** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Departmnt of the Treasury o benefit trust or priyate foundatit?n) _ . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check i Please |C Name of organization D Employer identification number

applicable:

use IRS

furess | o> UNITED STATES AMATEUR BOXING, INC.

[ J8amee | ¥** | Doing Business As 84-1604168
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin (2%l OLYMPIC PLAZA 719-866-2300
-l tons | Gity or town, state or country, and ZIP + 4 | G_Gross receipts 2,796,218,
g&::p::; COLORADO SPRINGS, CO 80909 H(a) Is this a group retum

F Name and address of principal officer: HAL: ADONIS
SAME AS C ABOVE

for affiliates? DYes L_i-_' No
H(b) Are all affiliates included?__lYes [_INo

{_Tax-exempt status: 501(c) (3 ) (insertno) [ |4947@)t)or [ 1527

If "No," attach a list. (see instructions)

J Website: p» WWW . USABOXING.ORG

H(c) Group exemption number p» 704 8

K_Form of organization; [X ] Corporation [ Trust [ | Association [ Otner D> [ Year of formation; 200 1{ m State of legal domicile: CO
Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE CORPORATION IS THE NATIONAL
% GOVERNING BODY FOR AMATEUR BOXING AND TS RESPONSIBLE FOR THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 12) . ... ... 3 8
2 4 Number of independent voting members of the governing body (Part VI, line1b) _.................cccoooone. 4 8
@ | 5 Total number of employees (Part V, @ 28) . ............cccccocommiriiirecrinirrcercciene e eenecs s 5 23
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... .........c.co..corvvureereerreeeseeesseessensssrssenseseese e 6 3
::3 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............occooeveenieneniininiiiiiiiiiiiiinieiee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 1,552,882, 764,494.
g 9 Program service revenue (Part VIIl, line 2g) 1,834,890. 1,957,935,
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) _...........c..o.oocovoeveeeenn, 50,389. 14,148.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 40,049. <11,512.>
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 3,478,210. 2,725,065,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 82,445. 127,557.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) ... 1,092,431. 702,000,
9 | 16a Professional fundraising fees (Part IX, column (A), line11€) ... 140,656.
§- b Total fundraising expenses (Part X, column (D), line 25) > 245,712.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f248) 3,933,809. 2,505,496.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) ... .. 5,249,341. 3,335,053.
19 Revenue less expenses. Subtract fine 18 from iN@ 12 ..o, <1,771,131.p <609,988.>
‘gé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, BN@ 16) ... __...........cccoooriieemrereeernrereessereeseseseesesessssseenseanas 1,460,680. 1,210,670.
<o| 21 Total liabilities (Part X, B0 26) ... . ..o 2,600,603, 2,960,581,
23| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .........ocoovvvrivienionieee: <1,139,923.> <1,749,911.>

[Part |

| | Signature Block

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

Sign } i i
Here Signature of officer Date
HAL ADONIS, PRESIDENT
Type or print name and title
. Preparer's r ) Dat Che_ck if Preparer's dentifying number
LT )1 Pk o |0 » o
Use Only | vows & GOODWIN, LLP EIN >
sei-empioyed™—i] 355 GARDEN OF THE GODS, SUITE 150
ZP+a COLORADO SPRINGS, CO 80907 Phoneno. » (719) 590-9777
May the [RS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) UNITED STATES AMATEUR BOXING, INC. 84-1604168 Page2
[Part Ill [ Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
THE CORPORATION IS THE NATIONAIL GOVERNING BODY FOR AMATEUR BOXING AND
IS RESPONSIBLE FOR THE PROMOTION AND DEVELOPMENT OF AMATEUR BOXING IN

THE UNITED STATES.

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

the prior FOrM 990 0r 980-EZ? ||| ... ....ciiiiiiiiteecieit ettt et oerennen [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . DYes IK] No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,157,959. including grants of $ )(Revenue$ 1,897,035.)
MEMBERSHIP - THE CORPORATION PROVIDES OFFICIAL OLYMPIC MEMBERSHIP
CREDENTIALS AS WELL AS ACCIDENT AND GENERAL LIABILITY INSURANCE TQ ITS

MEMBERS.

4b (Code: )(Expenses$ 1,224,524, including grants of 127,557. )(Revenue $ 42,070.)
EVENTS - THE CORPORATION SANCTIONS AMATEUR BOXING EVENTS FOR WHICH
ATHLETES TRAIN AND COMPETE. JUNIOR PROGRAMS - JUNIOR ATHLETES TRAIN FOR
AND COMPETE IN AMATEUR BOXING EVENTS.

4c (Code: ) (Expenses $ 16,976 . including grants of $ ) (Revenue $ )
DEVELOPMENT PROGRAMS - THE CORPORATION PROMOTES ATHLETE'S PHYSICAL AND
MENTAL TRAINING IN ORDER TO FURTHER THEIR DEVELOPMENT.

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

{Expenses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses P> § 2,399,459,

Form 990 (2009)

932002
02-04-10



Form

990 (2009) UNITED STATES AMATEUR BOXING, INC. 84-1604168 Page3

[Part IV [ Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIEte SCHEAUIR A | . ... . ....cc..ccc.coooieoeeoeoeeeeeee et e e e e e eee e ane s r s 1 [ X
Is the organization required to complete Schedule B, Schedule of Contributors? | ... ..., 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl || ... ...t ses e s ns 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . | 4 X
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . ... ... S
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEOUIB D, PAIt Ml || _.._..\\..\\.ooooooeeeeeeeeeeee ettt 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF "YEs," COMPIBtE SCREUUIE D, PArt V | .. ...\ oo oo et e e s e es s ee et e s et s e eseaseseasesesereeseseasesearerenn 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
BSAPPHCADIR |_..._............ccoooooooeeeeeeeeeeeeee e e 1| X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
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 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
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 487 If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xlll. 122 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xl and Xlll is optional ..., L12a X
Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E . . i, 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . ... . . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil | . ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll .. ..., 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ... ... .. ........ooeeeeeereieeeeieans 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... ...t ettt b et ssa e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPIBLE SCREAUIE G, PArt Il ... ..ottt ees e es e eee s s et s s s e seenas s seeereeenesen 19 X

20 Did the organization operate one or more hospitals? If "Yes " complete Schedule H ............................................... 20 X
Form 990 (2009)

932003

02-04-10



Form 990 (2009 UNITED STATES AMATEUR BOXING, INC. 84-1604168 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il i, 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1800 Il ... ..........cccccocouveeeeomremsesieeieses s 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB o _.......\.ooooooeooeeeeeeeeeeee oot e e e e e st et et e e eeeeeas et ee e e e sttt eeneeeet ettt ee e ne e ereeene 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
Schedule K. If "NO", QOO HINE 25 | . ... ..ot e e s s es st ennes 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-8XBMPL DONAST || ..t ee ettt st e et et ss et e e ete b et n et et ee e tet e s et s eaeae et eneerensseeas 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... .. ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . .. ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAM I | ... .....c.oo.ooeoeeoe ettt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . .. . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE Ly PAMt Il ..ot ee e s e e e et e e e s s et seeseeeansee s aee s ersesesereeeereseseneeens 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIB M | ...............c..cccccccccoiiiiieeeeeiie ettt ettt ressas et en s saenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete SChedUIR N, Part | || | . ..o ee e e e ee e ee e e e eeeeeseee e e e e sees s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I | .........ooooooooeeeeee e bbb bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, and V, line T ... 3| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iN@ 2 | ._...............ccccccccovuerimmuirieresiieetieiesee e et 35 X
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, N 2 ... .........ieeeeieeeeseieeieesseeseesesss s eeereraes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©.  _..............................oooooveiviiiieiieiiiiiiic 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) UNITED STATES AMATEUR BOXING, INC. 84-1604168 Pageb
|—I5art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..., | 1a | 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINMEIST ... .......ocoiiiieiriieeiiiesiee eeeeesetes e e s s aes bt ebs b e b s e ra e e s b b eb e e snsene 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... | 2a | 23
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .................. 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TrANSACHIONT . . oo eet e et e et et s e eeeeeeteeeese s eaeses e e saeeesrseeeeeeeenersemeerenenseeeanas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX ABAUCHIDIBT | ... . ...ttt ettt st s et s aes et e st e s aeaen sttt st et saseaeat st e e etens 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIABA 10 H8 PAYOI? ... .. . i ioiitiiieeeeeeeeeeee ettt eeee e vee e ee e e e et e eeeee s e e easeasaseeeseeas s eeeeeseseneseenemeeseseeseaseosasereaserens 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0 I8 FOMM B2B2?  .....oovieiiveeieeet ettt vttt bb et eae v e et es bt sts et esesseseteseebenbese s easensebensn st enseas st eannsserseseaenserenennsene s 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringthe year .. .. . ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENBIE COMMIACTY . oo e e e e ee e e e e e s e e e e e e e eeeeeeseeneeeeesen e ees s ees s ses s sreseseeseseeneneen 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUriNG the YBAIT? | . . ...ttt et na e s s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viii, tinet2 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. ... ... ——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes" enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009 UNITED STATES AMATEUR BOXING, INC. 84-1604168 Pageb
| Part VI | Governance, Management, and Disclosure Foreach “Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b 8
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 @MPIOYERT? | . ... et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... 5 X
6 Does the organization have members or StOCKNOIIBIS? | ...t e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVOIMING DOUY? oot s e s s et [ 7a | X |
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? | . ..........coiiieiirerneeneseeeecens 1 8a | X |
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O _..........................coocoioiiciniiciicss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... | 10a | X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . ..., 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ... [12a | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O COMMIOIST | .o\t ee s es e ee s ss e es s s s sec 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O ROW ThIS IS TOME ... .. .......ccoooooooeeeeeeeeeee et 12c| X
13 Does the organization have a written whistleblower policy? ... 13| X
14 Does the organization have a written document retention and destruction policy? . . ... ........cccoiiiiieieiieeeeeas 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official (15a | X |
b Other officers or key employees of the organization ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the YEAIT ettt et et et et et et ea st b e s et eae b ettt eae e ae st eaenseae st eeaneene s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CQO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website [:I Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 719-866-2300
1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909
Form 990 (2009)
932006

02-04-10



Form 990 (2009) UNITED STATES AMATEUR BOXING, INC. 84-1604168 Page?
IPart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

® 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.

[:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) D) (€) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
(B s |E (W-2/1099-MISC) organization
HE ) _g_g;, and related
% 2 g g_ ;‘%g. E organizations
JAMES BEASLEY
MEMBER 5.00(X 0. 0. 0.
ROBERT BLAHA
MEMBER 5.00(X 0. 0. 0.
BOYD MELSON
MEMBER 5.001X 0. 0. 0.
THOMAS VIRGETS
CHAIRMAN 5.00(X X 0. 0. 0.
JOHN BROWN
MEMBER 5.001X 0. 0. 0.
ANGEL BOVEE
MEMBER 5.00|X 0. 0. 0.
FRANK FILIBERTO
MEMBER 5.00(X 0. 0. 0.
KEVIN FRANKLIN
MEMBER 5.00(X 0. 0. 0.
JIM MILLMAN
EXECUTIVE DIRECTOR 40.00 X 116,039. 0.l 24,367.
MICHAEL MARTINO
INTERIM EXECUTIVE DIRECT| 20.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



84-1604168

Page 8

Form 990 (2009) UNITED STATES AMATEUR BOXING, INC.
l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
503 s organization (W-2/1099-MISC) from the
§ 2 g g (W-2/1099-MISC) organization
=|E £ |8g and related
E|E|s|E (85 & izati
§ z glzl88 g organizations
D TObAl oo, > 116,039. 0. 24,367.
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for SUCh INGIVIQUEI _.........................cccovevereiniieiiieieeeeeeeeetee e es e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jforsuch person ..........................coccoeiiiiiiiiiiinies, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009) UNITED STATES AMATEUR BOXING, INC. 84-1604168 Page9
[Part Vil T Statement of Revenue
(A) B) © Re\(g)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue ngl:g?gf 3_242.
gg 1 a Federated campaigns ... 1a
§3| b Membershipdues ... .. .. . . 1b
4& ¢ Fundraisingevents . ... . . . 1c
%5 d Related organizations . . 1d| 637,646.
g E e Government grants (contributions) 1e
-,-_,9 g £ All other contributions, gifts, grants, and
,.3% similar amounts not included above . 1f 126,848.
g'g O Noncash contributions included in lines 1a-1f: § 1 0 5 7 0 8 5 .
OF| h Total.Addlinestadf ... > 764.,494.
Business Codel
8 | 2a MEMBERSHIP DUES 713990 1,897,035.(1,897,035.
gg b NATIONAL EVENT REVENUE | 711300 42,070. 42,070.
nE ¢ OTHER PROGRAM REVENUE 711300 10,830. 10,830.
53 d USA BOXING FOUNDATION 561499 8,000. 8,000.
a f Allother program service revenue ... ...
q Total. Addlines2a2f ... ... ... » 1,957,935.
8 Investment income (including dividends, interest, and
other similar amounts) ... > 14,148. 14,148.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMI®S ..ot aer s >
(i) Real (i) Personal
6 a GrossRents . ...
b Less: rental expenses . ..
¢ Rentalincome or (loss) ..
d Net rental income or (I0S8)  .......ccivieiieiiiiiiiiiiiiieiiiaes | -
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Netgain or {I0SS) .........cccoeeevevimrieimiriiiiireiriiiiiiese e, | 2
o | 8 a Gross income from fundraising events (not
2 including $ of
§ contributions reported on line 1c). See
5 PartIV,line18 . ... a
g b Less:directexpenses, . .. ............. b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses ... . .......... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a| 59,641.
b Less:costofgoodssold . . . b| 71,153.
¢ _Net income or (loss) from sales of invertory _................. > <11,512.> <11,512,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ..............
e Total. Addlines11a11d ... | 4
12 Total revenue. Seeinstructions. ... » 2,725,065.[1,946,423. 0.] 14,148.
s32008 Form 990 (2009)



Form 990 (2009)

UNITED STATES AMATEUR BOXING, INC.
[Part IX] Statement of Functional Expenses

84-1604168 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8 (©) D) .
75, 8b, 9b, and 10b of Part VIl Total expenses P e | _generd oxpenses Fé’,?ééﬁ's?é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 127,557. 127,557.
38 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ... ...
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 140,406. 140,406.
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 ... .. 459,190. 243,808. 82,869. 132,513,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 23,357. 8,641. 8,123. 6,593.
9 Otheremployee benefits .. ... 30,998. 16,883. 4,839. 9,276.
10 Payrolitaxes ... 48,049. 19,627. 16,538. 11,884.
11 Fees for services (non-employees):

a Management | . .. ...,

b L8GAl ..o 154,936. 154,936.

C ACCOUNtING ...\ oo 18,660. 11,260. 7,400.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

9 Other e 120,555. 50,521. 46,403. 23,631.
12 Advertising and promotion ... ... 27,919. 27,919.

13 Office @Xpenses ... ... 17,032. 6,204. 5,732. 5,096.
14  Information technology . .. ...
15 Royalties ...
16 OCCUPANGY ..........ooooovvooveoeeveeesreeessreeernnens 80,577. 74,590. 5,987.
17 TravVel s 758,138, 703,487, 42,709. 11,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . .
20 INtOreSt .. 13,338. 13,338.
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization .. 9,272, 9,272.
23 INSUMANCE | .. .....coocooomieiieeeieneeeenes 895,411, 793,714. 101,697.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .................. .

a APPAREL AND ACCESSORIES 94,634. 91,757. 1,656. 1,221.

b BACKGROUND SCREENING 92,753, 92,753.

¢ PRINTING AND COPYING 55,505. 52,959. 330. 2,216.

d POSTAGE AND SHIPPING 34,991. 29,984. 3,580. 1,427.

e DUES AND FEES 30,065. 19,067. 10,998.

f All other expenses 101,710. 28,728. 33,069. 39,913.
25 _ Total functional expenses. Add fines 1 through 24f 3,335,053, 2,399,459. 689,882. 245,712.
26  Joint costs. Check here P> L Jif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)



932011 02-04-10

Form 990 (2009) UNITED STATES AMATEUR BOXING, INC. 84-1604168 Pagell
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - NON-NLEreStbeaNNG ... ... eeereeneeeeses s 68,814.| 1 56,300.
2 Savings and temporary cash investments ... . ... 38,848.| 2 44,640.
3 Pledges and grants receivable, net ... ..., 3
4 Accounts receivable, NBt .. ... ————— 74,847, 4 132,020.
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
OF SCHBOUIE L .. oo\.ooooeceeeeeeeeoe e ee st ssss s 8,090. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part if of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 289,705.) 8 208,059,
< | o Prepaid expenses and deferred charges 506,406.] o 289,091,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 89,553.
b Less: accumulated depreciation ... 10b 78,993. 18,805.] 10¢ 10,560.
11  Investments - publicly traded securities | ... ... 11
42  Investments - other securities. See Part IV, ine 11 . ., 455,165.] 12 470,000.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets ... ... ... e s 14
15 Other assets. See Part |V, line 11 15
___| 16__Total assets. Add fines 1 through 15 (must equal ine 34) 1,460,680.] 16 1,210,670.
17 Accounts payable and accrued expenses 727,372, 17 512,664.
18 Grantspayable ..., 18
10 DEfOITOd rBVENUE .. __...........ooovoooooeoeoeseeeeeeeeeeaes s sses s 54,266.| 19 48,786.
20 Tax-exempt bond liabifities . ... ... 20
@ 24 Escrow or custodial account liability. Complete Part {V of ScheduteD .. ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Comptete Part |l
- OF SCHBOUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties _................ 23
24 Unsecured notes and loans payable to unrelated third parties . ... 3,000.] 24 298,000,
25  Other liabilities. Complete Part X of Schedule D ..., 1,815,965.| 25 2,101,131.
126 Total liabilities. Add lines 17 throudh 25 o ooiiiiiviiriisiiinisnicnniniies, 2.600,603.] 26 2,960,581,
Organizations that follow SFAS 117, check here > II] and complete
] lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .................coomrmirnniens <1,239,923.p2r | <1,749,911.>
T |28 Temporariy restricted net assets 100,000.| 28 0.
T |29 Permanently restricted netassets | ... 29
& Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds __...........ccooooeceoniriiieriiiinnnnns 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
4% |32 Retained eamings, endowment, accumulated income, or other funds .. ... 32
Z |33 Totalnetassets or fund balanCes ... ... <1,139,923.p33| <1,749,911.>
|34 Totalliabilities and net assets/fund balances 1,460,680.| 34 1,210,670.
Form 990 (2009)



Form 990 (2009) UNITED STATES AMATEUR BOXING, INC. 84-1604168 Pagei2
[Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash DT.' Accrual D Other
iIf the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . .. ... ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[I_l Separate basis D Consolidated basis [:I Both consolidated and separate basis
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 GIrCUIAN A-13B? | . oo ee oot s s bbbt 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...............ocoocooeeececeiciiins 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
UNITED STATES AMATEUR BOXING, INC. 84-1604168

[Tﬂart I Reason for Public Charity Status (afl organizations must complete this part. See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

]

]
]

& ON -

[}

o

<0 00 O

10
"

N

el ]

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

[ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i1.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 1th.

a I:l Type | b D Type Il c [:I Type iif - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type it

supporting organization, Check this DOX . ...ttt e b et ettt b eae s s aens D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(ii) A family member of a person described in () AbOVE? | ... 11g(ii)
(iii) A 35% controfied entity of a person described in () or (i) above? . . ... 119(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (()lrlglg)az%/zgltaigrz t:,vg(l)f t(t:)e "(;rtggni:]z at(i)(:]r: (‘(,))r Did .yotq notify t?e qrgaﬁYilf%f]hf] col. (vii) Amount of
organization (described on lines 1-9 -\ your| ovganization In €o- 1 iy organized in the support
above or IRC section governing document?| (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 — Page 2
[Part II] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

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

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

3 The value of services or facilities
furmished by a governmenta! unit to
the organization without charge

4 Total. Add fines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... ..., 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column ()} ..................ccccoeein. 14 %
15 Public support percentage from 2008 Schedule A, Part ||, line 14 15 %

16a 33 1/3% support test - 2009.f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., »[ ]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..., »[ 1

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... | D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. . ... .. | [:I

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | ‘:I
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 UNITED STATES AMATEUR BOXING, INC. 84-1604168 Pages
Part lll Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 20056 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3218251.] 2757769.] 3573905.| 3287493.| 2661529./15498947.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 94,002.] 61,963.[ 190,000.] 85,842.| 42,070.H 473,877,

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1 through 5 3312253.| 2819732.| 3763905.| 3373335.| 2703599.[15972824.

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the 0

L]

0.

amounton line 13 fortheyear . .. ... .. ...
cAddlines7aand7b ... 0.
8 Public support (Subtractline 7¢ from line 6. 15972824,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 ... 3312253.] 2819732.] 3763905.| 3373335.] 2703599.{15972824.

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities

and income from similar sources __. 18,458.] 38,725, 25,186.] 50,389. 14,148.] 146,906.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain

| f th le of ital
2550t (EXplain in PAt V) o 25,391.] 36,507. 24,487.| 54,486.] 7,318.|148,189.

13 Total support (add lines s, 10c, 11,and 12) | 3356102.{ 2894964.( 3813578.| 3478210.| 2725065.116267919.

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

18,458.| 38,725. 25,186.] 50,389. 14,148.| 146,906.

check this box and StOP here ... [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f) ... 15 98.19 %
16 Public support percentage from 2008 Schedule A, Part 11, ine 15 ... 16 98.40 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... ... 17 .90 %
18 Investment income percentage from 2008 Schedule A, Part it}, fine 17 . .. ..., 18 .76 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... > DT_'
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... > D
20 _Private foundation. !f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ...........c....oco.. | = D

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

UNITED STATES AMATEUR BOXING, INC.

Employer identification number

84-1604168

Organization type{(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c{ 3 }(enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

U o0ooggH

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)7), (8), or (10) organization can check boxss for both the General Rule and a Special Rule. See instructions.

General Rule

II] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and {i.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)}{(A}vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complete Parts I and i

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabte, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i, and fil.

D For a section 501(c}{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the year. . ..............

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 980, 990-EZ, or 990-PF.

923451 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 980, 880-EZ, or 880-PF) (2008)

Page 1 of 1 ofParl

Name of organization

UNITED STATES AMATEUR BOXING, INC.

Part |

Employer identification number

84-1604168

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 58,405.

Person D
Payrolt
Noncash [X]

{Complete Part it if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 46,680.

Person D
Payroli
Noncash [X]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 515,966.

Person DT.'
Payroll |:]
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash |:|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll |:|
Noncash [ |

{Complete Part it if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

]
Aggregate contributions

(d)

Type of contribution

Person D
Payrot [ ]
Noncash [_]

(Complete Part |l if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

1o 1 ofeartu

Name of organization

UNITED STATES AMATEUR BOXING, INC.
Partll Noncash Property (see instructions)

Employer identification number

84-1604168

o, (0) ‘” (@
fr . . . FMV (or estimate) .
om Description of noncash property given (see instructions) Date received
Part!
NIKE APPAREL
1
58,405. 06/01/09
(a)
(c)

No. L ®) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

AIRLINE TICKETS
2
46,680. 06/01/10
(a)
(c)
: o i () . FMV (or estimate) (d .

om Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. L ) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part!

(a)

(c)
: o .. ) . FMV (or estimate) (d) R
om Description of noncash property given (see instructions) Date received
Part!
(a)
(c)
f:l o o ®) | FMV (or estimate) @) .
om Description of noncash property given (see instructions) Date received
Part!

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) > Complete if the organization answered "Yes," to Form 990,
PartV,line6,7,8,9, 10, 11, or 12, Open to Public
.‘,’,‘:2,?{;“ ,:;‘5;’,132”33?;"” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES AMATEUR BOXING, INC. 84-1604168

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

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

D ON

-]

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

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . e e [___I Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

~N o

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

Held at the End of the Tax Year
Total number of conservation @asemMeNts ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structureincluded in(@) ......................cccoovneen. 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p>

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

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

violations, and enforcement of the conservation easements it holds? ..., Clves [No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

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

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

AN SECHON T70MNANBIIN? ... eeee s eee oo Cdves [
in Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VL, line 1 . ... > s
(ii) Assetsincluded in Form 990, Part X ... > $
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 116 relating to these items:
a Revenues included in Form 990, Part Vlil, line 1
b Assetsincluded in Form 990, Part X ..t e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10



Schedule D (Form 990) 2009 UNITED STATES AMATEUR BOXING, INC. 84-1604168 Page2
[Part il | 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 alt that apply):
a D Pubtic exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? _............................ l:] Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BeginnING DAIANCE | | ... oottt r et ae st
AItIONS dUMNG e YOAI | . . oottt eaeeveer et e eeaesaeses s ebesencseemeseenenccuemeemesaenbensabnaean
Distributions dUING the YBAr . ... .. it eteetese e e s e e e st eseseaseisseeneensss et aaeais
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XiV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

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

- 0o Qo0

[:I Yes D No

1a Beginning of year balance
Contributions _................ccccceeeceerenecncnnes
Net investment earnings, gains, and losses
Grants or scholarships _.............c.cccc.....
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... . . . ..........
2 Provide the estimated percentage of the year end balance held as:

[+ I = R+ I - o

-

a Board designated or quasi-endowment P> %

b Permanent endowment b %

¢ Term endowment P> %

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

by: Yes | No
(i) unrelated ONGANIZAIONS | ... . .....cccccccoooiiiiiiiiieieisescesies s eee st cac s e st s e b bbb  3ali)
(i) related OrGANIZALIONS .. ... ...t et | 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . .. ... 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis {investment) basis {other) depreciation
ia Land | .. ...

b Buildings

¢ Leasehold improvements . ... ...

d EQUIPMENt s 89,553. 78,993. 10,560.

e Other .........ooceiieiiiiiiiiiiiiiiiiiiies
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{(c).) » 10,560.

Schedule D (Form 980) 2009

932052

02-01-10



Schedule D (Form 990) 2009 UNITED STATES AMATEUR BOXING, INC. 84-1604168 Page3
[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

(c) Method of valuation:

(inciuding name of security) (b) Book value Cost or end-of-year market value
Financial derivatives ... ...
Closely-held equity interests  ..............ccccccoeiicnnne.
Other
CERTIFICATES OF DEPOSIT 470,000.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must egual Form 990, Part X, col (B) line 12.) B> 470,000,
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Farm 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column {b) must equal Form 990, Part X, col (B) line 15.) ... . .ioiiioiieieniiiiiieiiieieiiiiieeeeeeeeeee e »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

DUE TO USOC 18,808.
DUE TO USA BOXING FOUNDATION 2,082,323,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) .............. [ 2,101,131,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
800 Schedule D (Form 990) 2009




Schedule D (Form 890) 2009 UNITED STATES AMATEUR BOXING, INC.

84-1604168 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© W 0O ~NOODWOWN

=3

Total revenue (Form 990, Part VIII, column (A), line 12) ... 1

2,725,065,

Total expenses (Form 990, Part IX, column (A), liN@ 25) | ... 2

3,335,053,

Excess or (deficit) for the year. Subtract line 2 fromline 1 ..., 3

<609,988.>

Net unrealized gains (losses) oninvestments . ...

Donated services and use of facilities ... ... e

Prior period adjustments
Other (Describe in Part XIV.)

4
5
INVESHMENE BXDBNSES | ...\ .\ oo eeeeses e see oo e es e s e s sase e sses s esen s 6
7
8
9

Total adjustments (net). Add fines 4 through 8

0.

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... 10

<609,988.>

(|

art X}l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O 00 oo N

5 Total revenue. Add lines 3 and 4c. (This must equal Form 99

Part Xi}}| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

1 2,725,065,

Net unrealized gains on investments 2a
Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.) ...t s

Addlines 2athrougN 20 ...ttt s
Subtractine 2e from liNe 1 ... e e
Amounts included on Form 990, Part Viii, line 12, but not on line 1:

Investment expenses not included on Form 890, Part VIIl, line7b ...................... 4a

| 2e

0.

2,725,065.

Other (Describe in Part XIV.)

Add lines 4a and 4b

4c

0.

5

2,725,065,

Return

1
2

O 00 T n

3

4
a
b
c

5

Totai expenses and losses per audited financial statements | ...,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

3,335,053,

Prior year adjustments

Otherlosses ... ...
Other (Describe in Part XIV.) ... ittt e

Addlines2athrough2d . . ..............————
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

2e

o.

3,335,053,

Other (Describe in Part XiV.) 4b

A INES BB ANAAD ... ... ..ot ee ettt as s sttt s st e E e ettt ettt
Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part |, ling 18.) .............................c.o.ccc.cccccccc

4c

0.

5

3,335,053,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10

Schedule D (Form 990) 2009
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 2009

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES AMATEUR BOXING, INC. 84-1604168
Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIIi, line 1g revenues
1 Art-Worksofart | ...
2 Art- Historical treasures ...
3 Art-Fractionalinterests ., ................
4 Books and publications . ...
5 Clothing and household goods X 58,405. [SPONSOR ASSIGNED VAL
6 Carsandothervehicles . . ... ...
7 Boatsandplanes | . ... ...
8 Intellectuaiproperty . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles ................ccooocoevveieireinnnn,
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » (AIRLINE CERTI) X 1 46,680. [FMV
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PETIOAT . ettt en et ee s e et et e sae b ee s s essnse s 30a X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADULIONS? | . ..o e e e e e e e e e e s s s ee e s e s e s et s s s st esseees 32a X
b If "Yes," describe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10



SCHEDULE O Supplemental Information to Form 990 YT T8

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED STATES AMATEUR BOXING, INC. 84-1604168

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

PROMOTION AND DEVELOPMENT OF AMATEUR BOXING IN THE UNITED STATES.

FORM 990, PART VI, SECTION A, LINE 6: UNITED STATES AMATEUR BOXING, INC.

IS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: UNITED STATES AMATEUR BOXING, INC.

ENCOURAGES MEMBERS TO VOTE OF INDIVIDUALS TO SERVE ON THE ORGANIZATION'S

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DISTRIBUTES ITS

FORM 990 BY E-MAIL FOR REVIEW BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ALL

BOARD MEMBERS AND EMPLOYEES TO ANNUALLY SIGN A CONFLICT OF INTEREST

STATEMENT AND DISCLOSE ANY POTENTIAL CONFLICTS. THESE STATEMENTS ARE KEPT

ON FILE AT THE NATIONAL OFFICE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINES

THE CEOS AND KEY EMPLOYEES COMPENSATION BASED ON THE CURRENT LOCAL JOB

MARKET AND DOCUMENTS DECISIONS IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S TAX RETURNS ARE

AVAILABLE ON ITS WEBSITE, ON THE UNITED STATES OLYMPIC COMMITTEE'S WEBSITE,

AND UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

2009

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
E,fg:’;“;:;:,m:‘;zveﬁw P> Attach to Form 990. Inspection

Name of the organization

UNITED STATES AMATEUR BOXING, INC.

Empioyer identification number

84-1604168

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

032211
02-03-10

Schedule O (Form 990) 2009
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