses and deferred charges 52,351.| o 122,427.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 66,581.
b Less: accumulated depreciation .. 10b 45,474. 14,034.] 10c 21,107.
11 Investments - publicly traded securites 948,202.] 11 837,214.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 2,000.| 15 2,000.
16 __ Total assets. Add lines 1 through 15 (must equal line33) ... 2,572,572.] 16 2,698,957.
17 Accounts payable and accrued expenses 502,103.] 17 865,172.
18  Grantspayable 18
19 Deferredrevenue 840,054.| 19 865,587.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third 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
ofScheduleD ... 795,000.] 25 731,774.
|26 Total liabilities. Add lines 17 through25 ... ... .. 2,137,157.] 26 2,462,533.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 435,415.]| o7 229,260.
& | 28  Net assets with donor restrictions 28 7,164.
g Organizations that do not follow FASB ASC 958, check here P |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total netassets or fund balances 435,415.]| 32 236,424.
33 Total liabilities and net assets/fund balances ... 2,572,572.| 33 2,698,957.
Form 990 (2019)
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Form 990 (2019) USA BOXING, INC. 84-1604168 Ppagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,633,794.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,930,441.
3 Revenue less expenses. Subtract line 2 from line 1 3 -296,647.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 435,415,
5 Net unrealized gains (losses) on investments 5 97,656.
6 Donated services and use of facilities 6
7 INVesStMeNt eXPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo et e et eeieaaees 10 236 P 424.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| 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? . 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were 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 audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "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 X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? 3a 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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)
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. . . OMB No. 1545-0047
(ifr:igouotig‘g_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
USA BOXING, INC. 84-1604168

[Part] [ 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 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

A OWODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv)- (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi)- (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

00 00 O

=

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 lll.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

[V

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ (VIsThe organizzlion Tsted T (y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (- LA docunent support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 USA BOXING, INC. 84-1604168 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

8 Gross income from interest,

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

organization, check this DOX and SEOP NI ... . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. . ... > |:|
b 10% -facts-and-circumstances test - 2018. |[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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 ......... | |:|
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 USA BOXING,

INC.

84-1604168 Pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received 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
amount on line 13 for the year

¢ Add lines 7a and 7b

8

Public support. (Subtract ling 7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1246990.

971,935.

1038135.

1293673.

1153419.

5704152,

3438557.

3712323.

3636442.

4299210.

4651307.

19737839.

23,680.

23,680.

4709227.

4684258.

4674577.

5592883.

5804726.

25465671.

0.

0.

0.

25465671.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4709227.

4684258.

4674577.

5592883.

5804726.

25465671.

17,963.

19,535.

26,495.

26,247.

30,013.

120,253.

17,963.

19,535.

26,495.

26,247.

30,013.

120,253.

4727190.

4703793.

4701072.

5619130.

5834739.

25585924.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

99.53 %

16

99.56 %

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2018 Schedule A, Part lIl, line 17

17

A7 9

18

44 9

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

932023 09-25-19
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? |f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
rted organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

QDN =

o |d 0N [=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o | |0 [T |v

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W

Subtract line 2 from line 1d.

(2]

A

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[0 I (< 4]
0[N (o |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

Qb N [=

o0 |h 0N [=

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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84-1604168 pPage7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N |O |0 |d W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

SKr (™o |20 T |v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

I

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(2 [T (2 [« [

Excess from 2019

932027 09-25-19
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Part VI Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°5%9§"__3, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
USA BOXING, INC. 84-1604168
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oooano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’'t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19
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Page 2

Name of organization

USA BOXING,

INC.

Employer identification number

84-1604168

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

905,201.

Person
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

93,793.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

116,741.

Person D
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

28,050.

Person |:|
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Page 3

Name of organization

USA BOXING, INC.

Employer identification number

84-1604168

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
° Lo ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
AIRLINE TICKETS
1
$ 51,459. 12/31/19
(a)
No. (b) (©) (d)
from D ioti ¢ h i FMV (or estimate) Dat ived
escription of noncash property given (See instructions.) ate receive:
Part |
ATHLETIC APPAREL
3
$ 116,741. 12/31/19
(a)
(c)
No.
° oo ®) i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
BOXING EQUIPMENT
4
$ 28,050. 12/31/19
(a)
No. (b) (©) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive:
Part |
$
(a)
(c)
No.
° oo ®) i FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
(See instructions.)
Part |
$
(a)
No. (b) (©) (d)
from D ioti § h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive:
Part |
$

923453 11-06-19
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Page 4

Name of organization

USA BOXING,

INC.

Employer identification number

84-1604168

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;I‘OI;I'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;l’OftnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDYOI;(nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury > Attach to Form 990. [ tO_ dale

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

USA BOXING, INC. 84-1604168

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

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

a h ON

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

|:| Yes |:] No

are the organization’s property, subject to the organization’s exclusive legal control? . . .
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 benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. |:| Yes |:] No

| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| 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 . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... .. ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)(4)(B)(ii)?
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

|:| Yes |:| No

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VI, ine 1 |
(i) Assetsincludedin Form 990, Part X | K

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line1 | K

b_Assets included in Form 990, Part X i > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 USA BOXING, INC. 84-1604168 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (,,tinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During 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 organization’s collection? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e D Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance L 1c
d Additions during the year 1d
e Distributions during the year 1e
f oENnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® 9 O T

-

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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 Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated organizations . L 3a(i)
(i) Related organizations | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Buildings .
¢ Leasehold improvements .

d Equipment 54,231. 40,197. 14,034.

e Other ... ... 12,350. 5,277. 7,073.

Total. Add lines 1a through Te. (Cojumn (d) must equal Form 990. Part X. column (B). line 10C) oo 21,107.

932052 10-02-19
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Schedule D (Form 990) 2019 USA BOXING,

INC.

84-1604168 pPage3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

I~

C)
D)

E)

’:I.I\

)

@

)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ DUE TO USA BOXING FOUNDATION 695,000.
@) REFUNDABLE ADVANCE 36,774.
4
(©)]
(©)]
()
()]
©
Total. (Column (b) must equal Form 990. Part X. col. (B) lin€ 25.) oo | 2 731,774.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

932053 10-02-19
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Schedule D (Form 990) 2019 USA BOXING, INC. 84-1604168 page4d

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,722,885.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 97,656.

b Donated services and use of facilites 2b 7,426.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d . 2e 105,082.
3 Subtractline 2efromline 1 3 5,617,803.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a 15,991.

b Other (Describe in Part XII.) 4b

¢ Addlines4aand 4b 4c 15,991.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part L. liN€ 12.) oo 5, 633 .7 94.

ual Form 990, Part |, line
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,921,876.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 7,426.

b Prior year adjustments . 2b

© Otherlosses 2c

d Other (Describe in Part XIIL.) . 2d

e Addlines 2athrough 2d 2e 7,426.
3 Subtractline 2e from Ne 1 .. 3 5,914,450.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a 15,991.

b Other (Describe in Part XIIL.) 4b

¢ Addlines 4aand 4b 4c 15,991.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part L ing 18.) i 5 5,930,441.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAS BEEN

RECORDED.

THE CORPORATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

IS SUBJECT TO EXAMINATION BY VARIQOUS TAXING AUTHORITIES, GENERALLY FOR

THREE YEARS AFTER THE DATE IT WAS FILED. MANAGEMENT OF THE CORPORATION

BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019
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[Part Xl | Supplemental Information (.ontinueq)
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SCHEDULE F Statement of Activities Outside the United States QWS No. 1545:0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury > Attach to Form 990. open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
USA BOXING, INC. 84-1604168

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [ IYes [_INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aegqeﬂltosy%%sd (by type) (such as, fundraising, pro- is a program service, exp;enditures
in the region indepeﬁdent gram services, investments, grants to describe specific type | tor and
contractors recipients located in the region) of service(s) in the region iqu\ﬁset?;er'lts
in the region gion
EUROPE (INCLUDING
ICELAND & GREENLAND) PROVIDING SUPPORT FOR
- ALBANIA, ANDORRA, ATHLETES TO COMPETE IN
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES THE REGION. 428,256,
SOUTH AMERICA -
ARGENTINA, BOLIVIA, PROVIDING SUPPORT FOR
BRAZIL, CHILE, ATHLETES TO COMPETE IN
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES THE REGION, 158,122,
PROVIDING SUPPORT FOR
RUSSIA AND ATHLETES TO COMPETE IN
NEIGHBORING STATES 0 0 [PROGRAM SERVICES THE REGION, 262,670,
3a Subtotal 0 0 849,048,
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 849,048,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019  USA BOXING, INC. 84-1604168 Page4

[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOrM 926) ... o e [ ]Yes No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrmM 5471) .. .. e [ 1Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(S€€ INSTrUCHIONS fOr FOIM 8627) oo e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? |f "yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) .............cooi e [ 1Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019  USA BOXING, INC. 84-1604168 Page 5
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

USA BOXING KEEPS ALL RECEIPTS AND INVOICES FOR EXPENSES OCCURED WHILE

TRAVELING OUTSIDE OF THE UNITED STATES. VARIOUS HIGH PERFORMANCE EVENTS

ARE HELD IN REGIONS OUTSIDE OF THE UNITED STATES.

932075 10-12-19 Schedule F (Form 990) 2019



(61.02) (066 w.i04) | 2INpayos

61L-92-0L L0l2e6

066 W04 10} SUONONLSU| BY} 93S ‘@O110N 10y uononpay yomiaded jo4 VH1

A ................................................................................................................................................. 8|ge} | aul| 8y} Ul palsi| Suoljeziueblo J8ylo Jo Jsquinu [e1o} Jejug €

8|qge} | aul| 8y} Ul pals]| suoleziueBio Juswuianob pue (€)(0) L0G UOI08s Jo Jequinu [e10} Jslug g

aoue)siIsse 0
1uelb Jo asodind (y)

aoue)sIsse yseouou
Jo uonduoseq (b)

. mm_mmwm,wo. aoue)sIsse
._ oo ) co;m\y_\,ﬂ_mn\_, yseo-uou 1welb yseo (o1qeoldde ) uBWIUIBA0B JO
%1009) uonen 10 unowy (9) 10 Junowy (p) uonoss Oy (9) NI3 (a) uoleziueB.o Jo ssalppe pue awep (e) L

40 poyis|N (4)

“Popesu S| 80eds [eUOCIHPPE I peredlidnp aq UEd || Hed '000°G$ UBLL aI0W peAisdal ey juaidioal

Aue oy ‘| aull ‘Al Ved ‘066 WO UO ,SBA, PaismsUe UONeZIUBBIO aU} i 819|dWoD "SIUSWUIBA0Y dlsawoq pue suoieziuebiQ onsswoQ o} 8ouelSISSY JSUI0 Pue suesd [ ueq

N[J seA[X]

UOI}09]9S 8} pue ‘©ouE]ls|ISse Jo sjuelb ay3 o} Aljiqibiie ,sea1uelb ay) ‘@ouelsISSe Jo Ssluelb ay) JO JunoWe 8y} d1elueisgns 0} SPJodal ulelulew uolreziuebio sy seoq |

92UE)SISSY PUE SJUB.IN) UO UOIIBW.IojU] [eJaudn) | ved
89TV09T-78 *ONI ‘ODNIXO0d ¥Sn
Jaquinu uoneoynuapi s9hojdwzg uoleziueflo sy} Jo swen
uonoadsuj *uonew.iojul 1sa1e| Y} 10} 066W.I0J/A06 S.II*MMM 0] 09 « 80INISS BNUSAGYH [eulaly]
oljqnd 01 uadQ 066 W04 0} yoeny « Ainseeu) ey Jo Juewyredeq
*22 40 Lg aul| ‘Al Med ‘066 W04 UO ,SaA, paJjamsue uoneziueb.io ayy ji 919|dwo)
m F QN S3]elS pajHun ayjl ul sjenpliaipuj pue .wu.r_wsr_.‘_w>00 (066 w04)
1¥00-G¥SL "ON GINO anO_U_.NN_CNm.‘_O 0] aduejsissy J8yl0 pue sjueln 1 37NA3IHOS




(6102) (066 w.04) | 8|NpPayds

61-92¢-0L 20L2e6

*LNHAd A0 dSO0TO LV

SANHdILS dIVd H¥V SHHOVOD °ATHINOW QIVd ONIHE HYOAHE SINIWIYINOTE SNOIUVA

NO ¥OLOHYIA dH OL LYO0dHY SHLATHLY HONVWIOJAYHd HODIH °*SHSNAIXH NOILVONdH ¥O04

SHILISYHIAINA OL NHLLIYEM HYV SAOHHD dIHSUVTIOHOS

*SANNA DNIAIHDHYE OL ¥O0I¥d

HONVLSISSY ¥O SINVED ¥0d AAITVNO OL SINHIAIDHEY SHYINOEY NOILVIOdYO0D HHL

'Z ENIT ‘I 1¥vd

“UOITeLLIOUI [BUOHIPPE J8U10 AUE puUe {(g) UWN|OD ‘||| Hed ‘g oul| ‘| ved Ui paiinbal UOewIojUl 8} opiAO.d uonewioju] [eyusawsjddng _ N Ved _

@oUE]SISSE YSEOUOU Jo uonduoseq (§)

TNTYA LENYVH ¥IVd "0 *000°TE A SESANOE INIAFT

TNTYA LEANEVH ¥IVd "0 *000°'s¢€ A SdIHSYVYTIOHOS

HNTYA LEMEVH ¥IVd "0 ‘007 08 €1 SANHAILS HOVO0D

TNTYA LENYVH ¥IVd "0 "800 €TT Ve SANEAILS HIATHIV
(1910 ‘fesresdde ‘A4 Sjooq) | @oueISISSE ysed juelb yseo syuaidioai

uotzenfea Jo poyis (a)

-uou Jo unowy (p)

10 unowy (9)

10 Joquuny (q)

aoue)sisse Jo juelb jo adA] (e)

‘papaau s| 80edS [UOIHIPPE §I pa1edldnp aq Ued ||| ved

"ZZ dUl| ‘Al Ued ‘066 WO UO ,SBA, pPesomsue uoleziuehio ayj Ji 919|dwo) “S|enplAlpu| d1isawioq O} 92UE)SISSY J8U1Q pue sjuesn | | ued

¢ abed

89TV09T-78

"DNIXO0d ¥Sn

(6102) (066 Wiod) | 8|NPayds



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
USA BOXING, INC. 84-1604168
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1] Discretionary spending account [ 1 Personal services (such as 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," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . ... 2
3 Indicate which, if any, of the following the 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 IlI.
Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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 receive 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, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b ANy related Organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53400 8-0(C) 2 ..o it e iiiiiiiiiii e eieeeeiiiiiiiiiiiiiiiiiiieriiiiiiieiiiiiiiiiiiiiiiiiieieiieiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 g

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tre?sury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

USA BOXING, INC. 84-1604168
[Part]l [ Types of Property

(@) (b) © (d)
Check if Nu_mbt_ar of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications .

Clothing and household goods

Cars and other vehicles

Boatsand planes . ...

Intellectual property

Securities - Publicly traded .

Securities - Closely held stock ... ..

- -
- O © 0N U DA ON =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19  Foodinventory . ... ...

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other p» (ATHLETIC APPA ) X 1 116,741.FATR MARKET VALUE
26 Other » (AIRLINE CERTI ) X 1 51,459.[FAIR MARKET VALUE
27 Other P ( BOXING EQUIPM ) X 1 28,050.[FATR MARKET VALUE

28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtHDUNONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 USA BOXING, INC. 84-1604168 Page 2

Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBERS IN COLUMN B RELATE TO THE TOTAL NUMBER OF DONORS.

932142 09-27-19 Schedule M (Form 990) 2019



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gqov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
USA BOXING, INC. 84-1604168

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

PROMOTION AND DEVELOPMENT OF AMATEUR BOXING IN THE UNITED STATES.

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

INSPIRE THE TIRELESS PURSUIT OF OLYMPIC GOLD AND ENABLE ATHLETES AND

COACHES TO ACHIEVE SUSTAINED COMPETITIVE EXCELLENCE. ADDITIONALLY, USA

BOXING ENDEAVORS TO TEACH ALL PARTICIPANTS THE CHARACTER, CONFIDENCE,

AND FOCUS THEY NEED TO BECOME RESILIENT AND DIVERSE CHAMPIONS, BOTH IN

AND OUT OF THE RING.

FORM 990, PART VI, SECTION A, LINE 6:

UNITED STATES AMATEUR BOXING, INC. IS A MEMBERSHIP ORGANIZATION. THE

CATEGORIES OF MEMBERSHIP ARE ATHLETE, COACH, OFFICIALS, PHYSICIAN,

SUPPORTING, LIFE, REGISTERED CLUBS, LOCAL BOXING COMMITTEES AND AFFILIATED

ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A:

REPRESENTATIVES FROM AFFILIATED ORGANIZATIONS ELECT ONE DIRECTOR TO THE

BOARD OF DIRECTORS. THE PRESIDENTS OF THE LOCAL BOXING COMMITTEES ELECT

ONE DIRECTOR TO THE BOARD OF DIRECTORS. ELITE ATHLETES ELECT THE ATHLETE

REPRESENTATIVES TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:

SOME COMMITTEES DID NOT CONTEMPORANEOUSLY DOCUMENT MINUTES FOR MEETINGS

HELD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

USA BOXING, INC. 84-1604168

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION DISTRIBUTES ITS FORM 990 BY EMAIL FOR REVIEW BY THE BOARD

OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL BOARD MEMBERS AND EMPLOYEES TO ANNUALLY SIGN

A CONFLICT OF INTEREST STATEMENT AND DISCLOSE ANY POTENTIAL CONFLICTS.

THESE STATEMENTS ARE KEPT ON FILE AT THE NATIONAL OFFICE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION

BASED ON THE CURRENT LOCAL JOB MARKET AND DOCUMENTS DECISIONS IN THE BOARD

MINUTES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S TAX RETURNS ARE AVAILABLE ON ITS WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

FORM 990, PART VII, PAGE 7

BOARD MEMBERS MAY BE COMPENSATED FOR SERVICES PROVIDED TO THE

ORGANIZATION SUCH AS REFEREE FEES, ATHLETE STIPENDS OR INSTRUCTOR FEES.

THIS COMPENSATION IS DETERMINED BASED ON THE NORMAL PRACTICES OF THE

ORGANIZATION.

NO BOARD MEMBER IS COMPENSATED FOR THEIR SERVICE ON THE BOARD OF
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

USA BOXING, INC. 84-1604168

DIRECTORS.

FORM 990, PART VIT

THE NUMBER OF DIRECTORS IS GREATER THAN THE TOTAL REPORTED AT THE END

OF THE YEAR DUE TO TURNOVER ON THE BOARD DURING THE TAX YEAR.

FORM 990, PART XII, LINE 2C

THE PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



6102 (066 w.i0d) H 9Npayog

VHT  6+-0L-60 L9426

'066 W04 I0} SUooNSU] 3Y) 93S ‘90110N 10y uonodnpay yomiaded Jo4

X III "HdAY (€)(d)109 0Qv¥010J DNIXOd 4Q 60608 0D 'SOHNIUAS
(€)(¥)609 I¥0dS HHIL L¥0ddns OL ¥IA¥Q 0av¥0T0D '¥2ZV¥1d DIAWATO T '0089L60-78
NI INTIWIOUYNVH INIWLSHTANT - NOIILVANAOJ ONIXOd YATIVAY SALVLIS QILINA
o CE)
N A (©))rog
¢hmue Aus uol108s JI) sniels uol0es (Aunoo ubesoy uonezjuebio pajejal Jo
} xuw__EES . Buijjosu09 108.1Q Areyo olgng apo) 1dwexy J0 a3e)s) ajIoiwop [ebs Ayanoe Arewnd NI3 pue ‘ssaippe ‘sweN
£1)(A)g)G uonos
(6) () () (p) (0) (a) (e)

*Jeak xe} ay} Bunnp suoleziueb.io

1dwaxa-xe)} pajeja4 8J0W J0 8UO pey ) 8SNedaq ‘¢ aull ‘Al Hed ‘066 WJo4 U0 ,S8A, paJamsue uoleziueblio sy} jI 839|dwo) -suoneziuebiQ ydwaxg-xe] paje|ay Jo uoneosynuspi| I Hed
Amnue (Aunoo ubeioy Auue papiebaisip Jo
Buifjos1uo9 308410 sjosse Jeak-jo-pug awoou| [e1o] 10 93€38) 9|1o1Wop [eba] Aynizoe Arewd (e1geoldde y) NI pue ‘ssaippe ‘ewepN
0] (@) (p) () (a) (e)
*©¢ aul| ‘Al Ved ‘066 WI04 Uo ,S8A, pPaiemsue uoneziuebio syl i 819|dwo) “sannug papebaasiq Jo uoneosynuapi | Med

89TV09T-78

Jaquinu uoneoynuapl sokodwy

*ONI ‘ONIXO€ ¥Sn

uoleziuehlo sy} o sweN

uonoadsuy
alqnd o1 uadQ

610¢C

/¥00-G¥S} "ON gNO

*J€ 10 ‘9E ‘qGE V€ ‘EE Oul| ‘Al Hed ‘066 W0 U0 ,SIA, Paiomsue uoneziuebio ay) yi 939|dwo) «

“UONBWLIOJUI 1S81E[ oY} PUE SUONIONSUI 10} 066WA0J/A0B SII'MMM 0] 0D «
'066 w04 0} yoenv

90IAJ8G enUanay |euJsu]
Ainseau] 8y} jo Juswiedaq

(066 wo4)

sdiysiauped pajejaiun pue suoneziuebiQ pajejey 4 3INAIHOS



6L-0L-60 ¢9L2€6

6102 (066 W104) Y a|npsyos
ON [ SeA (Anunoo
T sjosse (¥snuy 1o uBle10
pajiosuoo | diysioumo Jeak-jo-pus awooul ‘dioo g ‘dioo D) Amus 10 81E)S) uoleziuef.o paiejal Jo
a__w“ww% abejusoload jo aleys [e101 Jo aJeys Amwue jo adA] | Buljosuoo 3oeuq | enoiwop eben Ananoe Arewd NI3 pue ‘ssaippe ‘auieN
(1) (u) (8) () (@) (p) (2) (a) (e)
“Jeah xe} oy} Bulnp 1snJ} Jo uonelodiod e se paleal} suolieziueblo e
pale|a4 8J0W 0 SUO pey 1l asnedsq ‘g aull ‘Al Bed ‘066 W04 UO ,SBA, pajomsue uoneziuebio sy i 819|dwo) *isni] Jo uoneiodio) e se djgexe] suoneziueBiQ pajejay Jo uonesynuapj Alved
ON[S®Al (590} unod) 1M | ON | SBA (1G-21G suonoss (Agunod
Zeumed| 2INPAYDS 10 02 [Tarorms sjesse 18pun xe} wWoJj papnjoxse ubto.04
dIysIeumo [y peuew| XOQ Ul JUNOWE ¢suonea0l Jeak-Jo-pud awooul ‘parefalun ﬁmE_Ef Anus % om_m% uoleziueBio pajelas Jo
abejusolad|io jeisuss|  19N-A 8POD ajeuoiodoudsig Jo aleys [e10} Jo aJeys 309Ul JueulWOpald | Buijosuod 10auQg __A%Sn Aynnoe Arewid NI pue ‘ssaippe ‘auweN
(1) 0} (1) (u) (B) () () (p) (0) (q) (e)
“1eah xe} sy} Bulnp diysieuped e se pajeal) suoljeziuebio e
paje|al 8J0W 0 BUO pey 1 asnedaq ‘vg aull ‘Al Bed ‘066 W04 U0 ,SBA, paiamsue uoljeziuebio oy i 819|dwo) -diysiauried e se ajgexe] suoneziueB.iQ pajejay jo uonesynuapj Il Hed
89TV09T1-78 *ONI ‘ONIXOd VSN 6402 (066 Wiod) d 8Inpayos

¢ abed



6102 (066 w.04) Y a|npayss 6L-0L-60 £912€6

(9)

(G)

(2]

(€)

AWA[*000°G69 q NOILVANNOd HNIXOg ¥NIALVWY SHLVIS CALINA (@

HSVD["€6L €6 o) NOILVANNOd OHNIXOg ¥NIALVWY SHLVIS qALINA ()

(s-e) adfy
PBAJOAUI JUNOWE BUIUILLIBISP JO POYUISIN PBAJOAUI JUNOWY uoljoesuel | uolneziuelio palejel Jo sweN
(p) (0) (q) (e)
*SpJoysaJiyl uonoesuel} pue sdiysuone|al paianod buipn|oul ‘eul| siy} 819[dWod 1SNW OYM UO UOIEBWLIOLUI 10} SUOIIONJISUl 8Y} 88S ,"SOA, S| OAOQe U1 JO Aue 01 Jamsue aul }| ¢
X S [ T (s)uoneziueb.o parejas woly Apadoid Jo yseod Jo Jejsuest .BYiO S
X AL | T (s)uoneziuebio pajejas 03 Apadoid 1o Ysed Jo Jajsuey JoylQ 4
X by | sasuadxa Jo} (s)uolyeziuebio paje|as Aq pred juswesinquiiey b
% T R sesLedxe 10} (SJuoREZIUEBIo pereiel o3 ped juswesinquiey d
X O | T (s)uoneziuebio parejas yum saakojdws pied jo bueys o
X Up | (s)uoneziuebio pajrejas yum s}osse Jaylo Jo ‘sisi| Bulrew ‘puswdinbs ‘sajyioey} jo Bueys u
X Wi | T (s)uoneziuebio parejal Aq suoirenoljos Buisiespuny 4o diysioaquisil JO S9OINISS JO SoUBLLIOHUSH W
X TS (s)uoneziuebio palee. 4o} suoneoljos Buisielpuny Jo diysiaguiawl JO SBOIAISS JO dOUBWIOUS |
X Mp | T (s)uoneziueBio pajejos Woly S}eSSE Jay10 J0 ‘swdinbe ‘soiy|ioey) Jo oseo] ¥y
X T | (s)uoireziuebio paje|as 01 S19SSE Jay10 4o ‘Juswdinbe ‘salyjioey jo ases |
X 1L | Ty (s)uonezijuebio pajejas yum syasse jo abueyoxy |
X UL | (s)uorreziueblio paje|as woly S}esse Jo aseydind Y
X B | (s)uonezjuebio paje|al 0} syesse Jo sjeg b
% T | (S)uonEz|uehio PelEie) Woy SpuepIng §
ED " (s)uoneziuebio parejas Aq sesjuesenb ueo| Jo sueo| @
X PL | Ty (s)uoneziuebio pajead 40y} 10 0} sedjUEseNd UBO| JO SUBOT P
X O[O | e (s)uoneziuebio paiejds WOy UOIINGUIUOD [ended Jo ‘Juelb ‘Y o
X qL | (s)uoneziuebio parejas 01 UOIINGLIUOD [endeo Jo ‘wuelb ‘Y q
X L=275 Amus pa||0J1u0d B Wwouj Jual (A1) Jo ‘sanehos () ‘seinuue (1) ‘1sessiul (1) jo 1diedey e
NIl SUed ul palsi| suoleziueBbio pajejal 81ow Jo 8UO Yum suonoesuell Buimojjos ayi jo Aue ul abebus uoneziuebio syl pip ‘Jeah xel syl buung |
ON | S®A "8|NPaYos SIYL JO Al 0 ‘|I| |l SHed Ul paisy| st Anjus Aue §i | sul| ele|dwo) 910N

'9€ JO ‘QGE ‘PE Bul| ‘Al Ued ‘066 W04 Uo S8, Paiomsue uoleziueBlo sy ji 819|dwo) 'suoneziuehiQ palejoy YU suonoesuel] A Med

€ abed 89TV09T-78 *ONI ‘ONIXO0d VSN 6+0¢ (066 Wiod) H SINPALOS



6102 (066 W.04) Y 9INpPayds

61L-0L-60 ¥912€6

diysisumo
abejusaoiad

)

ON [SoA]

¢ Jouyred
Buibeuew
10 [eJousD)

)

(G901 wuiod)
L-) 8INpayas Jo
0¢ X0Q ul junowre
19n-A\ 8p09

(0]

ON [SeA

45U [
ajeuon
-10doJdsig

C)]

sjosse
Jeak-jo-pus
jo aJeys
(6)

awooul
[e10}1
j0 aleys
@)

ON [SoA|

¢ S0I0
(©10s
095 SIauLed
lB a1y

(o)

(p1G-21 G suonoas
Japun Xej wo.Jj papn|axs
‘pajejaiun .cmE_Ef
awiodul jueulwopald

p)

(A1unoo
ubiaio} 4o a1e1s)
ajio1wop [ebe

()

Auniroe Arewnd
(a)

Ayjue jo
NI pue ‘ssaippe ‘auweN

(e)

"sdiysisupied JuswisaAUl UleHad 1o} Uoisnjoxe BuipieBal suononiisul 893 "uoiieziuebio paleje. e Jou sem eyl
(enuanaJ ss046 JO S19sSE [B101 AQ PRINSESLL) SBIHAIIOR S1 4O JUSdIad BAlL UBYL 8J0W Palonpuod uoieziuebio syl yoiym ybnodyl diysisuped e se paxe) AHjus Yoes Joj UOIEWIOUI BUIMO||o) 81 8pInoid

/€ 8UIl ‘Al LEd ‘066 WI04 U0 ,SOA, PaiamsUE uoieziuebio sy} i ejejdwo) *diysisulied e se ojqexe] suoneziuebig pajejoun  |A Med

{ ebedq

89T¥09T-78

*ONI

TONIXOY VSN 610z (066 Wiod) d einpeydos



Schedule R (Form 990) 2019 USA BOXING, INC. 84-1604168 pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

| USA BOXING, INC. 84-1604168
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | C/0 1365 GARDEN OF THE GODS RD, #150

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80907

Enter the Return Code for the return that this application is for (file a separate application for each return) ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of > 1 OLYMPIC PLAZA - COLORADO SPRINGS ’ CO 8 0 9 0 9

Telephone No.p» 719-866-2300 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2019 or
> |:| tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



