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rom 990

Department of the Treasury
Internal Revarue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security humbers on this form as it may be made public.
P Information about Form 9390 and ts instructions is at www.irs.gov/formg90,

A For the 2016 calendar year, or tax year beginning 09/01 /16 .andendin 08/31/17
B Check if applicaple; |C Neme of organization UNITED STATES AMATEUR CONFEDERATION

D Empioyer identification number

Address change OF ROLLER SKATING
D Name change Deing business as USA ROLLERSPORTS ¥k -%%x%0089
Number and street (or P.O. bex if mail is not delivered to sireat address) Recom/suite E Telephons number
[ ] itia retum 4730 SOUTH STREET 402-483-7551

Final retum/
terminated

D Amended return F
D Application pending

City or town, state or pravince, country, and ZIP or fareign postal cade

LINCOLN NE 68506-1256
Name and address of principal officer:

KAY GALLATIN

39620 CR 33

AULT CO 80610

1 Tax-exempt status: m 501(c)(3) 501(e) ( ) 4 (insert no.) m947(a)(1) or
J_ website: » WWW.USAROLLERSPORTS.ORG

K___Form of organization: |E| Corporation J——L Trust m Association |—i_Olher [ 4

. Summary

G Gross recelpts § 1,453,468

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

Hib) Are all subordinates included? D Yes D Ne
If "No," attach a list. {see instructions)

[ Ler

H{¢) Group exemption number >
| L Yearof formation: 1973 | M_State of legal domiclle: N

1 Briefly describe the organization's mission or most significant activities: . —
3 .. TO DEVELOP, FROMOTE, EDUCATE AND GROW ROLLER SPORTS AT ALL LEVELS. """
E ...........................................................................................................................................................
d>) .......... e B
3 2 Check this box Ij if the organization discontinued its operations ar disposed of more than 25% of its net assets.
| 3 Numberofvoting members of the governing body (Part VI, ne 1) 3 19
8] 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
S| 5 Total number of individuals employed in calendar year 2016 (Part V/, line2ay 5 8
§| & Total number of voluneers (sstimatefnecessaryy e s [ 0
7aTotal unrelated business revenue from Part VAIl, column (C), line12 " 7a 0
b Net unrelated business taxable income from Form 990-T,line34 ... " 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1) 863,714 739,910
E 9 Program service revenue (Part VM, line2g) 762,325 696,724
g | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7a) 7 4,193 2,050
“ | 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 14,405 3,335
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 1,644,637 1,442,019
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, columnn (A), linedy . 0
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 327,586 346,036
g | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
8| b Total fundraising expenses (Part IX, column (D}, line 2 o
] 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 1,024,906 967,703
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) 1,352,492 1,313,739
— | 19 Revenue less expenses. Subtract line 18 fromline 12 292,145 128,280
Beglnning of Current Year End of Year
20 Total assels (PartX,finete) 1,004,252 964,538
21 Total lizbilties (Part X, line26) 600,127 427,568
Net assets or fund balances. Subtract line 21 fromline20 .~ 404,125 536,970

Signature Block

Under penalties of perjury, | declare that | have examined this return, includin
true, correct, and complete. Declaration of preparer (othar than officer) is basi

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
ed on ail information of which preparer has any knowladge.

son | P

Signature of officer

Date

Here ’ KAY GALLATIN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's sighature Date Check D if| PTIN
Paid LYNDEE J. BLACK 07/13/18] self-employed | #hwnsekksnr
Preparer Firm's name > THOMAS r KUNC & BLACK I LLP Firm's EIN P *k_Rkk 1 993
Use Only 300 NORTH 44TH STREET, SUITE 200
Firm's address P LINCOLN, 68503 Phang no. 402-467-2700

May the IRS discuss this return with the preparer shown above? (see instructions)

Jf{ Yes J—l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Farm 990 (2016)
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Form 990 (2016) UNITED STATES AMATEUR CONFEDERATION **-%%%(0989 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart it 1]
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-EZ7 [] Yes [X] no
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS? o\ e [ Yes [X] no
4 Describe the organization's program service accompiishments 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 revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 190,243 including grants of § ) (Revenue % 20,750

4d Other program services (Describe in Schedule 0)
(Expenses § 14,959 including grants of § ) (Revenue $ )

4e Total program service expenses P 872,793

DAA Form 990 (2016)
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0 (2016) UNITED STATES AMATEUR CONFEDERATION *#*_-%*%*x0989

Page 3

Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? #f “Yes,"
complete SChedulo A |
2 Is the organization required to compiete Schedufe B, Schedule of Contributors (see instructions)?

3  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 |

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 801¢h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If

assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complete Schedule C,
Part lli

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 |

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule b .pPatyn o
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 “Yes,”
complete Schedule D, Partill |
9. Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoltiation services? If 'Yes,” complete Schedule O, Parttv .
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? f “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars VI,
VII, V1lI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”

Yes | No

pd|pd

complete Schedule D, Part Vi ... 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mere
of its total assets reported In Part X, line 167 # "Yes, " complete Schedule O, PartVif 1ib| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes, " complete Schecule D, PartViti 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f "Yes, " complete Scheduie D, PartiX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Partx 11e{ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PartX 11f X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand X! ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" fo line 12a, then completing Schedute D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? I “Yes,” complete Schedule £ 13 X
14a _Did the organization maintain an office, employees, or agents outside of the United States? T 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 Patsiandtv 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes,” complete Schedule F, Perts and /vy 16 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 IIf and v ___________________________________________ 16 X
17  Did the organization report a total of more than $1 5,000 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 VI, lines fc and 8a? if "Yes, " complste Schedule G, Parthf . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes " complete Schedule G, Partill .. ... 0 oo 19 X

DAA

Form 990 (2016




0881FY

Form 980 (2016) UNITED STATES AMATEUR CONFEDERATION *%-*%%(0089 Page 4
. __Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? I “Yes,” complete Schedule H 20a X
b If*Yes" to fine 204, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f “Yes,” complete Schedule |, Perts fand 21 X
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 27 If "Yes,” complete Schedule |, Parts fandtf 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes, " complete Schedule J TSR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schiedule K. If ‘No,"gotoline 258 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¢
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 angage In an excess benefit
transaction with a disqualified person during the year? i “Yes,” complste Schedule LPartt 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?
7 "Yes," complefe Schedule L, Part! . ... . ... 25h X
26  Did the organization report any amount on'Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or _
disqualfied persons? /f "Yes," complete Schedule L, Part!f ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule LiPatiff
23 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedute L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complefe
Schedule L’ PO 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct o indirect owner? f “Yes," complete Schedule L, Pert V. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"complete Schedule M4 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consenvation contributions? If *Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compleie Schedule N,
Part ’ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,”complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts fi, Iff,
or IV, and PertV,dined ... ...l | X
35a Did the organization have a controlled entity within the meaning of saction S12)13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contrelied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV, lipe2 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,
PO VL 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

DAA

Form 990 (2015)
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016) UNITED STATES AMATEUR CONFEDERATION **-***0989

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

2a

3a

4a

Ga

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 durngthe year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedute©
At any time during the calendar year, did the organization have an interast in, or a signature or cther authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes" to line 5a or 5b, did the organization file Form 8886-T7

3b

.5a X
5b X
5¢c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Fomm 82827 ...
d If*Yes"indicate the number of Forms 8282 filed during the year LTd
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the-organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a  Didtthe sponsoring organization make any taxable distributions under section 49667
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) erganizations. Enter;
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of feceived fomthem) 11b
12a Section 4947(a){1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . I 12b |
13 Section §01(c){29) qualified nonprofit health insurance issuers.
a  ls the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of resewes on hand ................................................................ 13(‘.
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes " has it filed & Form 720 to report these payments? f "No, " provide an explanation in Schedule © ... ... ... ... . 14h
DAA Form 990 2018)
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990 (2016) UNITED STATES AMATEUR CONFEDERATION **_-*%%(98 9 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 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

Ta Enter the number of voting members of the governing body at the end of the taxyear 1a | 19
If there are material differences in voting rights ameong members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in iine 1a, above, who are independent b | 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X

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

a Thegoverningbody? ... X
b Each committee with authorlty to act on behalf of the goveming body? T Bb | X
8 Is there any ofiicer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,” provide the names and addresses in Schedule © .. ... . 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistant with the organization's exempt purposes?

10b

1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? | 11a| X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf ‘No,"go to tne 13 12a| X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descn:be In SChedUIe O how this Was done ............................................................................................. 1zc x
13 Didthe organization have & written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

X
b Other officers or key employees of the organization 15b X 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?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangesments under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe fied b NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Qwn website D Another's website @ Upoen request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who pessesses the organization's books and records: P
ERIC STEELE 4730 SOUTH STREET
LINCOLN NE 68506-1256 402-483-7551

DAA Form 990 (2015
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Form 990 (2016) UNITED STATES AMATEUR CONFEDERATION **-***0989 Page 7

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

Check if Schedule O contains a response or note to any ling in this PartVvil ... ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List-all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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) of more than $100,000 from the
organization and any related organizations.

o List ail 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.

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

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

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

(A} (B) © (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one cempensation campensation from amount of
waek bex, unless person is bath an from related other
{list any officer and a directorftrustes) the crganizations compensation
hours for =T = 5 organization (W-2/1099-MISC}) from the
related 22|28 %F |58 § (W-2/1099-MISC) organizaion
organizations gé. E|& 2 28 & and reiated
belol\{\:‘l:;med 9‘%,— % :% $§ organizations
i | = g E
g gr %
(WDAVID J ADAMY II
e 0.00
DIRECTOR 0.00 | X 0 0 0
(2) ANNELLE ANDERSOIF
T TUPTUOTURUUUNRUPIRRRIO SO 0.00
DIRECTOR 0.00 [X 0 0 Y
(3)DANTIEL BROWN
e 0.00
DIRECTOR 0.00 |X 0 0 0
(4) JOHN FEARNOW
TRIUOUUTURUSRRTPRRNOUS NS 0.00
DIRECTOR 0.00 X 0 0 0
(5)KAY GALLATIN
e )0400
PRESIDENT 0.00 | X X 0 0 0
(6)TRACE HANSEN
e 0.00
CHAIRMAN 0.00 | X X 0 0 0
() RENEE HILDEBRAND
e ] 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
(8) SARAH SAYASANE HEBBRECHT
STTTIT VU TRURRNURRSPRRTN N 0.00
DIRECTOR 0.00 | X 0 0 0
(9KYLIE IRENE HUGHES
e 1000,
DIRECTOR 0.00 |X 0 0 0
{100 TOM HUGHES
PO SUURUURTEURUUR SO 0.00
DIRECTOR 0.00 [x 0 0 0
(1MKEITH NOLL
ST VIR PP VRN SO 0.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 2016)
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F 0 (2016) UNITED STATES AMATEUR CONFEDERATION **_-%**(3989 Page 8
fi| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(A) 8) {C) (D) {E) {F)
Name and title Average Position Raportable Reportable Estimated
hours par (de not check more than one compensation compensation fram amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for - organization (W-211098-MISC) from the
related SE|2|8|8 (5% 2 (W-2H099-MISC) organization
srgenizations | g & £ & 2 -E:’_g g and related
belowdotted [§E| S © (&g organizations
line) T L €| 3
s &
(12) HEIDI PERMATTEO
e 0.00
DIRECTOR 0.00 | X 0 0 0
{(13) FERNANDO REGUEIRO
e 0.00
DIRECTOR 0.00 |X 0 0 0
(14) DUSTIN ROUX
UUURSURTTRRPURORRURRN N 0.00
DIRECTOR 0.00 [X 0 0 0
(15) JON ROUX
TP UUURUUTRIN U 0.00
DIRECTOR 0.00 |X 0 0 0
(16) ANETTE STAPLETON HEYWOOD
e | 0.00
DIRECTOR 0.00 [X 0 0 0
(17) MICHAEL JAQUES
T URURRRURRTRRN B 0.00
TREASURER 0.00 |X X 0 0 0
(18) RICCHELLE A PORTER-KMETZ
o 40.00
INTERIM EXEC. DIR. 0.00 X 56,058 0 0
(13) PEGGY L YOUNG :
) 40.00
CORPORATE SECRETARY 0.00 X 54,074 0 0
1o Subtotal ... > 110,132
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1band 1¢) .. T > 110,132

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 # "Yes," complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

- A
Name and business address

(B}
Description of services

C ©
ompensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization p-

DAA
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Form 990 (2016) UNITED STATES AMATEUR CONFEDERATION **_*%*0989

Other Revenue

{i) Securities
sales of assats

(i) Other

other than inventory,

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vi . ... [ ]
— — @ ) <) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
K revenus 512514 -
28| 1a Federated campaigns ta
g E b Membership dues 1b 739,910}
,";“ ¢ Fundraisingevents = 1c
©.8 d Related organizations 1d
E;: E € Goverment grants {contributions) 1e
S? f Aloter contributions, gifts, grants,
E::: and similar amounts notingiuded above | 4
Eg g Noncash contribufions included i Ines ‘a-t. ~ §
3§ n Total Addlines ta-tf____ . >
g Busn. Code R R
S| 20 raviows cmmeronsmes , 87 670,874
‘e | P .. WORLD CHAMPTONSHIPS 20,750 20,750
-§ C . ATHLETE TRAINING/SEMINARS 5,100 5,100
a9
S| o
2 f All other program service revenue ...
£ g TotalAddlines2a—2f... . > 696,724
3 Investment income (Including dividends, interest,
and other similar amounts) > 2,050 2,050
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ... .. >
(i} Real (i} Perscnal
6a Gross rents
b Less: rental axps. 11,449
€ Rentaline, or {joss) -11,449 :
d Netrentalincomeor(loss) ...... ............. . > -11,449 -11,449
7a Gross amount from

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (ioss)

Gross income from fundraising events
(not including $

of contributions reporied on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising events

8a Gross income from gaming activities.
SeePatlV,linetd a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities .. ...
10a Gross sales of inventory, less
returns and allowances a 2,
b Less: costofgoods sold b
c_Net income or (loss) from sales of inventory ... .
Miscellaneous Revenue Busn, Code
Ta  orHER REVENOE 11,885 1,885
b .............................................
c B T
d Allotherrevenue .. .. ... . . ... .
e Total Addlines 11a-11d =~ > 11,88
12 Total revenue. See instructions. ..., > 1,442,019 702,109 0

DA,

Fom 990 (201s)
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Form 990 (2016) UNITED STATES AMATEUR CONFEDERATION *%-*%*%0989 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must compiete column {A).

Check if Schedule O contains a response ot note to any line inthisPart (X~ — [ ]
- - A B © (©)
Do not include amounts reported on lines 6b, Total éxpenses F'rngra(rn )service Management and Fundraising
7h, 8b, 9b, and 10b of Part Viil. EXpENSes general expenses axpen

1 Grants and other assistance o domestic organizations

and domastic gevernments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign
organizafions, foreign governments, and foreign
individuals. See Part IV, lines 16and 16~
4 Beneiits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 110,132 71,244 38,888
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B)

7 Othersalariesandwages 158,417 67,627 90,790
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,073 4,689 4,384
9 Otheremployee benefits =~ 46,958 24,267 22,651
10 Payrolltaxes 21,456 11,088 10,368
11 Fees for services (non-employees):

Management .

Legal 28,414 14,775 13,639

Accounting 36,621 19,043 17,578

Professional fundraising services. See Part IV, ling 17
Investment managementfees
Other. {If line 11g amount exceads 10% of line 25, column

(A) amourt, list line 11g expenses on Schedule 0.)

e "o oo T
g
o
o
o
=1
3
w

12 Advertising and promotion 500 500
13 Officeexpenses 20,652 10,673 9,979
14 Information technology 18,563 9,653 8,910
15 Royalties .

16 Occupancy ... ... ... 29,364 15,269 14,095
17 Travel 234,413 196,657 37,756

18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 16,140 8,393 7,747
21 Payments to affilates

22 Depreciation, depletion, and amortization 36,737 14,959 21,778
23 Insurance 124,776 93,245

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24s amount exceeds 10% of line 25, column
{A} amount, list line 24 expenses on Schedule O.)

a EQUIPMENT RENTAL-PROGRAM 121,395 121,395

b  CHAMPIONSHIP DIRECT COSTS 88,953 88,953

¢  TEMPORARY LABOR 63,560 30,480 33,080

d MISCELLANEOUS 57,338 29,816 27,522

e Allotherexpenses 80,277 40,567 49,710

25 Total functional expenses. Add lines 1 through 24e 1,313,739 872,793 440,946 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here & | | if
following SOP 98-2 {ASC 958-720)

DAA
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Form 990 (2016)

UNITED STATES AMATEUR CONFEDERATION **-#%x0G89

Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 240,053 1 381,306
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivale, net T 220,701[ 4 60,046
5 Loans and other receivables from current and former officers, directors, : G
trustees, key employees, and highest compensated employees.
Complete Part il of Schedulet .~~~
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§| 7 Notesandioans receivavie et - 7
<| 8 inventories forsaleoruse 22,864 & 23,939
9 Prepaid expenses and deferred charges 39,560 o 40,070
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Vi of Schedule D 10a 1,186,036 :
b Less: accumulated depreciaion 10b 814,559 408,214 10c 371,477
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part v, line 11~ 72,860] 12 78,581
13 Investments—program-related. See Part IV, line 11 13
4 Intangbleassets 14
15 Other assats. See Part IV, ling 11" 15 9,119
16__Total assets. Add lines 1 through 15 (must equal line 34) ............................ 1,004,252| 15 964,538
17 Accounts payable and accrued expenses 116,343| 17 33,429
18 Grantspayable .
19 Deferred revenue .........................................................................
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensatad employees, and
:@ disqualified persons. Complete Part il of Schedule L
123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other fiabilifies not included on lines 17-24). Complete Part X
ofScheduleD . ... 483,784 25 394,139
26 Total liabilities. Add lines 17 through25 ... ... 600,127( 26 427,568
Organizations that follow SFAS 117 (ASC 958), check here »  (X| and S
g complete lines 27 through 29, and lines 33 and 34.
§|%7 Unrestictednetassets 330,964| z 458,389
@ |28 Temporarly resticted netassets e 73,161} 2 78,581
2|29 Pormanently restiicted netassets e
l.'_?. Organizations that do not follow SFAS 117 (ASC 958), check here P
el complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances U 404,125[ 3 536,970
34 Total liabilities and net assetsfund balances ... ... " 1,004,252| 3 964,538

DAA

Form 990 201s;
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2016) UNITED STATES AMATEUR CONFEDERATION **_-%%*()G89 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 .. .
1 Totalrevenue (must equal Part VIll, column (A), line 12) 1 1,442,019
2 Total expenses (must equal Part IX, column (A), live 2) 2 1,313,739
3 Revenus less expenses. Subtract line 2 fromfinet 3 128,280
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 404,125
§ Net unreslized gains (losses) on investments 5
6 Donated Sewices and use Of facilities .................................................................................... 6
7 Investmentexpenses . 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedwle 0y 9 4,565
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line
33oolumn B)) | 10 536,970

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

1 Accounting method used to prepare the Form 990: D Cash @ 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?
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?
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “fes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Creular A-1332 . sal | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. . . 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
{Form 930 or 990-EZ) . ]
Completa if the organization is a section 501 (c)(3} organization or a section 494Na){1)} nonexempt charitable trust. 2 0 1 6
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. :
Internal Revenue Service . . : .
¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govw/form990.

Name of the organization UNITED STATE 8 AMATEUR CONF EDERATI ON Employer identification number

OF ROLLER  SKATING *hk_kx%()989

Reason for Public Charity Statu_s {(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box,)

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

2 A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,

city, and state:
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.}

A federal, state, or local government or governmental unit described in section 170(bH1)(A)(v).

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

A community trust described in section 170{b}{1)(A){vi). (Complete Part II.}

An agricultural research organization described in section 170(b)(1)(A){(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its

support from gross investment fncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part I11.)

LS I I O o N R O O I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusiveiy for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 1 2e, 12f, and 12g.
a I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organizatien(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C. :
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections AD,andE.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il)
functionally integrated, or Type Il non-functionally integrated supporting organization,
. Enterthe number of supported organizations ]
Provide the following information about the supported organization(s).
{1) Name of supported {ii) EIN {iii) Type of organization {iv} s the erganization (v) Amount of monetary {vi) Amount of
crganization {dascribed on Ines 1-10 listed in your governing suppori (see other support (see
above (see instructions}) documsnt? instructions) instructions)
Yeos No
(A)
{B)
(€
)]
{E)
Total
For Paperwork Reduction Act Notics, see the instructions for Form 890 or 990-E2. Schedule A (Form 980 or 990-E2) 2016

DAA
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Sched !t‘?\A Form 990 or 990-EZ) 2016

UNITED STATES AMATEUR CONFEDERATION **-*%*%0G989
Support Schedule for Organizations Described in Sections 1 70(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 [Il. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  p

1

6

Section B. Total Support

{(a) 2012 {b) 2013 (c) 2014 (d) 2015

(o) 2018

(f) Total

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

Tax revenues levied for the
organization's benefit and elther 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 through3

The portion of total contributions by

each person {other than a

governmental unit or publiciy

supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column ()
Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) W

7
8

10

1
12
13

(a) 2012 {b) 2013 (c) 2014 {d) 2015

{e) 2016

{f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from simiiar
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 V1) . ...... ... . . ..

Total support. Addlines 7 through 10

Gross receipts from related activites, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

........................................................................................................... >l

Section C. Computation of Public Support Percentage

14
18
16a

17a

18

Public support percentage for 2016 (line 8, column (f) divided by line 11, column )

Public support percentage from 2016 Schedule A, Partll, line t4 o
33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

this box and stop here. The organization gualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015. If the erganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

14

%

15

%

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

............................................................................................... D

DAA
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Schedule A (Form 990 or 990-EZ) 2016

UNITED STATES AMATEUR CONFEDERATION **_***098Q
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of
If the organization faiis to qualify under the tests list

Page 3

Part | or if the organization failed to qualify under Part II.
ed below, please complete Part I1.)

Sec

tion A. Public Support

Calendar year {or fiscal year beginningin) »

1

Ta

{a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

Gifts, grants, contributions, and membership
fees recelved. (Do notinclude any "unusual granis."}

1,270,086

797,219

625,694

863,714

739,910

4,296,623

Gross receipts from admissions, merchandise
sold o services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose

761,566

970,900

731,326

787,287

713,558

3,964,637

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

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 governmenta unit to the
organization without charge

Total. Add lines 1 through 5

2,031,652

1,768,119

1,357,020

1,651,001

1,453,468

8,261,260

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

Amounis included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add iines 7a and 7b

Public support. (Subtract line 7¢ from

line 8.,

8,261,260

Section B. Total Support

Calendar year (or fiscal year beginningin)

9
10a

1"

12

13

14

(a) 2012

(b) 2013

(¢} 2014

{d} 2015

{e) 2018

{f) Total

Amounts from line 6

2,031,652

1,768,119

1,357,020

1,651,001

1,453,468

8,261,260

Gross income from interest, dividends,
payments received on securities ioans, rents,
rayalfies and income from similar sources .. ..

3,816

2,476

465

6,757

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

Add lines 10a and 10b

3.816

2,476

465

6,757

Net income from unrelated business
activities not included in lina 10b, whether
o not the business is regularly cared on .

3,600

3,600

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl) .~

Total support. (Add lines 9, 10¢, 11,
and 12.)

2,039,068

1,770,595

1,357,485

1,651,001

1,453,468

8,271,617

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifih tax

organization, check this box and stop here

year as a section 501(c)(3)

.................................. [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided byline 13, coluron ¢y . 15 99.87%
16__Public support percentage from 2015 Schedule A, Part ll, line 15 . . . .. U 16 89.63%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {fine 10¢, column (0 divided by line 13, colurn ¢ty 17 %
18 Investment income percentage from 2015 Schedule A, Part W e 7 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box

20

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 g publicly supported organization

33 1/3% support tests—2015. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Private foundation. If the organization did not check a box on line 14, 19a, or

19b, check this box and see instructions

DAA,

Schedule A (Form 990 or 990-E2} 2016
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rm 990 or 990-E7) 2016 UNITED STATES AMATEUR CONFEDERATION %*%.-#%* 0989

Schedule A ( Page4_
/. Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "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, expiain.

2 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).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 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)i2}B)
purposes? If "Yes, " explain in Part VI what conirals the organization put in place fo ensure such use,

4a  Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b  Did the organization have ultimate control and discration in deciding whether to make grants to the foreign

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlied or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 531(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer (b} and (c) below (if applicabls). Also, provide detail in Part Wi, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).

b Typelor Type H onily. Was any added or substituted supported organization part of a class already
designhated in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that ara part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that alse support or

benefit one or more of the filing organization's supported organizations? if "Yes, " provide dstail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a  Was the organization controlled directly or Indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI,

b  Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

¢ 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 defail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il nan-functionally integrated

supporting organizations)? if “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
determine whether the organization had excess business hoidings.)

Schedule A (Form 990 or 990-EZ) 2016
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Form 990 or 990-E7) 2016 UNITED STATES AMATEUR CONFEDERATION *%

-*%%0089

..... ; orting Organizations {continued)

Has the organization accepted a git or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in {a) or (b) above? If "Yes"fo a, b, or ¢, provide deiail in Part VI.

11a -

11k

11¢c

C
Secti

on B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's 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 fo appoint and/or remove directors or frustees 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
organization(s} that operated, supervised, or controiled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization.

Secti

on C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees sither () appeintad or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
Supported organizations played in this regard.

Section E. Type llI Functionally-Integrated Supporting Organizations

1
a

b [ ]

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complefe line 3 below.

instructions).

The organization supported & governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part Vi the role played by the organization in this regard.
DAA
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Schedule A (Form 990 or 990-E7) 2016

UNTITED STATES AMATEUR CONFEDERATION **-*%*%(3989 Page §

1

D Check here if the organization satisfied

Type lll Non-Functionall

Integrated 509{a)(3) Supporting Organizations

the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See

instructions, All other Type || nen-functionaily integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ _Depreciation and depletion 5
8 Portion of operating éx_penses 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 instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of alil non-exempt-use assets (see

instructions for shoit tax year or assets held for part of year):

(B) Current Year

a__Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

GDD.OD_'

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.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount

see insfructions).

4
5 _Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6__ Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Sectioﬁ C - Distributable Amount

Adjusted net income for prior vear (from Section A, line 8, Column A}

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

G | W N |-

oo | (W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

DAA
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Schedule A (Form 990 or 990-EZ} 2016

UNITED STATES AMATEUR CONFEDERATION **_%*%0Qg89

Page 7

Section D - Distributions

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative.expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ |on b e

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

8  Distributable amount for 2016 from Section C lineé

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C,;line g

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instrusctions.

Excess distributions carryo if

From 2013 .. ..

From 2014

From2015. .. ... ... ... ..

a
b
c
d
e
f

Total of lines 3a through ¢

g _Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from
Section D, line 7: 5

a _Applied to underdistributions of prior years

b Appilied to 2016 distributable amount

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

5§ Remaining undardistributions for years prior to 2018, if
any. Subtract iines 3g and 4a from line 2. Forresuit
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

® oo oo

Excess from 2016

DA
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Schedule A (Form 990 or 990-EZ) 2016 UNITED STATES AMATEUR CONFEDERATION #**-%**x0)989 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

Schedule A {Form 890 or 990-EZ) 2016
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Schedule B
(Form 990, 990-E2Z,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2016 ;

.,,?Sr‘;‘,i.".“;z},;’m’;“sﬂfﬂé:” P Information about Schedule B {Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs. gov/iform990.

Name of the organization Employer identification number
UNITED STATES AMATEUR CONFEDERATION
OF ROLLER SKATING **-4%%0989

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ @ 501(cy 3 } (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 290-PF D 501(c)(3) exempt private foundation
I:I 4947(a}(1) nonexempt charitable trust reated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501 (€)(3) filing Form 990 or 990-EZ that met the 337/a % support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i Form 990, Part VIII, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts I and |1,

D For an organization described in section 301(e}(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and III. !

D Far an organization described in section 501(cH7), (8}, or (10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exciusively 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, ete., contributions
totaling $5,000 or more during the year S > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-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 980-EZ or on its
Form 990-PF, Part 1, line 2, to cerfify that it doasn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-£Z, or 990-PF. $Schedule B (Form 990, 980-E2, or 990-PF) (2016)
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Schedule B {Form 999, 990-EZ, or 990-PF) (2016}

PAGE 1 OF 1

Page 2

Name of organization

UNITED STATES AMATEUR CONFEDERATION

Employer identification number
*k_k%%(0989

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

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L U.S. OLYMPIC COMMITTEE Person ]
1 OLYMPIC PLAZA Payroll il
........................................................................................... 50,000 | Noncash | |
COLORADO SPRINGS Co 80909 (Complete Part l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AMATEUR ATELETIC UNION =~ Person X
PO BOX 22409 Payrol|
........................................................................................... 80,000 | Noncash
LAKE BUENA VISTA FL 32830 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person il
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________________________ Person []
Payroll D
________________________________________________________________________________________________________ Noncash | |
........................................................................... {Complete Part |i for
noncash contributions.)
{a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
______________________________________________________________________________________________________ Noncash | ]
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
_______________________________________________________________________________________________________ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements [omB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line &, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury P Attach to Form 990.

Internal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www.irs.

Name of the organization Employer identification numbar

UNITED STATES AMATEUR CONFEDERATION

OF ROLLER SKATING _ ' **.%%%0089

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

0 AW N -

{a) Donor advised funds {b) Funds and other acsaurts

Totalnumber atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? D Yes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? oo D Yes D No

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o0 oW

Purpose(s} of conservation easaments held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. =>:|Held at the End of the Tax Year
Total number of conservation easements . .. 2a

Total acreage restricted by conservation easements T 2b

Number of conservation easements on a certified historic structure included inG@ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
taxyear

Number of states where property subject to conservation easement is located

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

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

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

2 RSN

Does each conservation easement reported on line 2(cl) above satisfy the requirements of section 170{(h)4)(B) (1)

and section 170MMNB)I? ... ... []ves [ | No
In Part XllI, describe how the organization reports conservation eassments in its revenue and expense statement, and

balance sheet, and include, if applicabla, 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 890, Part IV, line 8.

1a

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

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

() ‘Revenue included on Form 980, Part Vill, line t > S
) Assots included in Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 960, Part Vill ine 1 > S
b_Assets included in Form 890, PartX ... ... ... ... oo > $
For Paperwork Reduction Act Notice, see the Instructions for Form 984, Schedule D (Form 990) 2016

DAA
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Form 990) 2016 UNITED STATES AMATEUR CONFEDERATION **-%*%0989 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 are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D ‘Scholarly research e D Other
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
X,
§ During the year, did the organization selicit 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?

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, custedian or other intermediary for contributions or other assets not

included on Form 990, PartX? L Yes [] No
b If “Yes,” explain the arrangement in Part-XII! and complete the following table:
Amount
¢ Beginmingbalance 1c
d Additions during the year . ... 1d
e Distributions duringtheyear . ... 1o
f Ending balance 1f

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {¢) Two years back {d) Three years back {#) Four years back

1a Begi'nning of year balance

b Contributions

losses

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

a Board designated or quasi-endowment %
b Permanent endowmentd %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the

organization by: Yos [ No
) unrelated organizations. | 3afi)
() related organizations . . 3a(il)

b If "Yes” on line 3a(ji), are the related organizations listed as required on ScheduleR? 3b

cribe in Part XIil 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 valus
(investmant) (other) depreciation

taland 80,000 80,000
b Buidings 606,266 394,676 211,590
¢ Leasehold improvements
d Equipment 499,770 419,883 79,887
e Other ... '

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column Bplinet0c) ... > 371,477

* Schedule D (Form 990) 2016
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(Form 990) 2016 UNITED STATES AMATEUR CONFEDERATION **._-%%%0989

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
(including name of security)

{b) Baok value

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

(1) Financial derivatives

;Fotal (Cg@nn {b) must equal Form 890, Part X, col. (B) line 12. )

78,581

MARKET

78,58

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 valus

{c} Method of valuation;
Cost or snd-of-year market value

()

{2

@

4

(5)

(6)

)

{8) .

9

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

Other Assets.

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

{a) Description

{b) Book value

[

(2)

(3)

4

{6}

(6)

AN

{8)

9

Yotal. (Column {b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

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

ling 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

_(3) NOTE PAYABLE -FOUNDATION

372,574

_(3) PERFORMANCE BONDS HELD

16,000

{4) UNEARNED INCOME

5,565

{8

(6)

)

(8)

8

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) p

394,139

2. Liability for uncertain tax positions. In Part X| I, provide the text of the footnote to the organization’s financtal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part XIf ... . |—|_

DAA
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eduie D (Form 990) 2016 UNITED STATES AMATEUR CONFEDERATION **%_%#%% 0989 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 8980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
Net unrealized gains (losses) on investments 2a

N o

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part Xl 7
Add lines 2a through 2d

a Investment expenses not included on Farm 990, Part vil, line7b 4a
b Other (Describe in Partxuty ... .~~~ 4b
¢ Add lines 4a and 4b 4c

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12) ... ... .. ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. '

Total expenses and iosses per audited financial statements

-

n
>
3
Q
c
3
=1
o
5
[}
=
o
(]
o
o
S
=
1]
-
o
c
=4
S
I+
=3
™
3
by
[=]
2
3
©
©
=
0
o
3
x
g
o
]
o

o 00 oo
o
=]
=2
5]
2
o
"
@0
]
n

3 Subtractline 2e fromlinet .. ...

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein PartXut) ...

Add "nes 4a and 4b ...................................................................................................... 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Partl fine 18) .. ................. ... ... .. .. .. 5

XIii: Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b: Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X/l lines 2d and 4b. Also complete this part to provide any additional information.

Scheduls D (Form 830 2076
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Schedule D (Form 990) 2016 UNITED STATES AMATEUR CONFEDERATION *#%_%%% 0989 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB fo. 1845-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 890-EZ or to provide any additional information. :

P Attach to Form 990 or 990-EZ,
P information about Schedule © (Form 990 or 980-E2) and its instructions is a¢ www.irs.gov/form990.
Name of the organization UNITED STATES AMATEUR CONFEDERATION _Employer identification number
OF ROLLER SKATING ¥k _*4%*0)989

Dapariment of the Treasury
Internal Revenue Service

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 890-EZ) (20186) :
Name of the organization Employer identification number

UNITED STATES AMATEUR CONFEDERATION kk-**%k0089

Page 2

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (2016}
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Schedule R (Form 990) 2016 _ UNITED STATES AMATEUR CONFEDERATION **-%%%(09 89 Page §
¢ Supplemental Information

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

DAA

Schedule R {Form 990) 2016




0861FY

rorm 4562

Depreciation and Amortization

{(Including Information on Listed Property)

Dapartment of the Treasury P Attach to your tax return.
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.qgov/form4562.

Soammeeno. 179
Name(s) shown on return UNITED STATES AMATEUR CONF EDERATI ON Identifying numher
OF ROLLER SKATING *k_*k%%()989

Business 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.
Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction In limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zerg or less, enter -0-. If married filing separately, see instructions ...

{a) Description of property [b) Cost (business use only) {c} Elected cost

CMB No. 1545-0172

500,000

2,010,000

LT | X

D bW N -

7 Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction. Enter the smalier of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562
11 Business income limitation. Enter the smaller of business income {not less than zero) or fine 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 )

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12

Note: Don't use Part I} or Part il below for listed property. Instead, use Part V.

= Special Depreciation Allowance and Other Depreciation (Don't include listed prope .} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

R

during the tax year (see instuctions) 14
............................................................................ 15
..................................................................................... 16 36,737
MACRS Depreciation {(Don't include listed property.) (See instructions.) '
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2016
18 If you are electing to group any asssts placad in service during thae tax year into one or more ganeral asset accounts, chack here . ....., .. ... > H
Section B—Assets Placed in Service During 2016 Tax Year Using the Generai Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
{&) Classification of property placed in (businessfinvestment use . (e} Conventicn {f} Method {g) Depreciation deduction
servico only-see instructions) periad
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-vear property
e 15-year property
f__20-vear property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yis. MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM S/L
' Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life : SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs, MM S/L
‘Summary (See instructions.)
21 Listed property. Enter amount fomfine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ...

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




0861FY United States Amateur Confederation

**_*+£008Q Federal Statements
FYE: 8/31/2017

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after

Amount Business Code Code Code

6/30/75

us
Obs ($ or %)

INVESTMENTS REVENUE
5 2,050
TOTAL 8 2,050
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0881FY United States Amateur Confederation
47-0550989

FYE: 8/31/2017

(X]

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

United States Amateur Confederation
4730 South Street
Lincoln, NE 68506

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax

year August 31, 2017 is being filed electronically with the IRS by the services of THOMAS, KUNC
& BLACK, LLP.

Your extension was accepted by the IRS on 01/08/18 and the Submission Identification Number
assigned to your return is 47148320180080000765.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
;(é_l.rJSRIT\IETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.




0BBIFY :

{ Application for Automatic Extension of Time To File an
om 386 Exempt Organization Return

P File a separate application for each return.
:?.TEEZT;_ZL:;LTJ;::W ® Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2017)

OMB No. 1545-1709

'Electronic filing (e-file). You can elecironically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
fiing of this form, visit www.irs.gow/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions
Type or Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
print UNITED STATES AMATEUR CONFEDERATION
OF ROLLER SKATING 47-0550989
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 4730 SQUTH STREET
:::gd:;i:"f City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.
return. See
Instruciions, LINCOLN NE 68 5 0 6
Enter the Return Code for the return that this application is for (file a separate application for each return) .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual} 09
Form 990-PF . 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above} 06 Form 8870 12
RICCI PORTER
4730 SOUTH STREET
* The booksareinthecareof  LINCOLN NE 68506
Telephone No. B 402-483-7551 | FaxNo.®
* |fthe organization does not have an office or place of business in the United States, checkthisbox .. » D
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thig is
for the whole group, check this box > D . i it is for part of the group, check this box » [ I and attach
a list with the names and E!Ns of all members the extension is for.
1 I request an automatic 6-month extension of time unt! 07 /15 /18 |, to file the exempt organization return
for the arganization named above. The extension is for the organization's return for:
> D calendar year ~or

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimatad tax payments made. Include any prior year overpayment allowed as a credit. b | § 0
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0
Caution: If you are going to make an electronic funds withdrawal (direct dabit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA




