OMB No. 1545-0047

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.

A__For the 2020 calendar year, or tax year beginning 09 /01/20 ,and ending 08 /31/21
B Checkif applicable; §© Name of organization UNITED STATES AMATEUR CONFEDERATION
I Address change OF ROLLER SKATING

USA ROLLER SPORTS

Number and street (or P.O. box if mail is not delivered fo street address)
4730 SOUTH STREET

City or town, state or province, country, and ZIP or foreign postal code

LINCOLN NE 68506-1256

F Name and address of principal officer:
HEIDI PERMATTEO
24 DAVIS STREET ' :
NORTHBOROUGH MA 01532-2104

I Tax-exempt status: l—}a 501(c)(3) |——| 501(c) { ) <(insert no.) |_| 4947(a)(1) or r_l 527

4_ website: > WWW . USAROLLERSPORTS . ORG

nization: IE Corporation | Trust m Assogiation Other P>

Summary

Form 99 U

Department of the Treasury
Internal Revenue Service

D Employer identification number

Doing business as

47-0550989

E Telephone number

402-483-7551

1, Name change

D Initial return

Final retum/
ferminated

D Amended retum

D Application pending

Room/suite

G Gross receipts § 1,111,582

H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

_ H(c) Group exemption number > .
’ L Yearofformation: 1973 l M Stafe of iegal domicile: NE

1 Briefly describe the organization’s mission or most significant activites:
8 ..TO DEVELOP, PROMOTE, EDUCATE AND GROW ROLLER SPORTS AT ALL LEVELS.
é ..........................................................................................................................................................
@ A e R
é 2 Check this box P> D if the organization discontinued its operations or disposed'of more than 25% c. *~ . =t assets.
o8 | 3 Number of voting members of the governing body (Part VI, line1a) o 3 17
2| 4 Number ofindependent voting members of the governing body (Part VI, line 1b) . < 4 17
E‘ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . o 5 9
E 6 Total number of volunteers (estimate if necessary) A . W . T 6 75
TaTotal unrelated business revenue from Part VIli, column (C), line12 <~ .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . .0 . . .. ... . 7b | 0
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line th) . 512,643 680,266
9 Program service revenue (Part VIll, line2g) o 43,594 386,757
§| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 4,684 5,493
21 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10, anv 11e) 67,697 10,647
12 _Total revenue — add lines 8 through 11 (must equal Part Vi columi. (A), line 12) .. . 628,618 1,083,163
13 Grants and similar amounts paid (Part IX, column (/) w5 1= 0 0
14 Benefits paid to or for members (Part IX, comn (. V€4 — 0 0
@ | 15 Salaries, other compensation, employee « \nef \Pa. Y Column (A), lines 5-10) 365,797 217,917
2 | 16aProfessional fundraising fees (Part ™ »lum, ‘A), . b2 11e) : 0 0
:-’. b Total fundraising expenses (Part/ <, column (D), e 25) p
Bl 17 Other expenses (Part IX, column &), lines 11 -11d, 11f-24¢) 513,059 644,922
18 Total expenses. Add lines 13-17 (1. stear'. Part IX, column (A), ine25) 878,856 862,839
19 Revenue less expenses. Subtract line 18 fromline12 -250,238 220,324
53 Beginning of Current Year End of Year
%é 20 Totalassets (PartX,line16) 467,399 683,627
=5 21 Total liabiliies (Part X, ne 26) e 555,621 536,252
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 T -88,222 147,375

_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, anid complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n } ) Signature of officer Date
Here ’ _HEIDI PERMATTEO PRESIDENT
Type or print name and title
Prin/Type preparer's name Preparer’s signature Date Check D it| PTIN
Paid LYNDEE J. BLACK 07/15/22| self-employed | P00228665
/earer |gorame  »  THOMAS, KUNC & BLACK, LLP Fmsend  47-0841993
“.. .e Only 300 NORTH 44TH STREET, SUITE 200
Firm's address ) LINCOLN I3 NE 68 5 0 3 Phone no. 4 0 2 - 4 67 "2 7 0 0
May the IRS discuss this return with the preparer shown above? See instructions ... . .. ]f] Yes I_I No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 2
Statement of Program Service Accomplishments -

Check if Schedule O contains a response or note to any line in thisPartit ... .. X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-62? OSSOSO OO [ ves X no
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
semices? ... . e o Oves ®vo
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 $ 4,046 including grants of $ ) (Revenue $ 300)

. 4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service experises P 591,712
DAA

fForm 990 (2020)



Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SchedueA 11X
/7 Is the organization required to complete Sehedule B, Schedule of Contributors (see instructions)? 21 X
 \ Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 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? Iif "Yes,” complete Schedule C, Parttf 4 X
§ 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 98-197 If "Yes,” complete Schedule C, Partfil 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? If “Yes,” complete Schedule D, Partlf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
‘complete Schedule D, Part lll 8 X
8  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, Parttv . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowri. " **s
orin quasi endowments? If “Yes,” complete Schedule D, Partv..._ O\
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule™ Parts 1,
VI, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line © j2 if ™ s,”
complete Schedule D, Part VI A 11a| X
b Did the organization report an amount for investments-—other securities in P/ t X, line 12 thdl 1s 5% or more .
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, . artVtf =~ 11b] X
—c¢ Did the organization report an amount for investments—program related in Par. ™ lin=". 3, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Sche “-e D, Partviy 11c X
d Did the organization report an amount for other assets in Part X, line 15, hat is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part'< . =~ 11d X
e Did the organization report an amount for other liabilities in Pai. ¢ hne «.? If "Yes," complete Schedule D, PartX 11e| X
f- - Did the organization's separate or consolidated financial .z« ven. for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positic is unc »r 7.\ & (ASC 740)? If "Yes, " complete Schedule D, PartX 1f] X
12a Did the organization obtain separate, indeperi. »nt a. Vite. “n~ Gial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... o 00 12a| X
b Was the organization included in cons udated mdep 'ldent audited financial statements for the tax year? if
“Yes," and if the organization answer. { "No" to lir : 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described i section’ 70(b)(1)(A)(ii)? /f "Yes,” complete Schedule £~ - . 13 X
14a Did the organization maintain an office, empiwyees, 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? If “Yes,” complete Schedule F, Partsland 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? If “Yes,” complete Schedule F, Parts fiandiv 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? if "Yes,” complete Schedule F, Parts lland 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? If “Yes,” complete Schedule G, Part | See instructions” 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partif - 18 X
19 Did the organization report more than $15,000 of gross mcome from gaming actnvnt:es on Part VIl, line 8a?
o~ [f"Yes," complete Schedule G, Part lll ........................... . 19 X
{ Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
- D If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Didthe orgamzatnon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partsfand !l .. ... ... .. . .. . 21 X
DAA

Form 990 (2020



Form 990 (2020 UNITED STATES AMATEUR CONFEDERATION 47-0550989

Page 4
Checklist of Required Schedules (continued)
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? If "Yes,” complete Schedule I, Partsland it 22 X
A7~ 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? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmcxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,” go to fine 252 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-exemptbonds? 24¢c
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? If "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? .
If "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%
controlied entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partll <.~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, t= '~e key
employee, creator or founder, substantial contributor or employee thereof, a grant selection co* nittee
member, or to a 35% controlled entity (including an employee thereof) or family member of 2nv 0. *hese
persons? If “Yes,” complete Schedule L, Partill 0o
28  Was the organization a party to a business transaction with one of the followin-'._.ies | =e Sct dule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founde . or substa lial contributor? I
— "Yes complete Schedule L, Part IV e 28a X
A family member of any individual described in line 28a? If "Yes,” c. ar'ete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons ‘»scribed in lines 28a or 28b? /f
"Yes,"complete Schedule L, PartiV. 28c X
29 Did the organization receive more than $25,000 in non-cash cu ‘ributios »? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historic="'wJ surc . or other similar assets, or qualified
conservation contributions? /f “Yes,” complete St%edul M. ¢ 30 X
31 Did the organization liquidate, terminate, or ¢! solvc na  ~asc Jperatlons’7 If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispn=~ of, . trarn. "2r more than 25% of its net assets? If "Yes,"
compiete Schedule N, Partll | M L 32 X
33 Did the organization own 100% of an ntity disrey ded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 '“Yes,” ¢ /nplete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exe...ut or taxable entity? If “Yes,” complete Schedule R, Part Ii, 1],
orlv and Pa,t V line 1 ................................................................................................................... 34 X
35a Did the organization have a controlied entity within the meaning of section 51 20)A3? 35a X
b If"Yes" to line 353, 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, PartV, fine2 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, fine2 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? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
_Check if Schedule O contains a response or note to any line in this Part V

"™ Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 10
o Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? ... .
DAA

form 990 (2020)



Form 990 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

6a

Q@ o o

=2

12a

13

14a

15

Enter the number of employees reported on Form W-3, Transmittal of Wagé and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whi'® it was
required to file Form 82827

6a X

7c

If the organization received a contribution of cars, boats, airplanes, or other ve. »es < .d the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. D. < donor advised fund maintained by the
sponsoring organization have excess business holdings at any time du. »g the year?

Sponsoring organizations maintaining donor advised fund ..

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions incluc d on dart  ¥le2 10a

Gross receipts, included on Form 990, P==V/IIl, e 1. for public use of club facilites 10b

Section 501{c){12) organizations. E .ter:

Gross income from members or sha. holders ~ 11a

Gross income from other sources (Do >t net a7 .ounts due or paid to other sources

against amounts due or received from theriey 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of FOrm 10412
if “Yes,” enter the amount of tax-eéxempt interest received or accrued during the year ... ... I 12b | '

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state» .~~~
Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13c

Is 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?

it “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2020



Form 990 (2020) UNITED STATES AMATEUR CONFEDERATION **-**%*(0989 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo 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

1a  Enter the number of voting members of the governing body at the end of the tax year

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

M (M

[,

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

a Thegovemingbody? e X
b Each committee with authority to act on behalf of the governing body? e ¥ Y A 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who car ot v rex. wd at
the organization’s mailing address? /f “Yes,” provide the names and addresses or Sched ' Q... ...t 9 X
Section B. Policies (This Section B requests information about pol ies not re ~.d by the Internal Revenue Code. )
' : Yes | No
10a Did the organization have locat chapters, branches, or affiliates? 10a X

—

affiliates, and branches to ensure their operations are consistent with * . organization's exempt purposes? ... ... ... .. ... . 10b
11a Has the organization provided a complete copy of this Form 990 t~ " mer, er= of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organi=: (ion to ~view this Form 990.
12a Did the organization have a written conflict of interest policv? If “n " go fo line 13

b -Were officers, directors, or trustees, and key employees/ 2qui .d to «.sclose annually interests that could give rise to conflicts? -
¢ Did the organization regularly and consistent!y monitar ai ¥ znfor 2 compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whis?’  L...ver pu ~y?

14 Did the organization have a written doc iment reter‘ion .nd destruction policy?
15  Did the process for determining compe sation of ti : following persons include a review and approval by
independent persons, comparability data, '~ ~-".emporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b - Other officers or key employees of the organization I

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?

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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» 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 D Another's website @ Upon request D 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
X 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
JANET PAVILONIS 4730 SOUTH STREET
LINCOLN NE 68506-1256 402-483-7551

DAA Form 990 (2020)




Form 990 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employe_es, and Highest Compensated Employees

~Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

inization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

) of more than $100,000 from 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.

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

DAA

A (B) ) (B} (E) (F)
Name and title Average * Position X Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an - from the 7 from related compensation
(tist any officer and a director/trustee) organization organizations from the
hours for . Ss[Ss]o Tl xle = (W-2/1089-MISC) / N-2/1099-MiSC) organizatiox_'x ar'1d
related a2l 2| 3|2 |3&]8 related organizations
organizations §§ E|8 g 128 g
below g8l 8 S |og
dotted line) g % 3 ?z
()HEIDI PERMATTEO Y
TURUNUORRURUUROTRONY SO 0.00
PRESIDENT 0.00 X X 0 0
(2) STEPHEN CARTER
TN UVNNUNNUUVPOON N 0.00
CE PRESIDENT 0.00 |X X 0 0
(3)KAY GALLATIN |
..................................... 0.00 :
TREASURER 0.00 x| x|« 0 0
(4 ALLISON KIGER \ l
TR USOTRRURUURTRRRORY NO 0.00 |
DIRECTOR 0.00.'X 0 0
(5)MISTY GREER ‘T +
VUSSR U ROONY SO ¢.00
DIRECTOR (.00 2 0 0
(6) CHARLES SGRILLO (|(III
TP UUUTSUURNRRRRRURORRRRRIN! SO 0.u.7
DIRECTOR 0.00 |X of 0
(' TOM HUGHES
e 0.00
DIRECTOR 0.00 IX| 0 0
(8) FERNANDO REGUEIRO
e [EESRTRURURR RO 0.00
DIRECTOR 0.00 |X 0 0
(9) JOHN FEARNOW
PSUURVRUNURRNRRRTRNRNS SO 0.00
DIRECTOR: 0.00 |X 0 0
(10)ANNELLE ANDERSON
ST TRTURNU R RRRRRRRN BUO 0.00
DIRECTOR 0.00 ixX 0 0
/" “KELLY SPRINGER
[TV NRURURURO OO 0.00 |
DIRECTOR 0.00 {X 0 0
Form 990 (2020)



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- —o~ —

2 Total number of individuals (including but notlimite to
reportable compensation from the organizatior, ™ L

3 -Did the organization list any former ¢ icer, director,
employee on line 1a‘7 If “Yes " comp; ‘e Schedu; J for such individual

organization and related orgamzat:ons gic

lndlwdual

“) 8) © G ® )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check morevthan one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directoritrustee) organization organizations from the
hours for gl s{ol xlexl (W-2/1098-MISC) (W-2/1099-MISC) organization and
BT related g% % r:f 2 é_‘% % related organizations
organizations  |E2| 51 % | § |22 8
below 821 3 2 |°8
dotted line) g 5 ERER-
8l 2 2
s g
(12) BILL MIHAY
T URRRURRSRURIO OO 0.00
DIRECTOR 0.00 |X 0 0
(13) ERIN JACKSON
ST T TUURRURRRRRRRY SO 0.00
DIRECTOR 0.00 |X 0 0
(14) JOYANN DONALDSON
TR U U U TRPRORUR SUR 0.00
DIRECTOR 0.00 |X 0 0
(15) GYPSY LUCAS
SETT T UUTRRUURRORY SO 0.00
DIRECTOR 0.00 [X 0 0
(16) JON ROUX
ETRERUUTUURURURRRRPSURONS SO 0.00
DIRECTOR 0.00 (X 0 0
(17) RICCI PORTER-KMETZ
ETTUTT PN NUOURRRRPRRRY SO0 40.00
INTERIM EXEC DIR 0.00 |X X . 4,50 0
...................................................... I »
b Subtotal ... ... b ! ‘ 34,500
¢ Total from continuation sheets to Part VII, Section A N o
d Total (add lines1bandic) .. ... . . > 34,500

Jse Ir ed above) who received more than $100,000 of

ustee, key employee, or highest compensated

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA
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Form 990 (2020) UNTITED STATES AMATEUR CONFEDERATION 47-0550989

Statement of Revenue

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

)

(A)
Total revenue

(B)
Related or exempt
function revenue

{©)
Unrelated
business revenue

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

. .4 la Federated campaigns 1a
5 é b Membership dues o 1b 301,799
@< ¢ Fundraisingevents ic
g:_‘i d Related organizations 1d
g E © Govemmentgrants {contribufions) 1e
g? f Al other contributions, gifts, grants,
a3 _g ~ and similar amounts not included above ........ 1 378,467
‘g% g Noncash contributions included in lines 1a-1f 19 [$
Om h Total. Addlines1a—1f. . .. ... ...................... .. ... . >
. ) Business Cc->de
@ | 22  NATIONAL CHAMPIONSHIPS . . . . 386,132
£g D . ATHLETE TRAINING/SEMINARS . . . . . 325 325
©5 ©  WORLD CEHAMPIONSHIPS 300 300
83 d
é'p: o T
& R
f All other program service revenue . .. ...............
g Total. Addfines2a~2f. ... ... . ... > 386,757
3 Investment income (including dividends, interest, and
other similaramounts) L > 5,493 £ 493!
4  Income from investment of tax-exempt bond proceeds > N
5 Royalties ... .. . ... . >
: (i) Real (if) Personal
6a Gross rents 6a 15,583
b Less:rental expenses | 6b 4,183
.~ ¢© Rentalinc.orfloss) | 6¢ 11,400
d Netrentalincome or(loss) ........................... . .. 3 11,400 11,400
7a Gross amount from ’ (i) Securities
sales of assets
otherthaninventory | 7@
2 b Less: costor other
§ basis and sales exps. | 7b
& | ¢ Gainor(loss) | 7c
@ d Netgainor(loss) ........................: ..
E ; - N
O | 8a Gross income from fundraising events
(notincluding $ I
of contributions reported on line 1c). I
SeePartlV,linet8 _8a
Less: directexpenses Low |
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV, linet¢ '~ 9a
b Less:directexpenses %b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a 303
b Less: costofgoods sold 10b 24,236
¢ _Net income or (loss) from sales of inventory ........ ... . ... | -
@ Business Code
Solt1a owmm revewEe 23,051 23,051
S§ b .NePTCRECOVERY ... . 129 129
B8 c
7 d Allotherrevenue .
e Total. Addfines 1la—=11d ... . ... ... . ..............__ > 23,180
12 Total revenue. Seeinstructions ................. .. ... .. > 1,083,163 402,897 0

DAA
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Form 990 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, total ) B (C) )
otal expenses Program service Management and Fundraising
7 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 34,500 17,250 17,250
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 17,993 8,996 8,997
7 Othersalaries and wages 119,678 77,352 42,326
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 6,245 2,082 4,163
9 Otheremployee benefts 27,554 9,185 18,369
10 Payrolltaxes 11,947 3,987 7,965
11 Fees for services (nonemployees):
a Management A
blegal . 30,842 _ 30,842
¢ Accountng 19,013 _ 19,013
d Lobbying
e Professional fundraising services. See Part IV, line 17
—f Investment management fees 1,717 256 1,461
1 Other. (If line 11g amount exceeds 10% of fine 25, column
' (A) amount, list line 11g expenses on Schedule 0.) 9
12 Advertising and promotion |
13 Officeexpenses .11 247 8,864
14 Information technology "4, 147 34,447
15 Royalties ... VA
16- Occupancy 27,481 22,481
17 Tavel T , ~.137,123 131,858 5,265
18 Payments of travel or entertainment ¢ penses
for any federal, state, or local public ¢ fcials
19 Conferences, conventions, and meetin_»
20 merest 18,031 18,031
21 Payments to affiliates =~~~ ,
22  Depreciation, depletion, and amortization 20,991} 6,213 14,778
23 lInsurance 93,377 76,502
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amoeunt exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a CHRMPIONSHIP DIRECT COSTS 141,279 141,279}
b EQUIPMENT RENTAL 48,312 48,312
¢  MISCELLANEOUS 29,282 29,282(
d  CREDIT CARD FEES . 24,932 24,932
e Alotherexpenses 13,984 13,984
25 Total functional expenses. Add fines 1 through 24 862,839 591,712 271,127 0
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here p D if
following SOP 88-2 (ASC 958-720) ...............
DAA
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Form 990 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 11
Balance Sheet '
Check if Schedule O contains a response or note to any line in this Part X

(A) 8)
) Beginning of year End of year
~1 1 Cash—non-interest-bearing . 44,533 1 116,213
2 Savings and temporary cash investments 31,754 2 191,114
3 Pledges and grants receivable, net 3
4 Accounts receivable’ net ................................................................. 4
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
6 Loans-and other receivables from other disqualified persons (as defined
L] under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
5|7 Notesandlommsrecsvablenet 7
<1 8 Inventoriesforsaleoruse 19,615 s 19,615
9 Prepaid expenses and deferred charges 29,457] 9 11,217

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a .1,087,816

b Less: accumulated depreciation o 10b 850,259 52,935] 10¢c 237,557
11 Investments—publicly traded securites L 11
12 Investments—other securities. See Part IV, line11 - ' 35,579| 12 106,265
13 Investments—program-reiated. See Part IV, line41 .~~~ A 13
1 mangblesssets T - i8] 1
15 Other assets: See Part IV, line1t 1,517| 15 1,646
16 Total assets. Add lines 1 through 15 (mustequalline33) ....................... ... . r_ 467,399| 16 683,627
17 Accounts payable and accrued expenses AW 51,829| 17 ' 43,636

18 Grants payable

22 Loans and other payables to any current or former officer, direc. -
trustee, key employee, creator or founder, substantial contributor, « »35%
controlled entity or family member of any of these persons /|
23  Secured morigages and notes payable to unrelated third . ties >
24  Unsecured notes and loans payable to unrelated thi-s'tes .
25 Other liabilities (including federal income ta:’ paya les o r( ated third
parties, and other liabilities not included < » line 17-. Y ©_mplete Part X
of Schedule D :

Liabilit.

503,792| 25 492,616
555,621} 26 536,252

26 _Total liabilities. Add lines 17thriugh 25 ... ... ...
Organizations that follow FAS. ASC 958, heck here - @
and complete lines 27, 28, 32, a. ' 33.

%]

@ .

g 27 Netassets without donor restrictions -175,550] 27 40,010

@ |28 Netassets with donor restrictions 87,328| 28 107,365

2t Organizations that do not follow FASB ASC 958, check here P I:I

o and complete lines 29 through 33.

5 29 Capital stock or trust principal, or currentfunds 29

g 30 Paid-in or capital surplus, or land, building, or equipment fund 30

é’(’ 31 Retained eamings, endowment, accumulated income, or other funds 31

232 Totalnetassetsorfundbalances -88,222| 32 147,375
33 Total liabilities and net assets/ffundbalances ......... ... ... 467,399| 33 683,627

Form 990 (2020)
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rm 990 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,083,163
2 Total expenses (must equal Part IX, column (A), line25) 2 862,839
~T? Revenue less expenses. Subtract line 2 from fine 1 3 220,324
« Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 -88,222
5 Netunrealized gains (osses) oninvestments 5
6 Donated seNices and use Of fac“ities .................................................................................... 6
7 Investmentexpenses ... ... 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 15,273
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
W0 B)) | 10 147,375

Financial Statements and Reporting ]
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990: D Cash [zl Accrual D Other
'If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? &
If "Yes," check a box below to indicate whether the financial statements for the year were audite. an a
separate basis, consolidated basis, or both: )
@ Separate basis [] Consolidated basis D Both consolidated ar " _" sara.  basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assur’ 2s responsibiu., .or oversight of
the audit, review, or compilation of its financial statements and selection of | n indepenc :nt accountant?

—_ Ifthe organization changed either its oversight process or selection process ¢ ing th< (ax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undery  an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? & 3a X

b If “Yes,” did the organization undergo the required audit or aL. *s? If ti. organization did not undergo the
required audit or audits, explain why on Schedule O anc __ -rib. 2ny steps taken to undergo such audits

........................... 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) )

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

.OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){(1) nonexempt charitable trust. 2 0 2 0

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

e of the organization U-NITED STATES AMATEUR ) CONFEDERATION Employer identification number

OF ROLLER SKATING 47-0550989

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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Cty, BNA SKAIE:
5 D 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 I1.) .
6 [l A federal, state, or local gdvernment or governmental unit described in section 170(b){1)(A)}{(v).
7 |:| 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.) .
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) .
9 D An agricuttural 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 stal . of the college or
U Sy N U
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, me:. i ~re 'ip fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) v rethan 31/3% of its
support from gross investment income and unrelated business taxable income (less sectic > 511 tay from f isinesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |1l )
1 D An organization organized and operated exclusively to test for public safety. See se’ don 5 a; '\
12 D An organization organized and operated exclusively for the benefit of, to pe"_ " the “unctior 3 of, o to carry out the purposes
of one or more publicly supported organizations described in section 50" (a)(1) or sec.. <09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of suppc ing organic tion and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled - its sup’ orted organization(s), typically by giving
- the supported organization(s) the power to regularly appoint or elect a may....y of the directors or trustees of the
supporting organization. You must complete Part IV, Sectir s A and B.
b D Type ll. A supporting organization supervised or controlle~ in co. ~ection with its supported organization(s), by having
contro! or management of the supporting organization \ sstew. ~ the same persons that control or manage the supported
organization(s). You must complete Part IV, Section. A and v . ‘ '
c D Type Il functionally integrated. A supporting # gau. -atic operated in connection with,.and functionally integrated with,
its supported organization(s) (see instrustions)  Yor' m: 5t complete Part IV, Sections A, D;andE.
d l:l Type Il non-functionally integratec A si._not. a or anization operated in connection with its supported organization(s)
that is not functionally integrated. The ¢. aniz. “ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) . ou must « >mp. ste Part IV, Sections A and D, and Part V.
e D Check this box if the organiz: ion receive ! a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Tyr. Il non-fur stionally integrated supporting organization.
f  Enter the number of supported orga. ‘~atior ‘:I
g Provide the following information about the su'bbb.r'téd' arééhiiéifdh(éj. """""""""""""""""""""""""""""""""""""""""""""
(i) Name of supported . {ii) EIN (iii) Type of organization {iv} Is the organization (v) Amount of monetary {vi) Amount of
organization : (described on lines 1~10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B
©
D)
A
“aotal
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020
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(Form 990 or 990-EZ) 2020

UNITED STATES AMATEUR CONFEDERATION 47-0550989

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

~lendar year (or fiscal year beginning in) B

6

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

Tax revenues levied for the
organization'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 3

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)

Public support. Subtract line 5 from line4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... .. .. .. .. . .. .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructic

organization, check this box and stop here ¢

(a) 2016

(b) 2017

(c) 2018

(d) oo

(e) 2020

(f) Total

L
|

Sect

ion C. Computation of Public SUDLE- lﬁentage

14
15
16a

17a

18

-

Public support percentage for 2020 (I’ ¢ 6, column' X divided by fine 11, column (f))

Public support percentage from 201¢ Schedule ;

Part I, line 14

%

%

33 1/3% support test—2020. if the 0, _=nizatior Jid not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization quan... as a publicly supported organizationb'
* 33 1/3% support test—2019. 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

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

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

................................................................. > []
........................................................... > []

........................................................................................................................................... > [

............. > ]

............................................................................................................................................ > [

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

UNITED STATES AMATEUR CONFEDERATION 47-0550989

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

Page 3
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 i)
Section A. Public Support
~'endar year (or fiscal year beginning in) P | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 739,910 621,034 609,553 512,643 680,266 3,163,406
2 Gross receipts from admissions, merchandise
?old_ or services performed, or facilifies ) i
;‘r'g”;f,?fa‘{ig‘ni"&?&’;‘%g{%ﬂ;{,";‘g‘?‘? tOt ?. B 713,558 689,088 549,201 150,588 431,316 2,533,751
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,453,468 1,310,122 1,158,754 663,231 1,111,582 5,697,157
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
¢ Addlines7aand70
8  Public support. (Subtract line 7c from
tne®.) .. . .o 5,697,157
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 I (c): )18 (d) 2019 (e) 2020 (f) Total
-9 Amounts fromfline6 1,453,468 1,310,122 1,158,754 663,231 1,111,582 5,697,157
. Gross income from interest, dividends,
payments received on securiies loans, rents,
royatties, and income from similar sources ... 2,050 : 5, .3 8,820 4,684 5,493 26,846
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 y
¢ Addlines10aand10b 2,70 5,799 8,820 4,684 5,493 26,846
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy .
13  Total support. (Add lines 9, 10c, 11,
and12) o 1,455,518 1,315,921 1,167,574 667,915 1,117,075 5,724,003
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)-
organization, check this box and stop here . . ST U ORI OO U T U RO OO OO U U SV PO TP VTV OOV OT TR ORI O TR > [ ]
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) 15 99.53%
16 Public support percentage from 2019 Schedule A, Part il line 15 ... 16 99.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part Wil, line17 18 %
1%a 33 1/3% support tests—2020. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... .. .. > @
7 33 1/3% support tests—2019. 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 pubficly supported organization.. ... ... . ... .. > D
20

DAA
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Schedule A (Form 990 or 990-EZ) 2020

UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 4

Supporting Organizations :

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

~==ction A. All Supporting Organizations

1

3a

4a

5a

9a

Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? /f "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.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part-VI when and how the
organization made the determination.

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.

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.

Did the organization have uitimate control and discretion in deciding whether to make grants to the'.(:~ian
supported organization? If "Yes," describe in Part VI how the organization had such control an<" ... ~retion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IP= dete 'min- on
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what contro’ : the or_aniz. ‘ion used
fo ensure that all support to the foreign supported organization was used ex< usively o =sectir 1 170(c)(2)(B)
purposes. '

Did the organization add, substitute, or remove any supported organizatior - during th: tax year? /f “Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, 1. i~ (i) the names and EIN
numbers of the supported organizations added, substituted, or res, ~ ed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document author. ing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing iocu. ~2nf).

Type I or Type  only. Was any added or substituted suppc. >d orga. ization part of a class already
designated in the organization's organizing document” ‘
Substitutions only. Was the substitution the 2sult {  2:" ev¢ 't beyond the organization's control?

Did the organization provide support (wheti. rin = fo. >~ rants or the provision of services or facilities) to

* anyone other than (i) its supported oro~"=atio. > (ii) »dividuals that are part of the charitable class benefited

by one or more of its supported org’ nizations, ory  other supporting organizations that also support or
benefit one or more of the filing or¢ nization’s  ipported organizations? If “Yes, " provide detail in Part VI.
Did the organization provide a grant, »an, cor’ pensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a tarly 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).

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).

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. »

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? If "Yes, " provide detail in Part VI,

- Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit .

from, assets in which the supporting organization also had an interest? if “Yes," provide detail in Part VI.
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 lil non-functionally integrated
supporting organizations)? If “Yes, " answer fline 10b below.

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.)

Yes No

10b

DAA
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Supporting Organizations (continued)

Has the organization accepted a gift or conribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlied entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

1

Did the governing body; members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “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 officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organizaﬁon(s) that operated, supervised, or controlled the supporting organization? Iif “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.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of " directo. .
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part how ¢ trol
or management of the supporting organization was vested in the same persons that contrllea ~ma: aged
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the astday of e fifth month of the
organization’s tax year, (i) a written notice describing the type and amount o, :nne+ provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as 0. "> date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notificatic ». to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees /une %) a., _inted or elected by the supported
organization(s) or (i) serving on the governing body of a sup_ ~rted ai_anization? If "No,” explain in Part VI how
the organization maintained a close and continuous w-"...~ rew. “onship with the supported organization(s).

By reason of the relationship described in line?, abc e, #/u ti> organization’s supported organizations have

a significant voice in the organization’s inv¢ tme. oo ‘es 27 in directing the use of the organization’s

income or assets at all times during the taxye ~? It ‘es,” describe in Part VI the role the organization's
supported organizations played in ' s regard.

Section E. Type Ill Functionally- itegrate ' Supporting Organlzatlons

1
a

Check the box next to the method 11, *.the orp’ ization used to safisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activiue. 1 est. Complete line 2 below.

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 governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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? I “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.

- Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? If “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.

Parent of Supported Organizations. Answer lines 3a and 3b below

Did the organization have the power to regularly appoint or elect a majbrity of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 6

Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
a (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (seé instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion . 5
6 . 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) 6
7 Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cun,'ent 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):

Total (add lines 1a, 1b, and 1c)

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d
e

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

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

”
3_ Subtract line 2 from line 1d. Y
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amo’ at,
see instructions). 4
— _5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

- Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sect n A, { e £, L ccimn A)

Enter 0.85 of line 1. g

Minimum asset amount for prior year (f-~m Sc tion . line 8, column A)
Enter greater of line 2 or line 3. :

Income fax imposed in prior year

o AW N =

O | [ [ [N (=

Distributable Amount. Subtract lin. 5 from i’ 2 4, unless subject to
emergency temporary reduction (see insuudtions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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UNITED STATES AMATEUR CONFEDERATION 47-0550989

Page 7

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Amounis paid to acquire exempt-use assets

‘Qualiﬁed set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

@ IN O O [ [

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsxve
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From2016 ... . ... .................... ..

From2017 ..................................

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

@ l*ie oo o

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

S

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

Distributions for 2020 from
Section D; line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount K W

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

Remaining underdistributions for ye<.s prior to 20 )0, it
any. Subtract lines 3g and 4a from ne 2. Fori sult
greater than zero, explain in Part Vi. See instr _tions.

Remaining underdistributions for- 2020 <. .. act lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2021. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from2017 ..........................

Excess from.2018

Excess from 2019

o Q0 ||

Excess from 2020

DAA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part -
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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.)

DAA
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uleB . OMB No. 1545-0047
Sched Schedule of Contributors 2

(Form 990, 980-EZ, _

or9%0-PF) - P Attach to Form 990, Form 990-EZ2, or Form 990-PF. 2020
ln?gr:angv:nueeSerriai:: i P Go to www.irs.gov/Form990 for the latest information.

Name of the organization :
SINITED STATES AMATEUR CONFEDERATION
JE ROLLER SKATING , ‘ 47-0550989

- Organization type (check one):

Employer identification number

Filers of: Section:

Form 990 of 990-EZ ‘XI 501(c)( . 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as -a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 T 'nd . T.ccial Rule. See
instructions. )

General Rule

» lzl For an organization filing Form 990, 990-EZ, or 990-PF that received, durir._ the year contributions totaling $5,000
/A“ or more (in money or property) from any one contributor. Comple’= Parts | ana . oee instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) fili'g Fo a 9% or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(u)(1)(A 7, the checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16z, or 16b, and that-received from any e cu trib. | during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (7 . n 94 Par. /I, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in s« tion 501(c_7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total cor. shutione Jf more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for tne prevention of cruelty to children or animals. Complete Parts 1 (entering
“N/A" in column (b} instead of the contributor name and address), I, and Il

D 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, efc., contributions
totaling $5,000 or more during the year |

Caution: 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 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

/~r Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

N\
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Schedule B (Form 880, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Page 2

Name of organization

UNITED STATES AMATEUR CONFEDERATION

Employer identification number

47-0550989

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

a) (b) {c) v (d)
NO. Name, address, and ZIP + 4 Total contributions - Type of contribution
UNITED STATES OLYMPIC AND

1 | PARALYMPIC COMMITTEE Person X
1 OLYMPIC PLAZA Payroll ]
BUILDING 4E = | S 120,915 | Noncash
COLORADO SPRINGS €O 80909-5797 (Complete Part i for

noncash contributions.)
@ (b) {c) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES FOUNDATION FOR :

.2 | AMATEUR ROLLER SKATING TR Person X
4730 SOUTH ST Payroll [ ]
........................................................................................... 40,000 | Noncash | |
LINCOLN ... NE 68506-1256 (Complete Part Ii for

noncash contributions.)
@) {b) o (d)
No. Name, address, and ZIP + 4 Totz' :ontrik tions Type of confribution
3 . | .CEDAR RAPIDS TOURISM OFFICE Person X
370 1ST AVENUE NE Payroll ]
................ .........215,000 | Noncash
CEDAR RAPIDS = IA 52401-1.08 (Complete Part Ii for
— noncash contributions.)
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................. Person [ |
Payroll [ ]
....................................................................................... Noncash | |
............................................................ (Complete Part If for
noncash contributions.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll D
......................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll %
Noncash
- TP (Complete Part i for

noncash contributions.)

DAA
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SCHEDULED . Supplemental Financial Statements OMB No. 1645-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
: Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury ) p Attach to Form 990.

intemal Revenue Service

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

Name of the organization
~INITED STATES AMATEUR CONFEDERATION
JF ROLLER SKATING 47-0550989

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) Donor advised funds (b) Funds and other accounts

Employer identification number

Total number at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ing impermissible privatebenefit? ... ... ... oo D Yes D No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a<. *aric. 'ly important land area

' D Protection of natural habitat D Preservation <" rartifies . ‘storic structure
D Preservation of open space

2 Complete lines 2a through-2d if the organization held a qualified conservation contribution.i=*the , m r ' a conservation

b WwWN =
>
[(e]
Q
®
[le]
8
(]
<
8
c
[}

g o
—h
Q
w
2
w
=
(o]
3
=
Q.
c
=
=
w
<
o
Q0
G

easement on the last day of the tax year. eld at the End of the Tax Year

a Total number of conservation easements . oo 0 W S 2a

b Total acreage restricted by conservation easements ST S YWl 2b

¢ Number of conservation easements on a certified historic structure included > (a) = o 2c

_—.d Number of conservation easements included in () acquired after 7/25/06, ana . "+ ~r
historic structure listed in the National Register & e 2d | -
-3 Number of conservation easements modified, transferred, released ex. ~quished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation ease. ent is I Jated P>

§ Does the organization have a written policy regarding th pe. ~dic honitoring, inspection, handling of

violations, and enforcement of the conservation®asem nf<'¢hids? D Yes D No
6 Staff and volunteer hours devoted to monitori. =, inc2cti. =k adling of violations, and enforcing conservation easements during the year

> '
7 Amount of expenses mcurred in moni Jring, inspect.. . handling of violations, and enforcing conservation easements during the year

L U
8 Does each conservation easement rep. *ad on' e 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)

and section 170(RNA@N? ... e [] Yes [ no

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

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 simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill 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:

() Revenue included on Form 990, Part VIll, fine > S
(ii) Assefs included in Form 990, PartX . . S
/ﬁ\ If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
o following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil fine 1~~~ ST P OO > S
b_Assetsincluded in Form 990, Part X ... ... .. » 3 :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): :

™ [ Scholarly research el Other
. D 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
Xt ’

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

a D Public exhibition d E Loan or exchange program

Amount
© Beginning balance | 1c
d Additionsduring thé year 1d
e Distributions during theyear . .. 1e
f Endingbalance . . 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account’ Nility D Yes | | No
“Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on T XN
: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part N/ liri 10
(a) Current year {b) Prior year I {c)h —w& hack (d) Three years back (e} Four years back
1a Beginning of year balance = . L | R
b Contrbutions . ’
¢ Net investment earnings, gains, and - - |
- Iosses ....................................
Grants or schofarships
e Other expenditures for facilities and
programs
f Administrative expenses =~~~ —I_
g Endofyearbalance === o N
2 Provide the estimated percentage of the current rear e d Fiar e (line 1g, column.(a)) held as:
a Board designated or quasi-endowment P <
b Permanentendowment» o
¢ Termendowmentd %.
The percentages on lines 2a, 2b, anc 2¢ should « jual 100%.
3a Are there endowment funds not in the | ~ssessir . of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . 3a(i)
(i) Related organizations . 3aii
b If*Yes” on line 3a(ii), are the related organizations listed as required on ScheduwleR? . 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

faland 80,000 80,000
b Buidings 606,266 458,332 147,934
¢ Leasehold improvements ==~~~ :
d Equipment 401,550 391,927 9,623
eOther ... ... ... o :
"il. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c) . . ... ... . > 237,557

Schedule D (Form 990) 2020
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Form 990) 2020 UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 3
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 {b) Book value {c) Method of valuation:

(including name of security) ’ Cost or end-of-year market value

~  Financial derivatives

WORLD TEAM ENDOWMENT FUNDS 106,265/ MARKET

n (b) must equal Form 990, Part X, col. (B) line 12.) > 106,265
Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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)
@) T
(5)
(6)
(7)
(8)
(9)
Tatal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .. »
Other Assets. } _ ‘
Complete if the organization answered “Yes” on i »rm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrip’ on {b) Book value

n (b) must equal Form 990, Part X, col. (B) fine 15.) .. ... .. .. . ... . »
Other Liabilities.

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
(2): NOTE PAYABLE-US FDN FOR AMATEUR ROLL 342,753
(3) UNEARNED INCOME ' 65,821
(4 N/P - SBA PPP LOAN ‘ 27,500
(5) OTHER LIABILITY 24,673
(6) PERFORMANCE BONDS HELD v 16,000
(7) DISCIPLINE FUNDS HELD 15,869
@)
“votal (Column (b) must equal Form 990, PartX, col. (B) line25) . . .. .. .. . . .. .. > 492,616

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

DAA Schedule D (Form 990) 2020




Schedule D (Form €90)2020 UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 4
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 1,108,863
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a  Net unrealized gains (losses) on investments
2 Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIil.)
Add fines 2athrough2d | ... 25,700
3 Subtractline 2efromlined . .. 1,083,163
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)
€ Addlinesdaanddb .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 1,083,163
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
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

888,530

('DD.OU'NN

25,700
862,839

(%]
)]
c
=
]
Q
g
®
N
®
g
3
5
@
-

Amounts included on Form 990, Part IX, line 25, but not on line 1: l

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIIL.)
c Add "nes 4a and 4b ...........................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine ¢ < .. . 5 862,839

3 Supplemental Information.

Prowde the descriptions required for Part Ii, lines 3, 5, and 9; Part lIl, lines 1. and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also comple = 1. > par.  provide any additional information.
- PART X - FIN 48 FOOTNOTE

>

o

(3) OF THE INTERNAL RFVEN 'E “ODE AND A‘' SIMILAR PROVISION OF NEBRASKA LAW.

- AS SUCH, INCOME EAR €D IN THE PERFORMANCE OF ITS EXEMPT PURPOSE IS .N.QT ............

Schedule D (Form 990) 2020
DAA



Schedule D (Form 990) 2020 UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 5
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
~~mnal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
2 of the organization UNITED STATES AMATEUR CONFEDERATION Employer identification number
OF ROLLER SKATING 47-0550989

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) 2020
DAA



Schedule O (Form 990 or 990-E2) 2020

Page 2
Name of the organization

Employer identification number

UNITED STATES AMATEUR CONFEDERATION 47-0550989

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule R (Form 990) 2020 UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 5
Supplemental Information.
Provide additional lnformatlon for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2020

5 . P Attach to your tax return.
epartment of the Treasury ; _ ) . ) N Attachment
Internal Revenue Service (9 P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Name(s) shownonreturn  UNITED STATES AMATEUR CONFEDERATION Identifying number
- OF ROLLER SKATING ' 47-0550989

~iness or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi iling separately, see instructions ...... . .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9 Tentative deduction. Enter the smaller of line 5orineg .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2019 Fom4s62 10
11 . Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See ii.imuct ns 11
12 Section 1792 expense deduction. Add lines 9 and 10, but don't enter more than line 11 R ... S, W 12
13 __ Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 . .. » !— é—r
Note: Don't use Part i or Part Il below for listed property. Instead, use Part V.

14

Special Depreciation Allowance and Other Depreciation ([ on’t ,?m_\ > listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed propert s peced . servir :
during the tax year. See instructions 14

............................................................................... -

...................................................................... vee... | 18

20,991

MACRS Depreciation (Don’t include listed pi. = arty. See instructions.)

Se. tion A

17 MACRS deductions for assets placed in service in tax years be g rberwc.22020
18 If you are electing to group any assets placed in service during the tax year into or,  r more g cral asset accounts, checkhere ... ...
Section B—Assets Placed in Sery’__Duri, - 2020 Tax Year Using the General Depreciation System
o (b} Month ant’ cear __’-: 3: is for depreciation (d) Recovery ) o .
(a) Classification of property placed in \busir ssfinvestment use X {e) Convention (f) Method (g) Depreciation deduction
sers L ~n' -see instructions)’ period
19a  3-year property
b  5-year property .
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h. Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
: Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

2

23

Summary (See instructions.)

Listed property. Enter amount from line 28 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts . .......... ... ... i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE

rm 4562 (2020)
2
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Year Ended: August 31, 2021 : 47-0550989

United States Amateur Confederation
of Roller Skating
— 4730 South Street
Lincoln, NE 68506-1256

Electing out of Bonus Depreciation Allowance
for 5-Year Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC

Section 168(k)(7) for all eligible 5-year depreciable property placed in service during the tax
year. -



[V IC VT

Year Ended: August 31,2021 ' 47-0550989

United States Amateur Confederation
of Roller Skating

— 4730 South Street

Lincoln, NE 68506-1256

Electing out of Bonus Depreciation Allowance
for 7-Year Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC

Section 168(k)(7) for all eligible 7-year depreciable property placed in service during the tax
year. - :



voo irit

47-0550989
FYE: 8/31/2021

UIHICU oldles AlNidieur vonieaerauon

Federal Asset Report
Form 990, Page 1

Bus Sec Basis

' Date
et Description In Service_ Cost %
ACRS: ’ ’
16 File 4 Drw Letter Cabinets 2 9/26/84 249
17 Bookcase 04812000TN 11/05/84 125
18 File 231USBN 11/05/84 208
92 Portable Maple Floor 5/07/85 54,000
93 Dehumidifier 7/29/85 210
Total ACRS Depreciation 54,792
Other Depreciation:
1 Desk (60 X 30) & Left Return 7/06/82 525
2 3 Edge Wood Grain Tops 9/01/82 132
3 3 Lateral Files, Letter Size 9/01/82 300
4 Laminate Top Cinnerain 9/01/82 19
5 XKrueger Table-USAC/RS 9/01/82 71
6 Blk Wal Type Stand 9/01/82 31
7 Blk Wal Type Stand 9/01/82 31
8 Driftwood Tan Legal File 9/01/82 177
9 Used Formica Top 9/01/82 32
10 4 Drawer Fire File - 9/01/82 299
11 Steno Chair 9/01/82 79
12 Modular workstations (est) 9/01/82 8,000
13 Oak Desk & Credenza-Elise 9/15/82 1,150
14 60 X 30 Desk w/Return-FIRS 9/27/82 525
15 Modular Work Stations 11/18/12 8,171
19 Lateral 3 Drawer File 2/23/87 471
20 -Shelves in Storage Room 2/23/87 855
21 10' Shelves (Conference Room) 2/02/88 675
22 Conference Table #1625 2/09/88 572
23 Round Kitchen Table #1625 2/09/88 136
~—74 8 Grey Shelves #1651 2/09/88 329
5 1 Qak Table #1651 2/09/88 2 7
26 10 Oak Blush Herringbone Chairs 3/01/88 2,540
27 4 Oak Plum Herringbone Chairs 3/01/88 6
28 2 Oak Blush Herringbone Chairs 3/01/88 500
29 2 Lateral files 3/01/88 1,115
30 1 Seat on Table w/Folding Legs 3/01/88 137
31 1-2 Drawer Oak Laminate Lateral 3/01/8¢ 1,233
32 36 Panels Recovered Labor 2101/8¢ 5,239
33 1 Low Back SWV Desk Chair 3/ %8 351
34 4 Chrome Base Stacking Chairs 410 118
35 1 Oak Corner Table 4/./88 203
36. 2 Cushion Oak Frame Chairs 4101, 8 1,496
37 2 Counter Tops 4 )1/88 1,628
38 1 Drawer Pedestal-Receptionist 4 01/88 271
39 26 Fabric Panels & Hinges +4/01/88 12,694
40 (2) Stack Chairs 6/02/88 59
41 (1) Fold Table 6/15/88 93
42 3 Posture Back Chairs 8/17/88 392
43 1 White Board English Oak 7/14/88 222
44 1 Operation Chair 10/15/88 303
45 1Desk & 1 Return 10/15/88 453
46 Computer Table 11/22/88 382
47 Videne Desk 1/05/89 307
48 Drafting Table 2/14/89 155
49 10 Burgundy Chairs 9/19/90 200
51 Particle Board Shelves’ 12/18/90 422
52 Venetian Blinds 1/10/91 1,035
53 Shelves 1/18/91 2,161
54 Rack Shelving - 2/18/91 502
55 Computer Table 3/26/91 716
56 Desk Chair 4/25/91 428
57 4 Gaslift Chairs 4/25/91 343
58 Bronze Eagle Reception Area 3/18/92 500
77739 2 Filing Cabinets 10/13/92 233
* 80 2 Executive Chairs 10/13/92 210
61 3-2 drawer file cabinets 12/28/93 523
62 Computer Stand Membership 9/10/94 192
63 4 Drawer filing cabine 3/20/95 357

179Bonus _for Depr  PerConv Meth

249
125
208

54,000

210
54,792

525
132
300

177

8,0
1,15(
52
5, 71
855
675
572
136
329
222
2,540
1,016
508
1,115
137
1,933
5,239
351
118
203
1,496
1,628
271
12,694

93
392
222
303
453
382
307
155
200
422

1,035
2,161
502
716
428
343
500
233
210
523
192
357

L

A h Lt tata b

R R T NV RN RN R RN N N R R BN RV I I B I S RN R IR R I B B B e e B e e e e e B e e R e e R R R R R B

Prior Current
HY PRE 249 0
HY PRE 125 0
HY PRE : 208 0
HY PRE 54,000 0
HY PRE 210 0
54,792 0
MO S/L 525
MO S/L 132
MO S/L 300
MO S/L 19
MO S/L 71
MO S/L 31
MO SA 31
MO S/L 177
MO S/L 32
MO S/L 299
MO S/L 79
1O SL 8,000
7O SL 1,150
MO S/L 525
MO S/L 8,171
MO S/L 471
MO S/L 855
MO S/L 675
MO S/L 572
MO S/L 136
MO S/L 329
MO S/L 222
MO S/ 2,540
MO S/L 1,016
MO S/L 508
MO S/L 1,115
MO S/L 137
MO S/L 1,933
MO S/L 5,239
MO S/L 351
MO S/L 118
MO S/ 203
MO S/L 1,496
MO S/L 1,628
MO S/L 271
MO S/L 12,694
MO S/L 59
MO S/L 93
MO S/L 392
MO S/L 222
MO S/L 303
MO S/L 453
MO S/L 382
MO S/L 307
MO S/L 155
MO S/L 200
MO S/L - 422
MO S 1,035
MO S/L 2,161
MO S/L 502
MO S/L 716
MO S/L 428
MO S/L 343
MO S/L 500
MO S/L 233
MO S/L 210 .
MO S/L 523
MO S/L 192
MO S/L 357

OO OO0 OO O




USD I T Ulliled olales Almnateur vonireaerauon

47-0550989
FYE: 8/31/2021

a 3t Description

04 Office Chair-Membership
65 Office Chair-Coaching Services
66 Upgrade motion Detectors
67 Desk Draws for Coaching Dept
68 Fax Machine Stand
69 Office Chair (3)
70 Office Chair (3)
71 Receptionist Chair ‘
72 Multi Drawer Pin Storage Cabinet
73 Filing Cabinets-Office Mgr
74 Office Chair Accounting
75 Refrigerator

. 76 4 drawer file cabinet-Coaching

77 Burgundy Chair

78 LCDTV

79 Full Vision Showcase

80 Typewriter Stand

81 PAL system Video Cam

82 1/2 Cassette Recorder #1003
83 1/2-Cassette Recorder 1004
84 3/4-Recorder/ Player #1111
85 Color monitor #1000

86 Cart#1015

87 Cart#1016

88 Beta Video Recorder #1008
89 VHS 1/2 Recorder 2-6 Hr #1005
90 3/4 Player Recorde #1001
91 Sanyo 3900 Betamax VCR
94 Letter Opener

95 IBM Typewriter

96 IBM Typewriter

97 IBM Typewriter

~~8 Hand Truck Cart

9 Ref's Time Clock Downpayment
100 Triplite
101 Wood Platform Truck
102 Paper Shredder & Stand
103 Tape Deck, Sign & Carts
104 Referees' Dual Time Clock
105 IBM Drawer
106 NECO Alarm System
107 Ladder

- 108 Video Cassette Player

109 Shipping Case for Trade Booth

111 Microphone Judges & Coaches
- VCR

113 Drop Pin Locking System Sktg Floc.
114 Packing Equipment-Shipping

115 Portable Sound System

116 Portable Heavy Duty Paper Cutter
117 Dual Deck Video Copier

118 Paper Folder

120 * Dell 3200 MP Projector

121 Kodak Digital Camera
123  Electric Binding System
124 Monitor-Ken

125 Monitor-Richard

126 Monitor Peggy

127 Monitor-Brock

128 Monitor-Sondra
129 Monitor-Kevin
130 Monitor-DIDSLC1
131 Monitor-GHDSLC1
132 Skating Wood Floor Repairs
133 Wireless Mic System
34 Phone System-Wireless Headsets
35 Dell Latitude E6500-Richard
.36 Oreck XLPRO 14 T Vacuum
137 2 Oreck 120V Fastdry Auto Dryers
138 Cisco Phone System
139 16 Ch Sound Mixer-Full Compass Systems

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
In Service Cost % __179Bonus _for Depr  PerConv Meth Prior Current
6/26/95 213 213 7 MO S/L 213 0
7/18/95 256 256 7 MO S/L 256 0
9/26/95 - 863 83 7 MOS/L 863 0
5/22/96 175 175 7 MOS/L 175 0
6/26/96 157 157 7 MO S/L 157 0
9/20/96 719 719 7 MO S/L 719 0
11/08/96 719 719 7 MO S/L 719 0
11/08/96 406 406 7 MO S/L 406 0
11/25/96 351 351 7 MOS/AL 351 0
3/11/97 1,241 1,241 7 MO S/L 1,241 0
10/21/97 320 320 10 MO S/L 320 0
6/16/98 597 397 7 MOS/L 597 0
8/07/98 318 318 7 MO S/L - 318 0
1/04/99 514 514 7 MOS/L 514 0
5/01/11 376 376 5 MO S/L 376 0
7/19/12 697 697 7 MOS/L - 697 0
9/01/82 33 33 5 MOSL 33 0
3/08/83 791 791 5 MOS/L 791 0
3/07/83 1,217 1,217 5 MO S/L 1,217 0
3/07/83 1,495 1,495 ¢S MO S/L 1,495 0
3/07/83 2,562 2,562 . MOS/L 2,562 - 0
3/07/83 868 g2 5 MOS/L 868 0
3/07/83 712 712 7 MO S/L 712 0
3/07/83 455 4.3 5 TOSL 455 0
3/07/83 1,003 1,00: 5 » OS/L 1,003 0
3/07/83. 1,595 1594 5 MOS/L 1,595 0
3/11/83 1,700 1,90 5 MOS/L 1,700 0
3/31/83 383 3¢> 5 MOSL 383 0
1/27/88 - 1,387 1,387 5 MOS/L 1,387 0
10/15/88 599 599 5 MOS/L 599 0
10/15/88 599 599 5 MOS/L 599 0
10/15/88 599 599 5 MOSL 599 0
1/23/89 138 138 5 MOS/L 138 0
3/30/89 L 570 5 MOSL 570 0
4/14/89 C26a 242 5 MO S/L 242 0
6/07/89 209 309 5 MOSL 309 0
10/01/89 70 780 5 MOSAL 780 0
12/12/89 841 841 5 MO S/L 841 0
8/14/90 330 1,330 5 MO S/L 1,330 0
11/16/9¢ -9 309 5 MOSL 309 0
1712/ 2,846 2,846 5 MOS/L 2,846 0
4/1.91 389 389 5 MOS/L 389 0
7.0 265 265 5 MOS/L 265 0
7r.0/92 540 540 5 MOSL 540 0
1171604 631 631 5 MOS/L"- 631 0
2 Y7195 319 319 5 MOS/L 319 0
7 17/95 13,000 13,000 5 MO S/L 13,000 0
1/24/95 103 103 5 MO S/L 103 0
9/17/96 3,243 3,243 5 MOSL 3,243 0
2/26/97 584 584 5 MO S/L 584 - 0
10/18/98 498 498 5 MO S/L 498 0
10/30/98 1,000 1,000 5 MO S/L 1,000 0
12/01/03 2,234 2,234 5 MOS/L 2,234 0
12/01/03 733 733 5 MOSL 733 0
10/26/06 420 420 7 MO S/L 420 0
2/15/07 163 163 5 MOS/L 163 0
2/15/07 222 222 5 MO S/L 222 0
2/15/07 1,316 1,316 5 MOS/L 1,316 0
2/15/07 1,316 1,316 5 MO S/L 1,316 0
2/15/07 1,316 1,316 5 MO S/L 1,316 0
2/15/07 1,316 1,316 5 MOS/L 1,316 0
2/15/07 1,316 1,316 5 MOS/L 1,316 0
2/15/07 1,316 1,316 5 MO S/L 1,316 0
3/31/07 30,582 30,582 15 MO S/L 27,524 2,039
12/02/08 532 532 5 MOS/L 532 0
1/06/10 10,001 10,001 5 MOS/L 10,001 0
3/04/10 2,070 2,070 5 MO S/L 2,070 0
4/30/10 585 585 7 MOS/L 585 0
4/30/10 762 762 7 MO S/L 762 0
5/01/10 18,799 18,799 - 5 MO SL 18,799 0
5/14/10 818 818 5 MOS/L 818 0
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Optiplex 360 Desktop Computer-Ken 11/15/10 849 849 5 MO S/L 849 0
Optiplex 360 Computer with Office 1/19/11 849 849 5 MO S/L - 849 0
Dell Inspiron 17R 2/24/11 1,024 1,024 5 MO S/L 1,024 0
Servers 5/26/11 6,470 6,470 7 MO S/L 6,470 0
Office chair 8/23/11 214 214 7 MO S/L 214 0
DVD/CD Copy 9/09/11 1,530 1,530 5 MO S/L 1,530 0
HP LaserJet P20SODN Laser Printer 1/28/12 647 647 5 MO S/L 647 0
2 Optiplex 390 Computers with Office 3/12/12 1,826 1,826 5 MO S/L 1,826 0
Optiplex 390 Computer with. Office 4/06/12 856 856 5 MO S/L 856 0
Ballasts & Light Fixtures . 5/16/12 2,968 2,968 7 MOS/L 2,968 0
4 Dell Optiplex 390 Minitowers 5/23/12 3,666 3,666 5 MOS/L 3,666 0
Cisco ASA 5505 50 User Bundle 5/23/12 948 948 5 MOS/L 948 0
Ballasts & Ligh Fixtures 6/07/12 890 800 7 MO S/L 890 0
Line-Rite Tape machine 6/21/12 722 722 5 MOS/L 722 0
CD/MP3 Player 5/21/13 374 374 3 MO S/L 374 0
Latitude E5430 6/04/13 1,529 1,529 5 MO S/L 1,525 0
Land (Acquired 4/10/90 12/01/90 80,000 80,000 0 -~ Land 0 0
Building (Acquired 4/10/90 12/01/90 143,758 143,758 40 MO S/L 106,920 3,594
Seal coating & Crack Filling 1/01/06 3,348 3348 7 MOS/L 3,348 0
New Roof 6/18/07 29,886 29,886 77 MO S/L 10,154 766
Drainage landscaping 10/18/07 1,402 1,402 1. MO S/L 1,207 94
Outside Light Fixtures . 3/20/08 1,246 1,202 7 MO S/L 1,246 0
Privacy Fence 4/09/08 2,396 2396 7. M0 S/L 2,396 0
Sidewalk 4/10/08 1,230 Lz.> 15 1 'O S/L 1,018 82
- Carpeting 4/28/08 20,410 20,41 7 » OS/L 20,410 0
Wiring for cubicles & copiers 4/29/08 2,900 2907 40 MO S/L 500 73
Back Fence 6/03/08 1,580 1, x50 -7 MOSL 1,580 0
2 Carrier.roof top AC units 10/28/10 14,741 '4,7-° 39 MO S/L 3,748 378
Gutter Downspouts 5/23/12 1,525 1,525 15 MO S/L 847 102
Electric Water Heater 6/29/12 975 975 15 MO S/L 536 65
3 Sided Monument Sign & Wiring 8/25/12 15,920 15,920 7 MO S/L 15,920 0
Economizer, Condenser, Humifiers 12/31/12 12,944 12,944 15 MO S/L 6,688 863
Architectural Fees Aqd 6/1/90 12/01/90 2,341 2.341 40 MO S/1. 1,741 58
Contractors Fees (Aqd 8/39/90) 12/01/90 64,5 7 64,947 40 MO S/L 48,304 1,624
Trees & Shrubs (Agqd 6/30/90) 12/01/90 3,7C¢ 3,756 10 MO S/L 3,756 0
Sprinkler System (Aqd 5/22/90) 12/01/90 . 295 3,695 40 MO S/L 2,748 93
Contractor Fees 12/18/90 14,10 114,108 40 MO S/L 85,183 2,852
Portable walls, desks etc 12/28/90 '6,249 36,249 40 MO S/L 27,060 906
Architect fees 2/26/91 2,500 22,500 40 MO S/L 16,675 563
Chain Link Fence 4/19/91 239 369 40 MO S/L 272 9
Rental House 2,10/ 0,000 50,000 27 MO S/L 50,000 0
Carpet 3/2.93 977 977 7 MO S/L 977 0
" Siding 1 290 5,460 5,460 27 MO S/L 3,160 199
Bathroom remodel 11,2704 2,546 2,546 27 MO S/L 1,466 92
GE 30" Electric Range 12/02, S 565 565 7 MO S/L 565 0
Carpet (Living/Dining Rooms 12 2/05 1,311 1,311 7 MO S/L 1,311 0
Pluming work 2 10/06 655 655 7 MOS/L 655 0
Storm Door 4130/06 315 315 10 MO S/L 315 0
Door 11/20/06 333 333 7 MOS/L 333 0
Shingle Roof . 3/26/08 7,010 7,010 27 MO S/L 3,186 255
Front Entrance Steps 3/31/08 375 375 27 MO S/L 170 14
Brick Repair 3/31/08 400 400 27 MO S/L 182 14
2nd Brick Repair 10/12/09 2,250 2,250 27 MO S/L 893 82
Dryer 1/13/11 629 629 7 MO S/L 629 0
Washing Machine 8/26/11 1,217 1,217 7 MO S/L - 1,217 0
Basement & Foundation Repair 6/13/12 10,196 10,196 15 MO S/L 5,608 680
AC Unit 12/14/12 19,801 19,801 15 MO S/L 10,231 1,320
Sharp TV/VCR-Trade Shows 9/05/99 223 223 5 MOS/L 223 0
Prize Wheel 3/31/12 517 517 5 MOS/L 517 0
7 Dell art Nationals Laptops 7/13/06 3,000 3,000 3 MOS/L 3,000 0
Dell Vostro 1014 Laptop 6/07/10 715 715 5 MO S/L 715 0
Dell Vostro 1014 Laptop 6/07/10 715 715 5 MO S/ 715 0
Skate Court Suspended Mod Floor 11/29/12 18,815 18,815 7 MO S/L 18,815 0
2 Nintendo DS 6/07/13 1,027 1,027 5 MO S/L 1,027 0
Finish Line Camera 12/17/99 10,689 10,689 5 MO S/L 10,689 0
Speed Camera 6/18/04 4,625 4625 5 MOS/L 4,625 0
Video Board for %1.200 Camera 8/19/08 725 725 5 MO S/L 725 0
Panasonic :-H80 60 GB HDD Video Camera 10/01/09 552 552 5 MOS/L 552 0
2 Photcell RX Receivers 1/21/10 864 864 5 MOS/L 864 0
2 Lynx PS-77 Starting Guns 3/29/10 1,289 1,289 7 MO S/L 1,289 0
4 LCD TVs Lap Count Display 10/27/10 1,006 1,006 5 MO S/L 1,006 0
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- .12 Electronic Starter 2/11/11 397 397 5 MO S/L 397 0
213 Carrying Case for Raceclock 10/13/11 744 744 7 MO S/L 744 0
214 SkateCourt Suspended Mod Floor 11/29/12 18,815 18,815 7 MO S/L 18,815 0
215 SkateCourt Suspended mod Floor 11/29/12 18,815 18,815 7 MO S/L 18,815 0
216 SkateCourt Suspended Mod Floor 11/29/12 18,815 : 18,815 7 MO S/L 18,815 0
218 Media Center 12/09/04 2,681 ' 2,681 5 MOS/L 2,681 0
226 Cisco SG300-28P Ethernet Switch 2/10/14 1,022 1,022 5 MOS/L 1,022 0
227 Electronic Pistol 7/15/14 380 380 5 MOSAL 380 0
228 5L400 EtherLynx Fusion Camera 8/30/16 8,720 , 8,720 5 MO S/L 6,976 1,744
229 Powerbuilder Skater app 3/02/18 695 695 3 MOS/L 579 116
230 Dell Optiplex 7050 3/12/18 1,341 1,341 5 MOS/L 671 268
231 (7) Dell Latitude 3580 Computers ' 3/12/18 9,494 9,494 5 MO S/L 4,747 1,899
232 Black-Magic Atem Television Studio HD S 7/02/21 1,064 1,064 5 MO S/L 0 35
233 Canon Vixia HF G50 4K Camcorder 7/02/21 1,118 1,118 7 MO S/L 0 27
234 Canon X¥F400 Camcorder 4K 7/02/21 2,673 2,673 7 MO S/L 0 64
235 Sennheiser EW112P G4 LAV RM System  7/02/21 . 641 - 641 5 MOS/LL 0 21
Total Other Depreciation 1,033,718 1,033,718 775,176 20,991
Total ACRS and Other Depreciation 1,088,510 1,088,510 829,968 20,991
Grand Totals : 1,088,510 188,29 829,968 20,991
Less: Dispositions and Transfers 0 0 0
Less: Start-up/Org Expense 0 A / 0 0
Net Grand Totals .1,088,510 : 188,10 829,968 20,991
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47-0550989 Depreciation Adjustment Report
FYE: 8/31/2021 All Business Activities -
AMT
T Adjustments/
L Unit Asset . Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Date In
Description Service Cost Tax AMT
File 4 Drw Letter Cabinets 2 9/26/84 249 0 -0
Bookcase 04812000TN 11/05/84 125 0 0
File 231USBN 11/05/84 208 0 0
Portable Maple Floor 5/07/85 54,000 0 0
Dehumidifier 7/29/85 210 0 0
Total ACRS Depreciation 54,792 0 0
Desk (60 X 30) & Left Return 7/06/82 . 525 0
3 Edge Wood Grain Tops " 9/01/82 132 0
3 Lateral Files, Letter Size 9/01/82 300 0
Laminate Top Cinnerain 9/01/82 . 19 0
Krueger Table-USAC/RS 9/01/82 71 0
Bik Wal Type Stand 9/01/82 31 0
Blk Wal Type Stand 9/01/82 31 0
Driftwood Tan Legal File 9/01/82 177 0
Used Formica Top 9/01/82 32 &
4 Drawer Fire File 9/01/82 299 0
Steno Chair 9/01/82 79 0
Modular workstations {est) 9/01/82 8,000 X
Oak Desk & Credenza-Elise 9/15/82 1,150 0
60 X 30 Desk w/Return-FIRS 9/27/82 5= 0
Modular Work Stations 11/18/12 171 0
Lateral 3 Drawer File 2/23/87 471 0
Shelves in Storage Room 2/23/87 855 0
10' Shelves (Conference Room) 2/02/88 K75 0
Conference Table #1625 2/09/88 5.0 0
Round Kitchen Table #1625 2/09/88 136 0
8 Grey Shelves #1651 2/09/88 329 0
1 Oak Table #1651 2/09/88 222 0
10 Oak Blush Herringbone Chairs 3/01/9; 2,540 0
4 Oak Plum Herringbone Chairs 3/01/¢ 1,016 0
2 Oak Blush Herringbone Chairs 21T I8E 508 0
2 Lateral files 3/07,8% 1,115 0
1 Seat on Table w/Folding Legs 2701/8 137 0
1-2 Drawer Oak Laminate Lateral Jarg 1,933 0
36 Panels Recovered Labor 3/01/88 - 5,239 0
1 Low Back SWV Desk Chair 124/88 351 0
4 Chrome Base Stacking Chairs 3/24/88 118 0
1 Oak Comer Table 4/01/88 203 0
2 Cushion Oak Frame Chairs 4/01/38 1,496 0
2 Counter Tops 4/01/88 1,628 0
1 Drawer Pedestal-Receptionist 4/01/88 271 0
26 Fabric Panels & Hinges 4/01/88 12,694 0
(2) Stack Chairs 6/02/88 59 0
(1) Fold Table 6/15/88 93 0
3 Posture Back Chairs 8/17/88 392 0
1 White Board English Oak 7/14/88 222 0
1 Operation Chair 10/15/88 303 0
1 Desk & 1 Return 10/15/88 453 0 -
Computer Table 11/22/88 382 0
Videne Desk 1/05/89 307 0
Drafting Table 2/14/89 155 0
10 Burgundy Chairs 9/19/90 . 200 0
Particle Board Shelves 12/18/90 422 0
Venetian Blinds 1/10/91 1,035 0
Shelves 1/18/91 2,161 0
Rack Shelving 2/18/91 502 0
Computer Table . 3/26/91 716 0
Desk Chair 4/25/91 428 0
4 Gaslift Chairs 4/25/91 343 0
Bronze Eagle Reception Area 3/18/92 500 0
2 Filing Cabinets 10/13/92 . 233 0
2 Executive Chairs 10/13/92 210 0
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ol 3-2 drawer file cabinets 12/28/93 523 0 0
62 Computer Stand Membership 9/10/94 192 0 0
63 4 Drawer filing cabine 3/20/95 357 0 0
64 Office Chair-Membership 6/26/95 213 0 0
65 Office Chair-Coaching Services 7/18/95 256 0 0
66 Upgrade motion Detectors 9/26/95 863 0 0
67 Desk Draws for Coaching Dept 5/22/96 175 0 0
68 Fax Machine Stand 6/26/96 157 0 0
69 Office Chair (3) 9/20/96 719 0 0
70 Office Chair (3) 11/08/96 719 0 0
71 Receptionist Chair 11/08/96 406 0 0
72 Multi Drawer Pin Storage Cabinet 11/25/96 351 0 0
73 Filing Cabinets-Office Mgr 3/11/97 1,241 0 0
74 Office Chair Accounting 10/21/97 320 0 0
75 Refrigerator 6/16/98 597 0 0
76 4 drawer file cabinet-Coaching 8/07/98 318 0 0
77 Burgundy Chair 1/04/99 514 0 0
78 LCD TV 5/01/11 376 0 0
79 Full Vision Showcase 7/19/12 697 0 0
80 Typewriter Stand 9/01/82 33 0 0
81 ‘PAL system Video Cam 3/08/83 791 0 0
82 1/2 Cassette Recorder #1003 3/07/83 1,217 0 0
83 1/2-Cassette Recorder 1004 3/07/83 1,495 o 0
84 3/4-Recorder/ Player #1111 3/07/83 2,562 0 0
85 Color monitor #1000 3/07/83 868 0 0
86 Cart #1015 - 3/07/83 712 N 0
87 Cart #1016 3/07/83 455 0 0
88 Beta Video Recorder #1008 3/07/83 1,002 0 0
89 VHS 1/2 Recorder 2-6 Hr #1005 3/07/83 7,095 0 0
90 3/4 Player Recorde #1001 3/11/83 1,700 0 0
91 Sanyo 3900 Betamax VCR _ 3/31/83 383 0 0
94 Letter Opener 1/27/88 387 0 0
~—95 IBM Typewriter 10/15/88 N 0 0
16 IBM Typewriter . 10/15/88 599 0 0
97 IBM Typewriter 10/15/88 599 0 0
98 Hand Truck Cart 1/23/89 138 0 0
99 Ref's Time Clock Downpayment 3/30/& 570 0 0
100 Triplite S 4140 242 0 0
101 Wood Platform Truck £0TI8Y 309 0 0
102 Paper Shredder & Stand - 10/07. 89 780 0 0
103 Tape Deck, Sign & Carts '12°.2/8 841 0 0
104 Referees' Dual Time Clock 1417y 1,330 0 0
105 IBM Drawer 11/16/90 - 309 0 0
. 106 NECO Alarm Systern 1./12/90 2,846 0 0
107 Ladder 4/15/91 389 0 0
108 Video Cassette Player 5/17/91 265 0 0
109 Shipping Case for Trade Booth 7/10/92 540 0 0
111 Microphone Judges & Coaches 11/16/94 631 0 0
112 - VCR 2/07/95 319 0 0
113 Drop Pin Locking System Sktg Floor 2/17/95 13,000 0 0
114 Packing Equipment-Shipping 7/24/95 103 0 0
115 Portable Sound System 9/17/96 3,243 0 0
116 Portable Heavy Duty Paper Cutter 2/26/97 584 0 0
- 117.  Dual Deck Video Copier 10/18/98 498 0 0
‘118 Paper Folder 10/30/98 1,000 0 0
120 Dell 3200 MP Projector 12/01/03 2,234 0 0
121 Kodak Digital Camera 12/01/03 733 0 0
- 123 Electric Binding System 10/26/06 420 0 0
124 Monitor-Ken 2/15/07 163 0 0
125 Monitor-Richard 2/15/07 222 0 0
126°  Monitor Peggy 2/15/07 1,316 0 0
127 Monitor-Brock 2/15/07 1,316 0 0
128 Monitor-Sondra 2/15/07 1,316 0 0
129 Monitor-Kevin 2/15/07 1,316 0 0
. 130 Monitor-DJDSLC1 2/15/07 1,316 0 0
31 Monitor-GHDSLC1 ' 2/15/07 1,316 0 0
32 Skating Wood Floor Repairs 3/31/07 30,582 1,019 0
.33 Wireless Mic System 12/02/08 532 0 0
134 Phone System-Wireless Headsets 1/06/10 10,001 0 0
135 Dell Latitude E6500-Richard 3/04/10 2,070 0 0
136 Oreck XLPRO 14 T Vacuum 4/30/10 585 0 0
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+37 2 Oreck 120V Fastdry Auto Dryers 4/30/10 762 0 0
138 Cisco Phone System 5/01/10 18,799 0 0
139 16 Ch Sound Mixer-Full Compass Systems 5/14/10 v 818 0 0
140 Optiplex 360 Desktop Computer-Ken 11/15/10 849 0 0
141 Optiplex 360 Computer with Office 1/19/11 849 0 0
142 Dell Inspiron 17R 2/24/11 1,024 0 0
143 Servers 5/26/11 6,470 0 0
144 Office chair’ 8/23/11 214 0 0
145 . DVD/CD Copy 9/09/11 1,530 0 0
146 HP LaserJet P2050DN Laser Printer 1/28/12 647 0 0
147 2 Optiplex 390 Computers with Office 3/12/12 1,826 0 0
148 Optiplex 390 Computer with Office 4/06/12 856 0 0
149 Ballasts & Light Fixtures 5/16/12 2,968 0 0
150 4 Dell Optiplex 390 Minitowers 5/23/12 3,666 0 0
151 Cisco ASA 5505 50 User Bundle 5/23/12 948 0 0
152 Ballasts & Ligh Fixtures 6/07/12 890 0 0
153 Line-Rite Tape machine 6/21/12 - 722 0 0
154 CD/MP3 Player 5/21/13 374 0 0
155 Latitude E5430 6/04/13 1,529 0 0
156 Land (Acquired 4/10/90 12/01/90 80,000 0 0
157 Building (Acquired 4/10/90 12/01/90 143,758 3,594 0
158 Seal coating & Crack Filling 1/01/06 3,348 0 0
159 New Roof 6/18/07 29,886 766 0
160 Drainage landscaping 10/18/07 1,402 3 0
161 Outside Light Fixtures 3/20/08 1,246 0 0
162 Privacy Fence 4/09/08 2,396 9 0
163 Sidewalk 4/10/08 1,230 8. 0
164 Carpeting 4/28/08 20,410 0 0
165 Wiring for cubicles & copiers 4/29/08 7,70 72 0
166 Back Fence 6/03/08 1,580 0 0
167 2 Carrier roof top AC units 10/28/10 4,741 378 0
168 Guiter Downspouts 5/23/12 525 102 0
59 Electric Water Heater 6/29/12 Wi 65 0
0 3 Sided Monument Sign & Wiring 8/25/12 15,920 0 0
171 Economizer, Condenser, Humifiers 12/31/12 12,944 862 0
172 Architectural Fees Aqd 6/1/90 12/01/90 2,341 59 0
173 Contractors Fees (Aqd 8/39/90) 12/01/€ 4 04,947 1,623 0
174 Trees & Shrubs (Aqd 6/30/90) 12/01,. 1 3,756 0 0
175 Sprinkler System (Aqd 5/22/90) 12/21/9¢ 3,695 92 0
176 Contractor Fees «2/14 90 114,108 2,853 0
177 Portable walls, desks etc 12:.8/5 36,249 906 0
178 Architect fees DRI 22,500 562 0
179 Chain Link Fence 4/19/91 369 9 0
180 Rental House */10/90 50,000 0 0
181 Carpet 3/26/93 977 0 0
182 Siding 10/29/04 5,460 198 0
183 Bathroom remodel 11/30/04 2,546 93 0
184 . GE 30" Electric Range 12/02/05 565 0 0
185 Carpet (Living/Dining Rooms 12/02/05 1,311 0 0.
186. Pluming work 3/10/06 655 0 0
187 Storm Door 9/30/06 315 0 0
188 Door 11/20/06 333 0 0-
189 Shingle Roof 3/26/08 7,010 255 0
190 Front Entrance Steps 3/31/08 375 14 0
191 Brick Repair 3/31/08 400 15 0
"192 2nd Brick Repair 10/12/09 2,250 82 .0
193 Dryer C1/13/11 629 0 0
194 Washing Machine 8/26/11 1,217 0 0
195 Basement & Foundation Repair 6/13/12 10,196 679 0
196 AC Unit 12/14/12 19,801 1,320 0
197 Sharp TV/VCR-Trade Shows 9/05/99 223 0 0
198 - Prize Wheel 3/31/12 517 0 0
199 7 Dell art Nationals Laptops 7/13/06 3,000 0 0
200 Dell Vostro 1014 Laptop 6/07/10 715 0 0
201 Dell Vostro 1014 Laptop 6/07/10 715 0 0
/,,,202 Skate Court Suspended Mod Floor 11/29/12 18,815 0 0
23 2 Nintendo DS 6/07/13 1,027 0 0
< 04 Finish Line Camera 12/17/99 10,689 0 0
205 Speed Camiera 6/18/04 4,625 0 0
206 Video Board for %L200 Camera 8/19/08 725 0 0
208 Panasonic :-H80 60 GB HDD Video Camera 10/01/09 552 0 0
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2 Photcell RX Receivers 1/21/10 864 0 0
2 Lynx PS-77 Starting Guns 3/29/10 1,289 0 )
4 1L.CD TVs Lap Count Display 10/27/10 1,006 0 0
Electronic Starter : 2/11/11 ' 397 0 0
Carrying Case for Raceclock 10/13/11 744 0 0
SkateCourt Suspended Mod Floor 11/29/12 18,815 0 0
SkateCourt Suspended mod Floor 11/29/12 18,815 0 0
SkateCourt Suspended Mod Floor 11/29/12 18,815 0 0
Media Center 12/09/04 2,681 0 -0
Cisco SG300-28P Ethernet Switch 2/10/14 1,022 0 0
Electronic Pistol 7/15/14 380 0 0
5L400 EtherLynx Fusion Camera 8/30/16 8,720 0 0
Powerbuilder Skater app 3/02/18 695 0 0
Dell Optiplex 7050 3/12/18 1,341 268 0
(7) Dell Latitude 3580 Computers 3/12/18 9,494 1,899 0
Black-Magic Atem Television Studio HD Switct  7/02/21 1,064 213 0
Canon Vixia HF G50 4K Camcorder 7/02/21 1,118 159 0
Canon XF400 Camcorder 4K 7/02/21 2,673 381 0
Sennheiser EW112P G4 LAV RM System 7/02/21 641 128 0

Total Other Depreciation 1,033,718 18,841 0

Total ACRS and Other Depreciation 1,088,510 18,87, 0

Grand Totals 1,088,510 10,741 0




U8o1rY United states Amateur Contederation
47-0550989 - Federal Statements
FYE: 8/31/2021

Taxable Interest on Investments -

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code = 6/30/75 Obs ($ or %)

INVESTMENTS REVENUE
$ 5,493

TOTAL $ 5,493
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NEDRASRA Nebraska Corporation income Tax Return FORM 1120N

Good Life. Great Service. for the taxable year January 1, 2020 through December 31, 2020 or other taxable year 2 0 2 0
DEPARTMENT OF REVENUE beginning  09/01/2020 andending 08/31/2021
Name Doing Business As (dba) . PLEASE DO NOT WRITE IN THIS SPACE .

E USA ROLLER SPORTS

& Legal Name

s UNITED STATES AMATEUR CONFEDERATION

 Street or Other Mailing Address

4730 SOUTH STREET
City State Zip Code

LINCOLN NE 68506~1256
Business Classification Code Date Business Began in Nebraska Principal Business Activity in Nebraska Federal ID Number Nebraska 1D Number
813400 06/26/1973 NONPROFIT ORGANIZATION 47-0550989 002231409
Check if: _X_ Initial Return : _‘ Address Change : X Exempt Organization | 7004 Attached

Final Return (Exampie, dissolved. See instr.) Name Change . Cooperative Meeting IRC § 6072(d) 3BOON, 775N, or 312N Attached

Corporation Filing Status (Answer questions A through D, as applicable.) | C. Areyou ﬁling@s a unitary group in any other state?

A. Does this corporation own at least 50% of another corporation; or is 1) YES (2 NO
it owned at least 50% by another corporation? S)d used to determine Nebraska income
e):

Plea

p. Check the me

™ [] ves @ NO ' Chec'ﬂ'y oney. .
If Yes, attach Federal Form 851 or a schedule of affiliated m Combined report of a controlled group of corporations
corporations and federal IDs. Answer questions B, C, and D. D Separate report by a member of a controlled group

2
B. Is one single Nebraska return being filed for the entire group? @ of corporations (attach supporting documentation)
(€)) ‘_l YES 2) ‘9_‘ NO (3) |_| Alternate method (attach Nebraska Department of Revenue approval)
Federal gross sales or receipts, less returns and allowances 00

Federal taxable income (FT1) (see instructions) Ojoo
Adjustments increasing FTl (line 9, from attached Nebraska Schedule A)
Adjustments decreasing FT! (line 19, from attached Nebraska Schedule A) .
Adjusted FTl (enterline 2 plus line3minusline4) ... ... ... .. ... e 0joo
Nebraska taxable income before Nebraska carryovers (see instructions) ... & B Oioo
Nebraska capifal loss carryover (see instructions — attach worksheet) & 00
Nebraska taxable income after Nebraska capital loss carryover (line  minus line7) ............ . .....0 ... <. ‘100
0 00
Net Nebraska taxable income (line8minusline9)............................... - 0l oo
Nebraska tax D Check this box if you are an insurance company
Premium tax credit (see instructions — attach schedule)
Employer's crédit for expenses incurred for TANF (ADC) recipients (see instr.)
School Readiness Tax Credit for providers (see instructions) .......0........
.o Community Development Assistance Act credit (attach Form CDN) ...
16 Form 3800N nonrefundable credit (attach Form 3800N)
17 Total nonrefundable credits (total of lines 12 through 16) ... .« .
18__Nebraska tax after nonrefundable credits. Subtract line 17 from 1. = 11 (it line 17 is more than line 11, enter -0-)
19 Form 3800N refundable credit (attach Form 3800N) . ..
20 Tax deposited with Form 7004N N AW N
21 2020 estimated income tax payments (minus a. *Foi. » 44uuiv adjustment)
© 22 Beginning Farmercredit ..............
23 . Nebraska income tax withheld (see ir tructions) ... .......................
24 Nebraska Property Tax Incentive Act . -edit (aftac . Form PTC) . .............
25 Total refundable credits and payments (. '~ nes 19 through24) ___129|o0
26 TaxDue (ine 18 minus ine 25) ... oo
27. Penalty for underpayment of estimated income tax (see instructions) . . 00
28 Amount Due (when line 25 is less than the total of lines 18 and 27) If paying electronically, check here | | 0o
29 Overpayment (when line 25 is greater than the total of lines 18 and 27).. ... ... . . ... 12900
30 Amounton line 29 to be credited to2021 estimated income tax ... ... ... 00
31 ._Overpayment o be refunded (line 29 minus line 30). Direct deposit: Complete lines 32a, 32b,and 32¢ . .. ... .. 129 o0
32a Routing Number 32b Type of Account l__ 1 = Checking - 2 = Savings

32¢ Account Number . (see instructions)
32d |_| Check this box if this refund will go to a bank account outside the United States.

Under penalties of perjury, | declare that as taxpayer or preparer, | have examined this retum, including accompanying schedules and statements,
H and to the best of my knowledge and belief, it is correct and complete.
sign
=

Signature of Officer Date Emaii Address
here 402-483-7551

Title Daytime Phone Number

rmapahid g 07/15/2022 P00228665
se only

Preparer's Signature Date Preparer’s PTIN
THOMAS, KUNC & BLACK, LLP

300 NORTH 44TH STREET, SUITE 200 » 1-0841993 'Daﬁigf;;f"‘”oo
LINCOLN NE 68503 ,

Print Firm's Name (or yours if seif-employed), Address and Zip Code

cs , Paper filers must attach a copy of the federal return and supporting schedules, as filed with the IRS, to this return.

W N hAE W=

-
o

-
-

-
N

)

o
W

00

129

8-270-2020



1 1 20 U.S. Corporation Income Tax Return OMB No. 15450123
B b | ot s oo 08/01/20 enang 08/31/21
Int:mal Revenue Servicery P Go to www.irs.gov/Form1120 for instructions and the latest information. 202 0
A Chec‘k.if: Name - B Empl identificati b
s Conscidled o ) UNITED STATES AMATEUR CONFEDERATION 47-0550089

b_Lifemoniife consoli- 0] USA ROLLER SPORTS .
o dite‘j ret[u}:nld_ """ TYPE (omper, street, and room or suite no. i a P.O. box, see instructions. C  Date incorporated
g [} oR 4730 SOUTH STREET 06/26/1973
3 gﬁ?ﬁ?&ﬁg&'ﬁ%ww o PRINT City or town, state, or province, country, and ZIP or foreign postal code D Total assets (see instructions)
4 Schedule M-3 attached .. LINCOLN NE 68506-1256
$
E Checkif: (1) | | Inifial return ~ (2) l I Final return  (3) LI Name change  (4) I | Address change '

1a Grossreceiptsorsales ' .. 1a
b Retumsand allowances 1b
c Balance' SUbtraCt "ne 1b from Iine 1a ............................................................................... 1c
2 Costofgoods sold (attach Form 1126-A) . 2
3  GCross profit. Subtract line 2 from linet¢ 3
o | 4 Dividends and inclusions (Schedule C, line 23) 4
S5 merest T
E 6 Gross rents ........................................................................................................... 6
7 Grossroyalies 7
8 Capital gain net income (attach Schedule D (Form 1120 8
9 Netgain or (loss) from Form 4797, Part ll, line 17 (attach Form4797) 9
10  Otherincome (see instructions—attach statementy 10
11_ Total income. Add lines 3 through 10 . . . > | 1
12 Compensation of officers (see instructions—attach Form 1125€) & p | 12
@ |13 Salaries and wages (less employment credits) . 13
S |14 Repairsandmaintenance O o 14
Bi15 Baddebts e 15
Bl1e Rents L 16
§ |17 Taxesandlicenses o 17
& |18 nterest (seeinstructions) . 4 18
1 9 Charitable contnbUtions ........................................................................................... 1 9
£ | 20" Depreciation from Form 4562 not claimed on Form 1125-A or elcc here on return (attach Form 4562) 20
5|21 Depefon A e 21
2 | 22 Advertisingmmm':-.m e R >
'% 23 Pension, profit-sharing, etc., plans o o 23
% 24 Employecbenefitprograms o WM 4 Y 2
S |28 Resevedforfutweuse o a0 o 25
@ |26 Other deductions (attach statement) " o 26
2 |27 Total deductions. Add lines 12th'uugh 26 " " > | 2z
% 28 Taxable income before net operz ng loss de uctiun and special deductions. Subtract line 27 from line 11 28
§ 29a Net operating loss deduction (see »stuctior ) 29a
o b Special deductions (Schedule C, line 20 . 29b
€ Addfines29aand29b .. ... ... ... 28c
30 Taxable income. Subtract line 29¢ from line 28. See instructions . . ... 30
£ "[31 Total tax (Schedule J, Part I, line 11) ... ..o 31 0
g_c_g. 32 2020 net 965 tax liability paid (Schedule J, Partil, line 12y 32 0
%’ § 33 Total payments, credits, and section 965 net tax liability (Schedule J, Part ill, line23) 33
En_Z 34 Estimated tax penalty. See instructions. Check if Form 2220 is attached » D 34
5|35 Amount owed. If line 33 is smaller than the total of lines 31, 32, and 34, enter amountowed 35
§ 36 Overpayment. if line 33 is larger than the total of lines 31, 32, and 34, enter amount overpad 36
37 __Enter amount from line 36 you want: Credited to 2021 estimated tax > Refunded »- | 37 _
Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge | Mey the IRS discuss His return will fhe preparer
Sig n and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of wtiich preparer has any knowledge: shown below? See instructions. Yes Tmi No
Here } - Signature of officer Date ’ " Title
o Print/Type preparer's name Preparer’s signature Date Check R PTIN
ud LYNDEE J. BLACK 07/15/22 | seifemployed P00228665
- reparer Firm's name » THOMAS 7 KUNC & BLACK 7 LLP Firm's EIN } 4 7 - 0 8 4 1 9 9 3
Use Ol‘lly Firm's address P> 300 NORTH 44TH STREET , SUITE 200 Phone no.
LINCOLN, NE 68503 402-467-2700

B%\ Paperwork Reduction Act Notice, see separate instructions.

Form 1120 (2020)



Form 1120 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989% Page 2

Dividends, Inclusions, and Special Deductions (see

DAA

(a) Dividends and (b) % (c) Special deductions
instructions) : inclusions (@) x (b}
1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed
SO 50
Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
SO 65
a | See
3 Dividends on certain debt-financed stock of domestic and foreign corporations nstructons
4  Dividends on certain preferred stock of less-than-20%-owned public utiliies = 23.3

5  Dividends on certain preferred stock of 20%-or-more-owned public utiltes = 26.7

6  Dividends from less-than-20%-owned foreign corporations and certain FSCs =~ 50

7  Dividends from 20%-or-more-owned foreign corporations and certain FSCs . 65

8  Dividends from wholly owned foreign subsidiaries 100

. | See

9  Subtotal. Add lines 1 through 8. See instructions for limitations retructons
10  Dividends from domestic corporations received by a small business investment

company operating under the Small Business investment Actof 1958 . 100
11 Dividends from affifiated group members 100
12 DiVidends from Certain FSCS ..................................................... 100
13 Foreign-source portion of dividends received from a specified 10%-owned for gn.
corporation (excluding hybrid dividends) (see instructions) = ¢
14  Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, 12, or 3
77 (including any hybrid dividends)

. | See
15 Section 985(a) inclusion e et
16a Subpart F inclusions derived from the sale by a controlled forei a coy, ration (CFC) of

the stock of a lower-tier foreign corporation treated as a dividen. (attach Form(s) 5471)
. @eeinstructions) A 100
b Subpart F inclusions derived from hybrid dividenus of ti . cor orations (attach Form(s)
5471) (see instructions)
¢ Other inclusions from CFCs under subp< .. not . ~lude “on line 15, 16a,-16b, or.17
(attach Form(s) 5471) (see instructior ) . ~»
17 Global Intangible Low-Taxed Income (G Th (2* ach Form(s) 5471 and Form 8992)
18  Gross-up for foreign taxes deemedpaid
19 - IC-DISC and former DISC dividends notincluded on line 1,2,0r3
20 Other diVidends .............................................................................
21 Deduction for dividends paid on certain preferred stock of public utilites
22  Section 250 deduction (attach Form 8993) _______________________________________________
23 . Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and on
Page 1, lne 4
24  Total special deductions. Add column (c), lines 9 through 22. Enterhere andonpage 1,fine29%b . . . . .. ... ...
N

Form 1120.¢2020)



DAA

11120 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page 3
| Tax Computation and Payment (see instructions)
Part I-Tax Computation
1 Check if the corporation is 2 member of a controlied group (attach Schedule O (Form 1120)). See instructions > D
2 incometax. Seeinstructions | 0
0
¢ Interest due under the look-back method—completed long-term contracts (attach
Form 8B97) 9c
d Interest due under the look-back method—income forecast method (attach Form
8866) .. ... e 8d
Alternative tax on qualifying shipping activities (attach qum 8902) ... ... e
Interest/tax due under Section 453A(c) and/or Section453¢0) of .
g Other (see instructions—attach statementy .~~~ _gg_L
10 Total. AddlinesQathrough 99 .
11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1,line31 . — O __ A 11 0
Part lI-Section 965 Payments (see instructions) |
12 2020 net 965 tax liability paid from Form 965-B, Part il, column (k), line 4. En* .« hereanc »np7 e1,line32 . 12 |
Part 1I-Payments, Refundable Credits, and Section 965 Net T: x Liabili’
13 2019 overpayment credited 102020 . ... 13
ST 2020 estimated tax payments 14 |
2020 refund applied foron Form 4486 ... 15 |( )
16 Combinelines 13, 14, and 15 . 16
17 Taxdeposited with Form 7004 ... .. .0 17
18 Withholding (see instructions) ... 18
19  Total payments. Add lines 16, 17, and 18 . . .. 19
20 Refundable credits from:
a Form2439 . . ... ...
b Formd136 . .. ...
¢ Reserved forfutureuse ... ... ... [ . ... ..
d . Other (attach statement—see instructi 1s)
21 Total credits. Add lines 20a through 2u »
22 2020 net 965 tax liability paid from Form 965-B; Part 1, column (d), line 4. See instructions
23 Total payments, credits, and section 965 net tax liability. Add lines 19, 21, and 22. Enter here and on page 1,
H0e B8 23
Form 1120 2020)
S~



UNITED STATES AMATEUR CONFEDERATION 47-0550989

Page 4

Other Information (see instructions)

Check accounting method: a

DAA

1 D Cash b [}i] Accrual ¢ D Other (specify) b
2  See the instructions and enter the: :
a
,‘A
3
4 At the end of the tax year: :
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
orgénization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation’s stock entitled to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach ScheduleG)
b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation’s stock entitled to vote? If “Yes," complete Part Il of Schedule G (Form 1120) (attach Schedule G) ... ... ... ...
5  Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of
any foreign or domestic corporation not included on Form 851, Affiiations Schedule? For rules of constructive ownership, see instructions. o X
If “Yes,” complete (i) through (iv) below. B
(ii) Employer (iv) Percentage
(i) Name of Corporation identification Number (iii) Country of Owned in Voting
(if any) Incorporation Stock
|
| | |
b Own directly an interest of 20% or more, or own, directly or indirectly, an interes . '30% r more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a/ ust? For niles . constructive ownership, see instructions.
If "Yes," complete (i) through (iv) below. §
—_ (i) Name of Entit Ide st Ne:nb r (iii) Country of pe&?ta“gixma in
' . Y N (if ar;;) e Organization Profit, Loss, or Capital
o
6  During this tax year, did the corporation pay diviaends { # <r th: 1 stock dividends and distributions in exchange for stock) in
excess of the corporation's current and accum. 'atea  arnu.. and profits? See sections 301 and316
If "Yes," file Form 5452, Corporate Rer ... <. Non. vide: ' Distributions. See the instructions for Form 5452.
If this is a consolidated return, answe here for th~ pa. 2nt corporation and on Form 851 for each subsidiary.
7 Abany time during the tax year, did 0. foreign p 'son own, directly or indirectly, at least 25% of the total voting power of all
classes of the corporation’s stock entitle  *av="_ or at least 25% of the total value of all classes of the corporation’s stock? -
For rules of attribution, see section 318. if "Yes," enter:
(a) Percentage owned > and (b) Owner's country B
(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached» -~
8 Check this box if the corporation issued publicly offered debt instruments with original issue discount
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
9  Enter the amount of tax-exempt interest received or accrued during the tax year» ¢ | o
10  Enter the number of shareholders at the end of the tax year (if 100 orfewen) ™ .. .
11 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here (see instructions)
If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election will not be valid.
12 Enter the available NOL carryover-from prior tax years (do not reduce it by any deduction reported on
page 1, iNe29a.) . . ... | &)
P ' Form 1120 (2020)



DAA

Form 1120 (2020) UNITED STATES AMATEUR CONFEDERATION 47-0550989 Page §
Other Information (continued from page 4)
13 Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the Yes| No
tax year less than $250,0007? ' '
P
T
' If "Yes," complete and attach Schedule UTP.
15a Did the corporation make any payments in 2020 that would require it to file Form(s) 10882 X
b If “Yes,” did or wil the corporation file requited Form(s) 10997 X
16  During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of its
own StOCK? ......................................................................................................................................... X
17  During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred transaction? X
18  Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 million? X
19 During the corporation's tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S
. under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? X
20 Is the corporation operating on a cooperative basis? X
21 During the tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under section
267A? See iHStruCtions ....................................................................................... X X
If “Yes,” enter the total amount of the disallowed deductions P>
22 Does the corporation have gross receipts of at least $500 million in any of the 3 preceding tax years? 2= si stions 59A(e)(2)
AN B)) |
If “Yes,” complete and attach Form 8991.
23  Did the corporation have an election under section 163(j) for any real property trade or bus’=nas ¢ =nv arming business in effect
during the tax year? See instructions
24 Does the corporation satisfy one or more of the following? See instructions . .~
a The corporation owns a pass-through entity with current, or prior year carryc er, excess Husiness interest expense.
b The corporation’s aggregate average annual gross receipts (determined una - section 4 8(c)) for the 3 tax years preceding the
~—  current tax year are more than $26 million and the corporation has business im. 2=t pense.
The corporation is a tax shelter and the corporation has business in.. st expense.
if “Yes,” complete and attach Form 8990.
25 s the corporation attaching Form 8996 to certify as a Qualified/ Jppe ity . und?
If “Yes,” enter amount from Form 8996, line 15 ... ... ... ... S
26  Since December 22, 2017, did a foreign corporation dirr _uy . ina. »ctly acquire substantially all of the properties held directly or
indirectly by the corporation, and was the owner.iip pe <¢.@age (by vote or value) for purposes of section 7874 greater than
50% (for example, the shareholders held moi. than 0% “*-. stock of the foreign corporatnon)’7 If “Yes,” list the ownership
percentage by vote and by value. See i i Stion ..
Percentage: By Vote 9 By Value
Form 1120 (2020
o~



UNITED STATES AMATEUR CONFEDERATION 47-0550989

Page 6

Balance Sheets per Books

Beginning of tax year

End of tax year

Assets

(b) ()

(d)

1 Cash

Less allowance for bad debts

Inventories

Tax-exempt securities (see instructions)
Other current assets (att. stmt)
Loans to shareholders

W 0 N»” G AU

10a
11a

12
13a

14  Other assets (attach stmt.)
15 Totalassets . ... ... ... .. ... .

Liabilities and Shareholders' Equity
16  Accountspayable
17 Morfgages, notes, bonds payable in less than 1 year
18  Other curent liabilities (aft. stmt.)
19  Loans from shareholders
20  Morigages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statementy

Capital stock:

Note: The corporat ... ...a

Reconciliation of In. "mu ‘Lol per Books With Income per Return
be requi. d to file Schedule M-3. See instructions.

Net income (loss) per books

Excess of capital losses over capital gal.
Income subject to tax not recorded on books
this year (itemize):

oW N =

5 Expenses recorded on books this year not

deducted on this return (itemize): Pepreciation ... S
a Depreciation . . . .. $ Charitable $
b Charitable g T contributions ;.. Y ... Lo,
contributions . ... S BEeEReamaaaaa
C Travel and
entertainment ... $ TP RS RREPPRI
.............................................. 9 Addhne57and8.44..4...AA4...A...v..AA....
Add lings 1throughb . .. . . ... ... 10 __Income (page 1, line 28)—line 6 less line 9

7

Income recorded on books this year
not included on this return (itemize):

Tax-exempt interest $

Deductlons on this return not charged
against book income this year (itemize): -

Analysis of- Unappropnated Retained Earnings per Books (Schedule L, Line 25)

1 Balance at beginning ofyear -

2 Netincome (loss) perbooks
~~3 Other increases (itemize):

5

6
7

8

Distributions: a Cash

b Stock’

¢ Property

Other decreases (temize):

Add lines 5 and 6

DAA

Balance at end of year (line 4 less line 7) . ..

Form 1120 (2020





