ggﬂ Return of Organization Exempt From Income Tax Y v .
Form Under section 501{c}), 527, or 4947(a)(1} of the internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Depariment of the Treasury o . N i ) Open to. Publlc..
Internal Revenus Servica B The organization may have to use a copy of this retum to satisfy state reporting requirements. i nspection
A For the 2009 calendar year, or tax year beginning and ending
B Chack it Flease |© NaMe of organization D Empioyer identification number
PPIEE e s, § A, NATIONAL KARATE-DO
Hrese | o FEDERATION, INC.
[ JiEme. | "= | Doing Business As 91-1646543
i See | Number and street {or P.0. box if mail is not delivered ta street address) | Room/suite | E Telephone number
C e [Mme[l631 MESA AVE A-1 719-477-6925
nmendedy tans. | Gity or town, state or country, and ZIP + 4 G Gross recsipts 3 718,375,
fiBg"ea COLORADO SPRINGS, CO 80906 H(a) Is this a group retum
PN | £ Name and address of principal officerLUKE ST. ONGE for affiliates? [ Ives (XINo
SAME AS C ABOVE H{b) Are all affiliates included? [l ves [ INo
| Tax-exempt status: X1 501 (3 )< (insert no. l:] 4947(a)(1} or |:] 527 If "Np," attach a list. {see instructions)
J Website: pr WWW . USANKF . ORG H{(c) Group exemption number b
K_Form of organization: [ X ] Corporation [ Trust [ | Association [ | Other B> | L Year of formation: 19 9 4| M State of legal domicile: CO
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: SPONSORS NATIONAL KARATE
§ COMPETITIONS AND PARTICIPATES IN INTERNATIONAL COMPETITION
g 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o . . .
2 j Number of voting members of the governing body (Part VI, ine 1) i g
o
] 5 2
g8 6 0
E 7a 0.
7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 244,506. 165,004.
% 9 Program service revenue (Part VI, ine2g) 381,269, 547,107.
E 10 [nvestment income (Part VIll, column (&), lines 3, 4, and 7d) 5,500.
11 Other revenue (Part VIII, column {4), lines 5, 6d, Bc, 9c, 10c,and 11e) 9,897. 4,679.
12 Total revenue - add lines 8 through 11 {must equal Part VI, golurnn (A), line 12) ... 641,172, 716,790.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... ..
14 Benefits paid to or for members (Part X, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 120,631.
2 ! 16a Professional fundraising fees (Part IX, column (&), line11e) . . .
§ b Total fundraising expenses {Part [X, column (D), line 25) B : LR LR
W 97  Other expenses {Part X, column (A), lines 11a-11d, 11£:241) 655,845. 625,742,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), lina 25) 655,845. 746,373,
19 Revenue less expenses. Subtract line 18 fromlne 12 ..o, -14,673. -29,583.
Eé Begirning of Cusrent Year End of Year
@3| 20 Total assets (Part X, line 16) 61,000. 54 ,778.
<5121 Total liabilities {Part X, line 26) , 57,041. 80,402.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 3,9859. 25,624,
l Part Il | Signature Block

| declara that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge and belief, it is true, corect,
[ preparer (ofher than officer) Is based on all information of which preparer has any knowledge.

P < ué////a

Date .~

Under panaities of perjuey;
and complete. Degl i

nature of officer

LUKE ST. ONGE, CEO
Type or print name and title

Paid P.reparer 5 >
signature

Date Check if Preparer's identifying number
{sae instructions)

L= -10 gﬁyﬁloyed > [ 1| Pooan905498

Z:?g:; ® [ i name tr LL, ROHN AND ASSOCIATES, LLC EiN > RBo - 000] 112
ggz;ilp'gzd’v 143 N. ACADEMY BOULEVARD
ZPes COLORADQ SPRINGS, COLORADO 80909 Phoneno. B> 719-574-7930
May the IRS discuss this return with the preparer shown above? {see instrections) ... ... .. (X1 Yes [:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



U.5.A. NATIONAL KARATE-DO

Form 990 (2009) FEDERATION, INC. 91-1646543 Page?2

[ Part 11l | Statement of Program Service Accomplishments

1  Briefly describe the arganization's mission;
TO ENABLE UNITED STATES ATHLETES TO ACHIEVE SUSTAINED COMPETITIVE
EXCELLENCE AND TO PROMOTE AND GROW THE SPORT OF KARATE IN THE UNITED
STATES.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMN 990 07 990-EZ?  _____ ..ot eeoeo oot oe oo seeeee e s [ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,__ ... |:]Yes E] 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 $ 677,121 . including grants of $ ) (Revenue $ 547,107.)
SPONSORS NATIONAL COMPETITIONS AND PARTICIPATES IN INTERNATIONAL
COMPETITION

4b {Code: } (Expenses § including grants of § ) (Revenue % )

4¢ {Code: Y (Expenses $ including grants of & }(Revenue $ )

4d Other program services. {Describa in Schedule O.)

(Expenses § including grants of § ) (Revenue $ )

4e Total program service expenses P> $ 677,121,

932002

Form 990 (2008)

02-04-10



U.S.A. NATIONAL KARATE-DO

Form 990 (2009} FEDERATION, INC. 91-1646543 Page3
[ Part IV ] Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)?
IF"Yes," COMPIEte SCRBOUIE A ||| | .. ..ot et s bbb bt sttt 1t | X
2 |s the organization required to complete Schedule B, Schedule of Contribttors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public ofiice? If "Yes," compiete Schedule G, PArtl | . ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il . 4 X
5 Section 501{c){4}, 501(c)(5), and 501(c)(6) crganizations. Is the organization subject to the section 6033{e} natice and
reporting requirement and proxy tax’? /f "Yes," complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pravide advice on the distribution or investmeant of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 0 o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCRBUUIE D3, PAIT HI oo oottt ettt et ee e et et e st et eemt et et e et s een et eseres e eseenseeasererensanssernssernneams 8 X
g Did the arganization 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
10 Did the organization, directiy or through a related organization, held assets in term, permanent, or guasi-endowments?
I "Yes," complete SchedUle D, Part Ve ettt ettt 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Viil, IX, or X
GBS APPNCEDIE e oo e e es sttt oo e es oot e er e oo e et et eee 11
@ 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.
e 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," complefe 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 Schedula D, Part IX.

o Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
& Did the organization’s separate or consolidated financizl 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.

12 Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " compileie
Schedule D, Parts Xi, Xii, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional | 124 X
13 Is the organization a school described in section 170(b){(1}{A)ii}? if “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part T o 14hb X
15 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any arganization
or entity located outside the United States? If "Yes, " complete Schedule F, Part 1 15 X
16 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, " complate Schadule F, Part 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Ves," complete Schedule G, PartT e 17 X
18 Did the organization report more than 15,000 totat of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes, " complete SEhedtle G, PArt Il | ... ..ottt e et 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,”
COmplete SCETUIR G, PAIT I . .. ..\ 19 X
20 Did the organization operate one ar more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003

02-04-10



U.S.A. NATIONAL KARATE-DO
Form S90 {2009) FEDERATION, INC. 91-1646543 Paged
[ Part IV | Checklist of Required Schedules (continied)

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 17 If "Yes, " complete Schedule !, Parts fand Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
colurmn (A), tine 27 If "Yes," complete Schedule |, Parts Tand il .., 22 X

23 Did the organization answar "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complele
SOREBALIE U | ettt ettt ettt ettt s e n e A Rt ettt sen bbb 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™, GO B0 HNIE 28 |||t bbb e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-BXEMPE BONAST | .. . ...\ \ooooooooooeooeeee oo oo s eeseresss s eses s s e ese s ses e eere oo 24c
d DBid the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yvear? | ... 24d
26a Section 801(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, Fartl | . . . . e 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 Farms 990 or 990-EZ7 If "Yes," complete

SCRHELUIE L PATT et ee e s et st ee 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, Parttt . . 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 L, PAMTIIT | oot e m e s b b eaa bbb bt s s b st e 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schadule L, Part IV ey 1
instructions for applicable filing thresholds, conditions, and exceptions): 1+
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
c 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . U 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREOUIB M .. .. . et e et e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," compiete Sehedule N, Partl ... ...ttt ar s 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complete
SCHEAUI N, PAITIL oot st s b et e a bbb 1 b4 bt sS4 tr s bt et bt et b ee e emetn s seneeon 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," complate Schedtle R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complate Schedule R, Parts Il Il IV, 8nd V, N8 T ...ttt 34 X
35 Is any related organization a controtled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule B, Part V, I8 2 ettt 35 X
36 Section 501(c){3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL I8 2 | . e ettt 36 X
37 Did the arganization 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 purpases? If "Yes," compiete Schedule R, Fart Vi ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Sohiedute O, it s sttt easetieis s e cessarsssessaseseiozeeesiizasas 38 X
Form 990 (2009)
932004

02-04-10



U.S.A. NATIONAL KARATE-DO

Form 990 (2009) FEDERATTION, INC. 91-1646543 Pags5
[PartV| 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 S :
U.S, Information Retums. Enter -0- i not applicable e 1a 0
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 to prize WINREIST ... ... .ttt ettt ees 1c
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 thisretorn ... 2a 2
b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions) o 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . | 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 authaority over, a
{financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If*Yas," enter the name of the foreign country: B Bk :
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 taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... . .. 5b X
¢ {f "Yes," to line 5a or Sb, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSattONT | et ces et ea et et ee e e e e ne s e s e s st et en e e Sc
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® e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductibla? U SO 6h
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
BIOVIBRE 10 thE PAYOI? || oo e oo eseee oo ee ettt et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal progerty for which it was required
T flle FOMMUB2B2? ettt et v s st e s e besr e en e s s et neR b e e E et Se ket et et e en b ae et e et e eeeenenn e 7c P4
d If "Yes," indicate the number of Forms 8282 filed during the b= L | 7d | R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal
Benefit COMITATET | et e et st een e 7e
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? ... .. 74
h For contributions of cars, boats, airptanes, 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 hbusiness holdings
atany tme during the YEAIT ettt eeet s e n et e v aseretrra s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions LUnder Sectom 088 Y . e e eeeeeeeeeeeeeeee
b Did the organization make a distribution to a donor, donor advisor, or related persen? .. ...
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VLN 12 e, 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharen Ol e | e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem)} e 11b
12a Section 4947(a)( 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the vear . i2b
Form 990 (2009)
932005

02-04-10



U.S5.A. NATICNAL KARATE-DO
Form 990 {2008) FEDERATION, INC. 91-1646543 Pageb
[ Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, ar changes in Schedule O. See instructions,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body e 1a 9 "
b Entar the number of voting members that are independent ..., b 2
2 Did any cfficer, diractor, trustee, or key employea have a family relationship or a business relationship with any other :
ofiicer, director, trustee, orkey eMPIOYEET et 2 X
3 Did the crganization 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 persan? . 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 StockhOIBIET || ...t 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more membaers of the
GOVEBITHNG BOTY? ettt e et et ea e ettt et sttt e s et emn e nen s 7a X
b Are any degisions of the governing body subject to approval by members, stockholders, or otherpersons? .. 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year o
by the following: S
A THe QOVEIMING BOUYT |, ... oottt ettt e ettt ee et ee e e ee e e e e e e e e e e ee e emet e et ereeeesen e e s e esamrerereee et ereeneens ga | X
b Each committee with authority to act on behall of the goverming DO e g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vit, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O oo g X
Section B. Policies (This Section B requests inforration about poficies not required by the Internal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branchas, ar afiilates? || .. ... 10a X
b If "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? 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Does the organization have a written conflict of interest policy? If NG, GO t0 ne 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T CONBICIST oo ee e e er e s s ee et ee ettt eea et eee bt et neses 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
i Schedule OROW THIS IS TOME ||| ... ... .o et et e ee e eh et b et ettt e ee e e s eeee et eeeeee s es e e ee e e s ene 12¢ X
13 Does the organization have a written whistleblower policy? ... 13 X
14 Doaes 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 R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I AR
a The organization's CEQ, Executive Director, or top management offiCial 15a X
b Other officers or key employees of the organization || ... 15b b4
If "Yes" to line 15a or 15h, describe the process in Schedule O. {See instructions.) S
16a [DNd the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a S
taxable ntity dUMNG ThE YEAF? oo ettt ee e e ee et oo e e et e e e s et ees e e et eeee e sanseee s ee et s e eree 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation : L
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Farms 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.
(X1 own website [ Another's website |:| Upon request

19 Describe in Schedule O whether {(and if so, how}, the organization makes its governing documents, conflict 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 arganization: b=
THE ORGANIZATION - 719-477-68525
1631 MESA AVENUE, COLORADO SPRINGS, CO 80906

Form 990 (2009)

932008
02-04-10



U.S.A. NATIONAL XARATE-DO
Form 990 {2009) FEDERATION, INC, 91-1646543 Page7
Part VII| 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 na compensation was paid.

® [ist all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensaied 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 Farm 1099-MtSG) of mare than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as & former director or trustee of the organization,
more than $10,000 of repartable 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) 9] (0] (E) {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week g - the arganizations compensation
sz g organization {W-2/1099-MISC) from the
5|2 g g.' {W-2/1099-MISC) organization
=2 £ By _ and related
é % § f? ;:;é E organizations
JOHN DIPASQUALE
PRESIDENT/CHATRMAN X 0. 0. 0.
PHIL HAMPEL
INDEPENDENT DIRECTOR X 0. 0. 0.
TOKEY HILL
COACH DIRECTOR X 0. 0. 0.
TIMOTHY HOWELIL
INDEPENDENT DIRECTOR X 0. 0. 0.
ROGER HARRETT
AFFILTIATED DIRECTOR X 0. 0. 0.
ALEX MILADTY
REFEREE DIRECTOR X 0. 0. 0.
CLAY MORTON
ATHLETE DIRECTOR X 0. 0. 0.
CHERYL K. MURPHY
ATHLETE DIRECTOR X 0. 0. 0.
DOUG STEIN
AT-LARGE DIRECTOR X 0. 0. 0.
LUKE S5T. ONGE
CEQ 40.00 X 67,302, 0. 0.
JAXKE LEASE
SECRETARY 40.00 X 44,770, 0. 0.
Form 990 (2009)

832007 02-04-10



U.S.A. NATIONAL KARATE-DOQ

Form 990 (2009) FEDERATION, INC. 91-1646543 Page8
IP art VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check alf that apply) compensation compensation ameunt of
per = from from related other
weaek %’- - the organizations compensation
5|3 5 arganization {(W-2/1099-MISC) from the
§ %’ g g; (W-2/1099-MISC) organization
5| E £ |8z and related
% % E :f; 2"”_‘_;; § organizations
1B TOEE Lot P 112,072, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key amployee, or highest compensated employeg on g :
line 1a? if “Yes," complete Schedule J for such individual e X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization S '
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 EREa
the organization? If "Yes, * complete Schedule J fOr SUCH DBISON ..o 5 X

Section 8. 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 thaose listed above) who received more than
$100,000 in compensation from the organization B 0]

Form 990 (2009)'

832008 02-04-10



U.S5.A. NATIONAL EKARATE-DO

Farm 990 (2009) FEDERATION, INC. 91-1646543 Page9
[Part:VIIl| Statement of Revenue
DR NI " 5 c D}
Total (I’E\)IBI'ILJE Fleleste)d or Unrsala)tted exgl{ﬁr‘jlgg%?om
exempt function business tax under
revenue revenue 5&%'?3? éi 113.
‘E‘E 1 a Federated campaigns ... 1a .
£3 b Membershipdues . . . | 113,103,
,,.;g ¢ Fundraisingevents _ ... . ... ic
%__‘.g d Related organizations idi  44,000.
E.E e Government grants (contributions) 1e
221§ Allother contributions, gifts, grants, and
_-é% similar amounts not included above 1f 7,901. _ _
g'g @ Norcash coptributions includad in lines 1a-11: $ 6 ‘ 575. : : L
on h Total. Addlinesla-df . ..oooooi oo b 165,004, i
Business Code ' L
@ | 2a TOURNAMENT FEES S500089 500,250, 500,250,
'gg b COMMISSTON INCOME ON P | 800099 34,807. 34,907,
‘Eg ¢ TOURNAMENT SACTIONING 900099 11,8950, 11,950.
g ] d
o f All other program service revenue
g Total. Addlines2a-2f .. ... .. b 547,107.
3 investment income (including dividends, interest, and
other similar amounts). ... >
4  Income from investment of tax-exempt bond proceeds B
5§ Royalties ..., B
{i) Real (i} Personal
6a GrossRents | ...
b Less:rental expenses |
¢ Rentalincome or (loss)
d Netrentalincome or {1088} ..o |
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (IS8} ..o B
o | 8 a Gross income from fundraising events {not
% including § of
é contributions reperted on line 1c). See
5 Part IV, line18 . a
g b Less: direct expenses b
¢ Netincome or {loss) from fundraising events  ..._........... P
9 a Gross income from gaming activities. See
PartlV,line19 .. a
b Less: directexpenses ... b
¢ Netincome or {loss) from gaming activities ... ... .. B
10 a Gross sales of inventory, less retumns
and allowances ... a| 6,264,
b Less:costofgoodssold ... ... .. b 1,585. o R R ARt TR S
c_Net income or (loss) from sales of inventory ... B 4,679. 4,679.
Miscellaneous Revenue Business Code RS B SR N o
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d . . B B A
12 Total revenye. 528 insiructions. ..ot |- 716,790. 551,786. 0. D.
vk Form 990 (2009)

02-04-10



U.S.A. NATIONAL KARATE-DO
Form 990 (2009) FEDERATION, INC. 91-1646543 Pagel0
[ Part IX | Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4} organizations must complete ali columns.
All other organizations rmust complete column {A) but are not required to complete eolumns (B), (C}, and (D).

i i {A) (B) {C) D}
Do not include amounts reported on fines éb, Total expenses Program service Management and Funrjraising
7b, 8b, 9b, and 10k of Part VIIL expenses ganeral expenses expenses

1 Granis and other assistance io goveraments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.Sea Part W, line22 .. .. ... ...
3 Grants and other assistance to governmenis,
organizations, and individuals outside the U.S.
See Part M, lines15and 16 | . ...
4 Benefits paid to or for members
5 Compensation of eurrent officers, directors,

trustees, and key employees 112,072. 78,450. 33,622.

6 Compensation not included above, to disqualified
parsons (as defined under section 4958{f)({ 1)) and
persons described in section 4958{c)(3)(B)

7 Othersaariesandwages . ...

8 Pension plan conisibutions {include section 401{k)
and section 403(b} employer contributions)

9 Other employee benefits

10 Payrofitaxes ... B,559. 5,991. 2,568,
11 Fess for services {non-employess):

a Management _

b Legal .. 385, 192, 193.

e ACCOUNING .. .. 11,355, 5,677, 5,678.

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

@ Oter e, 4,613, 4,613.
12 Advertising and prometion 5,696. 2,848. 2,848.
13 Office expenses,, ... ... ... 1,748. 874. 874.
14 Information technology 6,040. 3,020, 3,020.
15 PBRoyalties ...
168 OCCUPANCY oo 11,8740. 5,935. 5,935.
17 TraVEl e 6,435, 3,218, 3,217.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

18 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiiates ... . ...
22 Depreciation, depletion, and amortization 12,059. 12,059.

23 INSUMANCE ... 61,358.
24  Other expenses. [terize expenses not covered . R
above. {Expanses grouped together and labeled
miscellaneous may not exceed 5% of tatal : o Sk
expenses shown on line 25bslow.) ... R I
a TOURNAMENT EXPENSES 465,084. 465,084.
b BANK & CREDIT CARD FEES 17,074. 17,074.
¢ SUPPLIES 6,902. 3,451. 3,451.
d MISC. QPERATING EXP 6,872, 3,436. 3,436,
e DUES & MEMBERSHIP 4 068. 3,051. 1,017.
f All other expenses 4,183. 2,091. 2,092,
25 Total functional expenses. Add lines ] thraugh 24 746,373. 677,121. 69,252. 0.

26 Jointcosts. Check here B [ if fallowing
S0P 98-2, Complete this Hine only if the organization
reperied in celumn {B} joint costs from a combined
educational campaign and funcraising saligitation ...
83301¢ 02-04-10

Form 990 (2009)



U.S.A. NATIONAL KARATE-DO

932011 02-04-10

Form 990 (2008) FEDERATION, INC. 91-1646543 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-norrinterest-beaning ... .......cccooiiioiemeooeoo oo, 22,055.] 1 4,662.
2 Savings and ternporary cash investments 2
3 Pledges and grants receivable, Nt ... 8,300.] 3 25,000.
4  Accounts receivable, net e 4,394, 4
5§ Receivables from current and former officers, directors, trustees, key R
employees, and highest compensaied employees. Complete Part ||
of Sohedule L e 5
6 Receivables from other disqualified persons (as defined under section i
4858(f)(1)} and persons described in section 4958(c){3)(B). Complete
Partllof Schedule b .. ... 6
o 7 Notes and loans receivable, net 7
Q .
@ | B INVentories for Sale OrUSE ... ...\ .o 8
< 9 Prepaid expenses and deferred charges 9 8,961.
10a Land, buildings, and equipment; cost or other P g s
basis. Complete Part V| of Schedule D 10a 151,813. R S
b Less: accumulated depreciation 10b 135,658. 26,251.] 10¢ 16,155.
11 Investments - publicly traded securities 11
12 investments - other securities. See Part IV, line 11 . 12
13 Investments - program-elatad, Sea Part W, line 11 o 13
14 Intangible @assets | s 14
15 Otherassets. See Part IV, line 11 . ... 15
16 Total assets. Add lines 1 through 15 {must egqualline 34) ... 61,000.] 16 54 ,778.
17 Accounts payable and accrued expenses ... 17,666. 17 35,785.
18 Gramtspayable | . 18
19 Deferred revenue 19 5,000.
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E |22 Payables to current and former officers, directors, trustees, key employees, L
:g highest compensated employees, and disqualified persons. Complste Part |l L
- of Sohedule L s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Scheduled 39,375.] 25 39,617,
126 Total liabilities. Add lines 17 through25 . 57,041, 2 80,402,
Organizations that follow SFAS 117, check here P IX‘ and complet AU - ’
@ lines 27 through 29, and lines 33 and 34. SR C
B |27 Unrestricted NEtaSSES .. ...coococeermrerenrscennsien e -25,624.
S 28 Temporariy restricted Net@SSEIS |__._.._....ocoorcoecsmsnncn e
Z 29 Pemmanently restricted net assets e
e Organizations that do not follow SFAS 117, check here B |:| and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ..
+% |32 Retained earnings, endowment, accumulated income, or other funds
< |33 Totalnetassets orfundbalances ... 3,959, 33 -25,624.
34 _Total liabilities and net assets/fund balanees. ... 61,000.| 34 54,778.
Form 990 (2009)



Form 990 (2008) FEDERATION, INC.

U.5.A. NATIONAL KARATE-DO

91-1646543 Pagel12

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting methad used to prepare the Form 990: D Cash [X] Accrual |:] Other

Yes

No

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

Were the organization's financial statements compiled or reviewed by an independent acoountant?
b Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,

review, or campilation of its financiat 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.
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:

X1 Separate basis I _] consolidated basis [_] Both canselidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUlar AT337 | et ettt bt

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,

2a

2b

2c

3a

X

3b

832012 02-04-10

Form 980 (2009)



OMB Na. 1545-0047

2009

“Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Departmant of tha Treasury

Intemal Ravenus Servica P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspecticn -
Name of the arganization T{J, 8.4, NATIONAIL KARATE-DO Empioyer identification number
FEDERATION, INC. 91-1646543

] Part | | Reason for Public Charity Status (Al organizations must cemplete this part.) See instructions.

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

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

2 [_] Aschool described in section 170(b)(1)(A){i). (Attach Schedule E.)

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

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A){#i). 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). (Compista Part I.)
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 describad in
section 170{b)(1){A){vi). (Complete Part |1.}
A community trust described in section 170(b){ 1}{A){(vi). {Compiete Part IL.)
An organization that normally receives: {1) more than 33 1/3% of its suppont 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 urwrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ill.)
An crganization organized and opsrated 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 508(a)(1) or section 503(a){2). Ses section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | h |:| Type il c i:l Type Il - Functionally integrated d D Type HI - Other
By checking this box, | certify that the organization is not contrelfed 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 508(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type I

supporting organization, check this DOX ettt
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i} A persan who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below,

the governing body of the supported organization? |
(il) A family member of a person described in (i) above?

5

90 00 [

10
k|

10

el ]

11afi)
11g(ii)
11gfiii)

h Provide the following information about the supported organization(s).

{iii) Typa of {vi} Isthe

{i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or |RC section
{see instructions}}

iv) Is the organization
n col, (i) listed in your
governing document?

(v} Did you natify the
orgarization in col.
(i) of your suppori?

arganization In col.
(i) organized in the
L.s.?

Yes No

Yes No

Yes No

(vii) Amournt of
support

Total

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

Form 980 or 990-EZ.

832021 02-C8-10

Schedule A (Form 990 or 880-EZ) 2008



Schedule A {Form 990 or 990-E7) 2009 Page 2
PartIl| 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) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 _ .

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

& Public support. Subtract lina 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in ) {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 similar sources

g Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
11 Total support. Add lines 7 through 10 R BN REe
12 Gross receipts from related activities, etc. (S8 INStrUCHONS) 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this DoX AN SoD MEre i i ottt eeteie st e ese st ee it treeet et erne o et £ et f L e AL £ L e tmmt e snes reeeanre
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, calumn (f} divided by line 11, column () ... o 14 %
15 Public support percentage from 2008 Schedule A, Part 1, Bne 14 15 %
16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... a———— ]
b 33 1/3% suppaort test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ..., L]

17a 10% -facts-and-circumstances test - 2008.If 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 . ... .. B i:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 - 3 |_____|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 175, check this box and see instructions ......... B I::l
Schedule A (Form 990 or 980-EZ) 2009

832022
(2-08-10



Schedule A (Form 990 or 990-E7) 2008 FEDERATION,

U.5.A. NATIONAL RKARATE-DO

INC.

91-1646543 Pages

|Part ]] | Support Schedule for Organizations DESCribed in Section 509(&)(2} {Complete only if vou checked the box on fing 9 of Part 1)

Section A. Public Support

Calendar year (0r fiscal year beginning in)p»

1

6

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

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

iness under section 513

Tax revenues levied for the organ-
ization's banefit and either paid to
or expendead on its behalf

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

¢ Add lines 7a and 7b

3 received from disqualified persons

b Amounts included cn lines 2 and 3 receivad

from other than disqualified persons that
exceed the grealer of $5,000 or 1% of the
armount on line 13 for the year

{a} 2005

{b) 2006

{c} 2007

{d} 2008

(e} 2009

{f) Total

135,370,

22,513.

5,000.

150,638,

165,004,

478,525.

650,932,

502,258.

675,007,

482,938.

551,786.

2,862 921,

786,302,

524,771.

680,007.

633,576.

716,790,

3,341 446,

0.

0.

Public support (Sublractlire 7z fum lng &)

0.

3,341 446,

Section B. Total Support

Calendar year (or fiscal year beginning in)p~

9

Amounts from line 6

10a Gross income from interest,

11

12

13
14

¢ Add lines 10a and 10b

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

b Unrelated business taxabie income

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

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

{a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

786,302.

524,771.

680,007,

633,576,

716,780.

3,341,446,

16,000.

5,500.

5,500.

27,000.

16,000.

5,500.

5,500.

27,000.

5,400,

7,260,

12,660.

802,302,

524,771.

680,907.

646,336,

716,790,

3,387 106,

First five years. If the Form 980 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column (M} ... ...

16 Public support percentage from 2008 Schedule A, Part ||, line 15

15

98.8B3 %

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10¢, column {f} divided by fine 13, column (f))

investment income percentage from 2008 Schedule A, Part I, line 17

17

.80 %

18

19a 33 1/3% support tests - 2009. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions

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

932023 02-08-10

Scheduie A (Form 990 or 890-EZ) 2009



Schedule B Schedule of Contributors
{Form 990, 890-EZ,
or 990-PF}) B Attach to Form 990, 890-EZ, or 990-PF.

Department of the Treasury
Internal Revenua Service

OMB No. 1545-0047

2009

Name of the organization

U.5.A. NATIONAL KARATE-DO
FEDERATION, INC.

Employer identification number

01-1646543

Organization type(check ong):

Filers of: Section:

Form 990 or 990-EZ [X]1 501{c){ 3 }{enter number} organization

4947(a)(1} nonexempt charitable trust not ireated as a private foundation
527 political organization

501(c){3) exempt private foundation

Form 990-PF

4847(a){1) nonexempt charitable {rust treated as a private foundation

Jooond

501(c}{3) taxable private foundation

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

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

General Rule

E For an organization filing Ferrm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in meney or property) from any one

contributar. Camplete Parts | and Il

Special Rules

I___| 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 () Form 990, Part VI, line 1h or (i) Form $80-EZ, line 1. Complete Parts | and I1.

[ 1 Fora section 501 {c)(7), {8), ar (10} organization filing Farm 930 or 980-EZ that received from any ane contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Hi.

D For a section 50{¢){7), (8), or (10) organization filing Form 990 or S90-EZ that received from any one contributor, during the year,
contributions for use excilusively 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

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

.......... B 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-E2Z, or 990-PF),
but it must answer "No" on Part |V, line 2 of its Fonm 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 99G-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 Schedule B (Form 930, 990-EZ, or 990-PF) {2009}

for Form 980, 990-EZ, or 980-PF.

823451 02-01-10



Scheduls B (Form 930, 98C-EZ, or 960-PF) (2008)

Page 1 af

Name of organization
U.5.A. NATIONAL KARATE-DO
FEDERATTION, INC.

Employer identification number

91-1646543

1 orpari

Part |

Contributors (see instructions)

(a)
Na.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

i

ASIAN WORLD OF MARTIAL ARTS, INC.

9400 ASHTON ROAD

3 8,500.

PHILADELPHTA, PA 19114

Person E{J
Payroll |:]
Noncash [ |

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

{a)
No,

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

UNITED STATES QLYMPIC COMMITTEE

1 OLYMPIC PLAZA

$ 44,000.

COLORADO SPRINGS, CO 80905

Person m
Payrall D
Noncash [ ]

(Complete Part It if thera
is a nonecash contribution.)

(a)
Nao.

()
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

EL POMAR FOUNDATION

10 LARKE CIRCLE

$ 6,575,

COLORADO SPRINGS, CO 80506

Person C]
Payroll [:l
Noncash [¥X]

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person [:]
Payroil L]
Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.}

(2)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of confribution

Person I_____|
Payroll !:l
Noncash [ |

(Complete Part H if there
is a noncash contribution.}

623452 02-01-10

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



Schedule B (Form 930, 880-EZ, or 890-FF) {2009) Page 1 of 1 af Part i

Name of organization Employer identification number
U.S.A. NATIONAL KARATE-DO
FEDERATION, INC. 91-1646543
Part Il Noncash Property (see instructions)
{a} ()
No. b} . {d)

. . FMV {or estimate) 3
from Description of noncash property given . N Date received
Part | (see instructions)

THIS ORGANIZATION PROVIDES OFFICE
3 | SPACE
$ 6,575, 12/31/09
{a)
{c)
No.
fr ° . (b} B FMV {or estimate) (d) )
om Description of noncash property given . . Date received
Part | {see instructions)
5
(a)
No. (b) @ (@)
from Descrioti ¢ h . FMV (or estimate) )
pticn of noncash property given . . Date received
Part | (see instructions)
&
(a)
(c)
No. {b) . (d}
from Description of noncash property given FMV ( or estlr!'nate) Date received
Part | {see instructions)
%
(a)
(e}
No.
fr ° . ® . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part | {see instructions)
§
{a)
No. () FMV (or(Z)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
L

923453 02-01-10 Schedule B (Form 990, 930-EZ, or 990-PF) {2009)



OMB Na, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990} B> Complete if the organization answered "Yes," to Form 9980,

PartiV,line 6,7, 8,9, 10, 11, or 12,  Open to Public.
peparment of \he reasury B~ Attach to Form 990. P See separate instructions. . “Inspection
Name of the organization U.S.A. NATIONAL EKARATE-DO Employer identification number

FEDERATION, TINC,. 91-1646543

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

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

[ 5 I S S I,

(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 legatcontrot? | |:| Yes D 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, ar for any other purpase conferring

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

| Part 1l | Conservation Easements. Complata if the organization answered "Yes* to Form 990, Part IV, line 7.

1

o o o p

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

|:| Preservation of land for public use {e.g., recreation or pleasure) |:] Preservation of an historically important land area

[ Protection of natural habitat ‘:] Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a throlgh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Nurnber of conservation easements on a certified historic strugture included in (&) . .. . 2c
Number of conservation easements included in (c) acquired after 817/06 . 2d

Number of consarvation easements medified, transferred, released, extinguished, or terminated by the crganization during the tax

year p

Number of states where property subject to conservation easetment is located P

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

violations, and enforcement of the conservation easements it holds? .. |:| Yes [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Ameount of expenses incurred in monitoring, inspecting, and enforcing conservation easerments during the year b §

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

AN SN T7OMHANBIINT? ~..........oo oottt Cdves [no
In Part XIV, 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 ta the organization's financial statements that describes the organization's accounting far

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue staterment 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 X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheat 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:

() Revenues included in Form 990, Part VIl TNe 1 | .o essens e v B 3
(i) Assetsincluded in Form 990, PartX ... e sttt B S
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 890, Part VIIL Bine T e B &
b Assets included in Form 890, Part X
L'H/:; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
32051

02-01-10



U.S5.,A., NATIONAL KARATE-DO
Schedule 1 {Farm 990) 2008 FEDERATION, INC. 92-1646543 Pags2
[Part lll | 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 [__I Public exhibition
b | Scholarly research
¢ [ Preservation for futurs generations
4 Provide a description of the organization's collections and explain how they further the arganization'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 io be maintained as part of the organization's collection? ... ':] Yes
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount cn Form 890, Part X, line 21.

d l:i Loan or exchange programs

e I:] Qther

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMOB0, PAX? ..ot e e eree e eees e [ ves

b

- 0o o

|:|No

2a
bl "Yes," explain the arrangement in Part XIV.
|Part V . | Endowment Funds. Complete if the organization answered "Yes" to Farm 990, Part IV, fine 10.
{b) Pricr year {c) Two vears back | (d) Three years back

{a) Current year

{e) Four years hack

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or schofarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated parcentage of the year end balance held as:

T o 06 -

-

a Board designated or quasi-endowment B %
b Permanent endowment %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
{i} unrelated organiZations |, ... ...ttt et ee et e et eee e s s ettt en oo 3a(i}
(i) Felated OMGANZAMONS | . ... ..o eeeeee e st eres e eeesee et ereseere v e e et e et r e 3a(ii)
b If “Yes" to 3a(li), 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 ather (b) Cost or other {c) Accumulated {d) Book value
hasis {investment) basis (other} depreciation
151,813, 135,658, 16,155,
R L () S > 16,155,

8932082
02-01-10

Schedule D {Form 930} 2009



Schedule D {Form 990} 2009

U.S5.A. NATIONAL KARATE~DO
FEDERATION,

INC.

91-1646543 Page3d

| Part VII| Investments - Other Securities. see Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives .. ...
Closely-held equity interests
Other

Total. (Col (b) must egual Form 990, Part X, col (B) fine 12.} b

[Part VIII] Investments - Program Related. See Form 990, Part X, fine 13.

(a} Description of investment type

{b} Book value

{c} Method of valuation;
Cost or end-of-year market valueg

Tatal. (Col (1) must equal Form 980, Part X, col (B) fina 13.) B>

| PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book valus

Total. (Coiumn (b) must equal Form 890, Part X, col (B) line 15.)

‘Part’X | Other Liabilities. See Form 990, Part X, line 25.

9. (a} Description of liability ({b) Amount

Federal income taxes

CREDIT CARDS PAYABLE 36,533 .
PAYROLL TAXES PAYAEBLE 3,084,500
Total. (Colurnn (b) must equal Form 890, Part X, col (Bj line 253 ... | 39,617.

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

uncertain tax positions under FIN 48,

932053
02-01-10

Schedule D (Form 990) 2009



U.5.A. NATIONAL KARATE-DO

Schedule D {Form 990} 2009 FEDERATION, INC. 91-1646543 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, colume (A}, line 12) 716,790.
Total expenses {Form 980, Part IX, column (A), iNe 25) . ..., 746,373.
Excess or {deficit) for the year. Subtract line 2 from line 1 -29,583.
Net unrealized gains (losses) on investments
Donated services and use of facilities

pury

O BN B NN
© |0~ D ||

0.

10 Excess or (deficit) for the year per audited financial statements. Gombine lines3and 9 ... .. 10 -29,583.
| Part XlI.| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 716,790.

2 Amounts included on line 1 but not on Form 990, Part VL, line 12:
Net unrealized gains on iNVestMants 2a
Donated services and use of facilities
Recoveries of prior yeargrants ...
Other (Describe IN Part XIVY e 2d
Add lines 2a throudh 2d et oo e e e 2e 0.
3 Subtract line 2e fram line 1 3 716,790.
4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1: L

a Investment expenses not included on Ferm 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) oo ab
C Addlines4aand db . e e 4c 0.
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) 5 716,790,

|'Part X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 746,373.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

o a0 oo

[T « S & T = ¢

Add NS 2a throuGN Ba e Ze 0.
3 Subtractline 2efromlinet ... et et 3 746 ,373.

4 Amounts included on Farm 9940, Part iX, line 25, but not an line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other {Describe in Part XIV.) 4b

C ADONINES 48 AN 4D | ...ttt ep e ee oo dc 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part § 08 18 woeeeereveeeeeeeeeeseeeeeeeeeee 5 746 ,373.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and @; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X], line 8; Part XlI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009

232054
02.01-10



SCHEDULE O Supplemental Information to Form 990 rYY ..

(Form 960) Complete to provide information for responses to specific questions on 2 009

o L of the T Form 990 or to provide any additional information. - Open to Public -

Inrmsl v Servige. P Attach to Form 930. ~Inspection

Name of the organfzation U.S8.A. NATIONAL KARATE-DO Employer identification number
FEDERATION, INC. 851-1646543

FORM 890, PART VI, SECTION B, LINE 11: PRIOR TO FILING FORM 990 OF THE USA

KARATE-DO FEDERATION, INC., THE RETURN IS EMAILED TO ALL BOARD MEMBERS FOR

THEIR REVIEW AND COMMENTS. UPON APPROVAL BY THE BOARD MEMBERS THE RETURN

I8 THEN FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC BY

BEING PUBLISH ON IT'S WEB SITE. THE GOVERNING DOCUMENTS ARE AVAILABLE TO

PUBLIC INSPECTION AT IT'S ADMINISTRATIVE OFFICE DURING NORMAIL BUSINESS

HOURS.

FORM 990 PAGE 12, PART XI, LINE 2C.

CHANGE IN OVERSIGHT PROCESS.

THE ORGANIZATION ESTABLISHED AN AUDIT COMMITTEE DURING THE YEAR, TO

MONITOR THE QOVERSIGHT OF IT'S AUDIT PROCESS AND TO DETERMINE THE

SELECTION OF THE ORGANIZATIONS AUDITOR.

LHA For Privacy Act and Paperwork Beduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2009

832211
02-03-10



OMB Nao. 1545-0172
o 4562 Depreciation and Amortization 990 20090

Depariment of the Treasy {Including Information on Listed Property) Attachment

Internal Revenue Service  (58) P~ See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown cn reium Business or activity to which this form ralates Identifying number
U.5.A. NATIONAL KARATE-DO
FEDERATION, INC. FORM 9S50 PAGE 10 91-1646543
| Part | , Election To Expense Certain Property Under Section 179 Note; /f you have any listed property, complete Part \V before you complete Part /.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (8ee InstrUCHONS) . . 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from tine 2. Fzero or less, enter-0- . . . . 4
5 Doflar limitation for tax year. Subtract ling 4 from Jine 1. If zero or less, enter -0-. If married filing separately, 568 iINSTUCHONS - iovieeseeeesynaeeaennnn.. 5
B {a) Crescription of property {b) Cost (business use anly) {c) Elected cost
7 Listed property. Enterthe amount fromline 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 8and7 8
9 Tentative deduction. Enter the smaller ofline5orline8 e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero} orlines . 11
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... i2
13 Carryover of disallowed deduction {o 2010. Add lines 9 and 10, lessfine12 ... P l 13 |
Note: Do nof use Part I or Part Ili below for listed property. Instead, use Fart V.
|Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service during
thetax year ..., B O S PSSR 14
15 Property subject to section 16B((1) election e, 15
16 Other depreciation (including ACRS) . i 16
f.-Pal't "['I MACRS Depreciation {Do not include listed proparty.) (See instructions.)
Section A
17 MACRS deductians for assets placed in service in tax years beginning before 2008 17 | 12,0009.
18 it you are electing to group any assels placed in service during the tax year inta one or mora general assel accounts, check hera ., _...... B I:] s - R
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{e} Month and (c) Basls for depreciation
{a) Classification of property vear placed {businsssfinvestiment use {d) Recovery {e} Convention | () Method {g) Depreciation dedustion
in servica only - see instnictions) period
19a 3-year propearty
b 5-year property 1,966.| 5 ¥RS. MO SL 50.
c 7-year properiy
d 10-year property
e 15-year property
H 20-year property = }
g 25-vyear property S 25 yis. S/L
i . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S
i Nonresidential real property / 89 yrs. MM S/
/ MM S/l
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life R S/l
b 12-year i 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
LPar_t v I Summary (See instructions.)
21 Listed property. Enter amount fromi N 28 et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 12,058,
23 For assets shown above and placed in service during the current year, enter the o :
portion of the basis attributable to section 263Acosts . ... 23
H%ite LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



U.5.A. NATIONAL KARATE-DO

Farm 4562 (2003} FEDERATION, INC. 51-1646543 Page?2

] Part V:| Listed Property (Include automebiles, certain other vehicles, ceflular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles)

24a Do you have gvidence to support the business/investment use claimed? Lj Yes |:| No | 24b If "Yes," is the evidence written? E Yes |:] No
(=) éggﬁ BIJ(ScigESSf (d) Basls for gip):re:iaﬁnn 0 (a) (h) P Elet(;lt)e[j
(iatvenighe el Placedin | investment tharpagss | Peenesesmen: | FLCREY | Moy | CEbtumion secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used maore than 50% in & qualified BUSINESS USE L...uuuiuii i et vs s anss 25
25 Property used more than 50% in a qualified business use:
%%
%
c: %
27 Property used 50% or less in a qualified business use:
% S/t -
% S/L -
L % S/l -
28 Add amounts in column (R), lines 25 through 27, Enter here and on line 21, page 1 .. . 28
29 Add amounts in celumn (i}, line 26. Enterhiere and on BN€ 7, PAGE 1 o e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the quastions in Section G to see if you meet an exception to completing this section for

those vehicles.

(a) (b} (c) {d) (e} A
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do nat include commuting milesy ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
QIVETE, e
33 Total miles driven during the year.
Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE7 i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all persanal use of vehicles, including commuting, by your Yes | No

BITIRIOYEEST oot et s et et oot ee et ee s et et et eee e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

amployees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you ireat all use of vehicles by employees as personal USB? oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of tha vehicles, and retain the information received? | . e

41 Do you meet the requirements concerning qualified automobile demanstration Use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

{a) {b) {c) (d) {e) {f)
Description of costs Date amortizalian Amortizable Code Amortization Amortization
begins amount section peried ¢r peicentzge for this year

42 Amortization of costs that begins during your 2009 tax year:

Form 4562 (2009}

916252 11-04-09



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service B> File a separate application for each raturn.

@ |f you are filing for an Automatic 3-Month Extension, complete enly Part 1 and check this BOX i, B I:i'

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part l Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1ONly ettt ROV UTOTVOTRTTUOON

All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 ta request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extensicn of time to file one of the returns
noted below (6 manths for a corporation required to file Form S90-T). However, you cannot file Form 8868 electranically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 930-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more detalls on the electranic filing of this form, visit

www.irs. gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print U.S.A. NATICNAL KARATE-DO
oty FEDERATION, INC. 81-1646543

ile by the

dus cate for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 1631 MESA AVE, NO. A-1

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

COLORADO SPRINGS, CO 80906

Check type of return to be filed({file a separate application for each return):

m Form 990 {:I Form 990-T {corporation) D Form 4720
m Form 990-BL [ Form gg0-T (sec. 401(a) or 408(a) trust) l:i Form 5227
|:| Form 990-E2 |:] Form 980-T (trust other than above) :] Form 6069
[__] Form 990-PF [ Form 1041-A (] Form 8870

THE ORGANIZATION
® The books areinthecareof B 1631 MESA AVENUE - COLORADO SPRINGS, CO 80906

Telephone No.p 719-477-6925 FAX No. b
® |f the arganization does not have an office or place of business in the United States, check thisbox . B |:I
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [:l . If it is for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time wntil
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
p- [ X1 calendar year 2008 or
- [ Ttax year beginning , and ending

2 |f this tax year is for less than 12 maonths, check reason: [ initiat return {:l Final return I:| Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a | $
b I this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).

See instructions.

3¢ i 8 N/A

Caution. If you are going to make an electranic fund withdrawal with this Form 8868, see Form 8453-EQ and Farm 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)
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