OMB No. 1545-0047

2010

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this refurn ta satisfy state reporting requirements.

Dapartment of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning ; and ending

B Checkifepplicable: |€ Name of organization U.S.A. NATIONAL KARATE-DO D Employer [dentification number

[ Acdress change FEDERATION, INC.

D Name change Doing Business As 81-1646543

D i s Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Yelephone number

niiat reurn
: 1631 MESA AVE BA-1 719-477-6925
D Terminated City or town, state or country, and ZIP + 4 i
D Amended refurn COLORADO SPRINGS CO 80906 G Gross receipts § 822,819
P ; F Name and address of principai officer:

D Application pending prnclpa; o H{a) Is this a group relur for affiliates? D Yes @ No
H{b} Are all affiliates included? D Yes D No
IF"No," attach a fist. {see instructions)

| Taxexemptstaus: %] so1e@) | | 01 ( } dnsertno) | | 4saz@)yor | | s27

J website:  WIWW . USANKE.ORG Hic) Group exemption number P>
Form of arganization: &! Carperation f—| Trust i—l Association m Other B> I L Yearafformation; 1294 | M State of leoal domicile: T O
Summary
1 Briefly describe the organization's mission or most significant activities:
@ SEONSORS NATICNAL KARATE COMPETITIONS AND PARTICIPATES IN INTERNATIONAL
g COMPETITION. | e
=
o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e
3 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lne 48y .~~~ 3
@ | 4 Number of independent voting membars of the governing bedy {(Part VI, line1by 4
g § Total number of individuals employed in calendar year 2010 (Part V, ling22) 5
E 6 Total number of volunteers {estimale If necessary} 6
7a Totat unrelated business revenue from Part VU, column (C), linet2 . 7a
b Net unrelated business taxable income from Form 880-T, line 34 . ... it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line thy 165,004 149,678
£ | 9 Program service revenue (Part VIIl, line2gy 547,107 673,141
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7}
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8c, 10c, and 118} 4,679
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ... 716,790 B22,819
13 Grants and similar amounts paid (Part [X, column (A}, lines -3}
14 Benefits paid to or for members (Part IX, column (A}, lined) .
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 120,631 129,147
& | 16aProfessional fundraising fees (Part IX, column (A), fine 1€}
g b Total fundraising expenses (Part IX, column (D), ine 25>
il | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-249) 625,742 720,404
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 746,373 845,551
19 Revenue less expenses. Subtract line 18 from line 12 -29,583 -26, 732
58 Beginning of Gurrent Year End of Year
85 20 Totalassets (PartX, line 16) 54,778 33,604
<% 21 Totalliabilties (Part X, lne26) B0, 402 85,960
23| 22 Net assets or fund balances. Subtract line 21 fromline20 . . -25,624 —-52,356

art Signature Block
Unger penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and completa. Declaration of preparer (other thagn officer} is based on all information of which preparer has any knowledge.

Sign P Signature of officer Date
Here > LUKE ST. ONGE PRESIDENT
Type or print name and title ;

Print/Type preparer's name Date Check D if{ PTIN
Paid MARK W. RCHN, CPA selfemployed] p01212805
Preparer | pimsname b HALIL, RCOHN & ASSOCIATES, LLC Firm's EIN ¥ BO-0001772
Use Only 2143 N ACADEMY BLVD

Firm's address P COLORADO SPRINGS, Co 80905-1507 Fhone no. 719-574-7930
May the IRS discuss this return with the preparer shown abave? {see Instructions) . ﬁml Yes H No

Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 900 (2010) J.S5.A. NATIONAL KARATE-DO 91-1646543 Page 2
ar Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthisPart Il ... . . . . .. ... e
1 Briefly describe the organization's mission:

SPONSORS NATIONAL KARATE COMPETITIONS AND PARTICIPATES IN INTERNATIONAT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r O00-EZ7
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
SENlCES? ................................................................................................................
If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achisvements for each of the organization's three largest pragram services by expenses. Section
B801(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 repaorted.

4d Other program services. {Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses b 782,055

DAA

Form 990 (2010



Form 990 (2010 U.S.A. NATIONAL KARATE-DO 91-1646543 Page 3
Pai Checklist of Required Schedules

Yes | No

1 Is the erganizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Patt| 3 X
4  Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, ar have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partyy 4 X

8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part i” ------------------------------------------------------------------------------------------------------------------- 5 X

6 Did the organization maintain any donor advised funds or any similar funds or acceunts 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, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? If “Yes " complete Schedule D, P2t~ 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”

complete Schedule D, Partll || 8 X

9 Did the organization report an ameunt 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, directly or through a related organizaticn, hold assets in term, permanant, or quasi-
endowments? If "Yes," complete Schedule O, Patv
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIII, X, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"

camplete Schedule D, Part VI 11al X
b Did the arganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, PactNva 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare
of its fotal asseis reported in Part X, line 167 If "Yes," complete Schedule D, PatVit 1ic x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Parl X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 I{ "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, XL, and XU 12a| X
b Was the organization included in cansalidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Pars XI, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(B)(1)(A}(i)}? If "Yes,” complete Schedulee 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, Parts tand IV 14b X
15 Did the organization repori on Part IX, column (A), ling 3, more than $5,000 of grants or assistance to any
organization or entity located ouiside the United Stales? If "Yes,” complete Schedule F, Parts It andiv. .~~~ 15 X
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i “Yes," complete Schedule F, Pats Wl andtvy ...~ 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VLI, lines 1¢ and 8a? if "Yes " complete Schedule G, Paty =~~~ 18 X
19 Did the arganization report more than §15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Patit 19 X
20a Did the organization operate ene or more hospitals? If “Yes,” complete Schedute 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial stalements (see instructions) ... ... .. .. ... .. ... 20b

Form 990 (2010)
DAA



Form 880 (2010 U.S.A. NATIONAL KARATE-DO 91-1646543

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

28a

26

27

28

28
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Par [X, column {A), line 17 If "Yes," complete Schedule |, Pafts tand it -~~~
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 |, Paris land bttt
Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the

arganization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? [f"Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the [ast day of the year, that was issued after December 31, 20027 |f "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempi bonds?

Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefil transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Pa¢tl
Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7

If*Yes," complete Schedule L, Part 1
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 If
Did the organization provide a grant or other assistance te an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or {o a person related to such an individual?
If"Yes," complete Schedule L, Partill
Was the organization a parly fo a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing threshalds, conditions, and exceplions}:

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V
A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete
SChEdule L' Part |V .......................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” compiete Schedule L, Part IV

Did the arganization receive contributions of an, historical treasures, or other similar assets, or qualified

canservation contributions? If “Yes,” complete Schedule®™
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pan I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedute R, Pty
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 1lI,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(k)(13)? If "Yes," complete Schedule R,

Part V' ne 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

related organization? If “Yes,” complete Schedule R, Pa V, lnez =~~~
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is trealed as a partnarship for federal income tax purposes? If "Yes,” complete Schedule R,

F'art Vl ..................................................................................................................
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 Schedute © . o

Yes { No
21 X
22 X
23 X
24a X
24b
24c
24d
253 X
25b X
26 X

28a

28b

>

28c

29| X

30

31

32

33

34

P R [ S i S [+

35

36 %

37 X

38 X

DAA

Forra 990 (2010



Form 990 (2010) U.5.A. NATIONAL KARATE-DC 91-1646543
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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 this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year?
b If*Yes," has it filed a Form 930-T for this year? If “No,” pravide an explanation in Schedulec .~~~
4a At any time during the calendar year, did the organization have an inferast 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

See instructions for 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 shelter transaction at any time during the tax year?

¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T7
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thal were not tax deductible? Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were naot taxcdeductible?
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal propery for which it was
required 10 il FOrm BB
If “Yes," indicate the number of Forms 8282 filed during the year

(1}

if the organization received a contribution of qualified intellectual property, did the ocrganization file Form 8899 as required? 79
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year?

¢  Sponsoring organizations maintaining donor advised funds.

Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? 7f

TR . 0

11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders

against amounts due or received from them 11b
12a Section 4847(a){1} non-exempt charitable trusts. [s the organization filing Form 290 in lieu of Form 10412
b If "Yes,” enter the amount of tax-exempt inlerest received or accrued during the year ... .. ... ... .. 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heathplans 13b
c Enterthe amount of reservesonhand 13c
14a Did the organization receive any paymenis for indoor tanning services during the tax yeae? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanaticn in Schedule O . ... .. ... ... ... ... .. ... 14b

DAA Form 990 (2010



Form 990 (2010) U.S5.A. NATIONAL KARATE-DO 91-1646543 Page 6
Y Governance, Management, and Disclosure For each "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
0. See instructions.

Check if Schedule O contains a response to any question in this Part™M . . . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
b Enter the number of voting members included in line 1a, above, who are independent .~~~ 1b
2 Did any officer, director, {rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 ta its govemning decuments since the prior Form 8590 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6 Does the organization have members or stockhotders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect ane or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 X

8 Did the organization contemporaneously document the meetings held ar written actions undertaken during
the year by the following:
a The governing body?

b Each commitiee with authority to act on behalf of the governing body? gh | X
8 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . i i ] 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 affliates? 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? . ... ... ... ... ... 10b
11a Has the arganization provided a copy of this Form 980 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No,"go to line13 ... t2a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fsetoconficts? 12b | X
¢ [oes the arganization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedute O how thisisdone 12c X
13 Does the organization have a written whistleblower poliey? 13 X
14  Dees the organization have a written document retention and destruction policy? 14 x

15 Did the process for determining compensation of the follawing persons include a review and approval by
independent persans, comparability data, and contemporaneous substaniiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigial 15a
b Other officers or key employees of the arganization 15h
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 veniure or similar arrangement :
with a taxable entity during the year? 16a X

b [f "Yes,” has the organization adapted a written palicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal {ax faw, and taken steps to safeguard the
arganization's exempt status with respect to such arrangements? . . L., 16b
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be fled» WONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicatle}, 950, and 990-T (501(cH{3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statementis available o the public.
20  Siate the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B THE ORGANIZATION . .. . ... ... 1631 MESR AVENUE ... ...

COLORADO SPRINGS CO B0906 7189-477-6925
DAA Form 990 (zo10)

il ba




Form 850 (2010) U.S.A. NATIONAL KARATE-DO 91~1646543 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Confractors

Check if Schedule O contains a response fo any question inthis Part Vil . . 1

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. '

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

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

e List ihe organization’s five current highest compensated employees {other than an officer, director, frustee, or key employee)
who received reporiable compensation {(Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizalions.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a farmer 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 trusiees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (B} (5] (o) (E) )
Name and Title Average Pasition (check all that apply) Repartahie Repartable Estimated
hours per FEEIIEAEE R compensation compensation from amount of
week B 2| &Z|& [35] 8 from related other
(describe izl E FRERS 2 the organizations compensation
hours for g—g =3 .g F -E - organizaiion (VW-2/1099-MISC) from the
related it g |®8 (W-2/1089-MISC) organization
organizations s g o %’ and related
in Schedule & @ a arganizations
0) B3 B
2
(1 JOHN DIPASQUALE
PRESIDENT 5.00 X 0 0 O
(z PHIL HAMPEL |
DIRECTOR 5.00 ¥ 0 0 0
() TOKEY HILL
COACH DIRECTOR 5.00 [ X G 0 0
@ TIMOTHY HOWELL |
DIRECTOR 5.00 | X 0] 0 0
5y ROGER JARRETT |
DIRECTOR 5.00 ¥ 0 O 0
©ALEX MILADL |
REFEREE DIRECTOR 5.00 | X 0 0 0
mCLAY MORTON |
ATHLETE DIRECTOR 5.00 [ 0 0 0
8) CHERYL MURPHY
ATHLETE DIRECTOR 5.00 | X G 0 0
9 LUKE ST.ONGE
CED 40.00 X 67,280 0 0
(10) JAKE LEASE
SECRETARY 40.00 X 52,684 0 0
(1 DOUG STEIN
DIRECTOR 5.00 X 0 8 0O
(12}
(13)
(14)
(15)
(18)

DAA Form 990 (2010)



Page 8

Form 990 (2010) U.S.A. NATIONAL KARATE-DO 91-31646543
“PartVIlL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {8) ) Q) (E) (F)
Name and Title Average Faosition {check all that apply) Reportable Reportable Estimated
haurs per i compensation compensation from ameunt of
week ia 2 2 E 3 @ from related other
(describe SZ| E|B | = |57 2 the organizations compensation
heurs for ac| | _g =l s organization {W-2/1099-MISC) from the
related g = B 178 (W-2/1098-MISC) organization
organizations c 5 E E and refated
in Schedule al & a arganizations
0) °1 8 B
ful
E=1
07
8)
(9
20y
@1
22)
@3
(4
@5y
@8
@7
@8
1b Subdtotal .. P 119,864
¢ Total from continuation sheets to Part VI[, Section A .. ....... -2
d Total(add hinesibandie) ..........................o...o... > 115,964

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

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

employee on fine 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

erganization and related organizations greater than $150,0007 If “Yes,"” complete Schedufe J for such

INAIVITUAL e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered to the organization? if “Yes,” complete Schedule Jforsuch person .. ... ... ... i it ies

Yes | No

Section B. Independent Contractors

1 Complete this iable for your five highest compensated independent contractors that received more than $100,0G0 of
compensation fram the organization.

(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 grganization b al

DAA

Form 990 (2010)



91-1646543

Page 9

Fom 990 (2010) U.S.A. NATIONAL KARATE-DO

Statement of Revenue

Other Revenue

b Less: rental exps.

10a

Rental inc. or {loss)
Net rentalincomeor{loss) ... ... ... . ... . ... |

(A) {B) {C) (D)
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 512, 513, ar 514
gg 1a Federated campaigns 1a
g"'é‘ b Membershipdues = 1b 108,307
g,E, ¢ Fundraising events ic
'a'_ﬁ d Related organizations 1d 13,045
g-% e Govemment grants (conifbufions) 1e
:.EE f Allcll?er' contributions, gi'ns. granls,
’E'&' and similar amounis not inciuded abova 1f 27,326
£ g Nomcashcontibuions inchuded nlnes 123§ 27,324,
O% h Total Addfines Ta=1f . ... ... ... . ......... ... P 149,678
£ Busn. Code
§| 2a  rovmwavENT FEES ... 614,526 614,526
! b COMMISSION INCOME ON PROMOTIO 41,530 41,530
£ | © .. TOURNAMENT SANCTIONING FEES 17,085 17,085
& | 9 .
Sl e
“E’-’ f All other program service revenue ... .....
o g Total. Addfines2a-2f ...... ... ... .............. | 673,141
3 Investment income (including dividends, interest,
and other simitar amounts} 4
4 Income from investment of tax-exempt bond proceads b
5 Rovalties ... ... ... ..., >
(i) Real (i} Persanal
6a Gross Rents

Gross amount fram {i) Securities (i} Other
sales of assels

clher than inventory
Less: cost or olher

basis & sales exps.
Gain or (loss)
Netgainor(loss) ..... ... ... ... ... . . . ... ... .....

Gross income from fundraising events
(rotincding®
of contributions repored on line 1c).

See Part IV, line 18 a

Net income or (loss) fram fundraisin

Gross incoma from gaming aclivities.
See Part IV, line 19 a

Gross sales of inventary, less
returns and allowances a

e
12

Total revenue, Seeinstructions. .. ................ b

822,819

673,141

0

DAA

Form 990 (20t0)



U.S5.A. NATTONAL KARATE-DO

01-1646543

Page 10

Form,990 (2010)
=Partbe:

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Tatal é‘:g\enses Prngra(rs)service Manage(s-n)ent and Funcsir:a)ising
7b, 8b, 9, and 16b of Part Vili. axpenses | ex
1 Grants and ather assistance to governmenis and
organizations in the 1.3, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Patt IV, line22
3 Granis and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119, 864 82,5873 29,991
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c){3)(B)
7 Othersalaries andwages
8 Pension plan contributions {include section 401(k)
and secticnt 403(b) employer contributions)
9 Otheremployeebenefits
10 Payrolltaxes 9,183 6,887 2,296
11 Fees for services (non-employees).
a Management
b oLegal
¢ Accounting 10,790 5,385 5,385
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managememtfees =
g Other . 1,933 1,233
12 Advertising and promotion 4,832 2,416 2,416
13 Officeexpenses 2,660 1,330 1,330
14 Information technology 12,485 6,242 6,243
16 Royaltes
16 Occupancy 15,835 7,967 7,968
17 Travel 7,348 3,674 3,674
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 nterest
21 Payments {o affiliates
22 Depreciation, depletion, and amortization 7,832
23 Insurance ...............................
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 241. If
line 24f amount exceads 10% of line 25, column
(A) amount, list ling 24f expenses cn Schedule O.)
a . TOURNAMENT EXPENSES 554,573 554,573
b BANK & CREDIT CARD FEES 20,718 20,718
¢ SUPPLIES 7,466 3,733 3,733
d  DUES & MEMBERSHIPS 4,475 3,356 1,113
e  MISC OPERATING EXPENSES 4,043 2,024 2,025
f Allother expenses
25 Total functional expenses. Add lines 1 through 24f 849,551 782,055 67,496 8
26 Jolnt costs, Checkhere B | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(8) joint costs from a combined educational

campaign and fundraising solicitation ......

DAA

Form 990 (2010)



200y U.S.A. NATIONAL KARATE-DO 91-1646543 Page 11
. Balance Sheet

{A} (B)
Beginning of year End of year
1 Cash—non-interest bearing 4,662 1 6,257
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 25,000] 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part |t of

SchEdUIe L .....................................................................
6 Receivables from ather disgualified persons (as defined under section

4958(7)(1)), persons described in section 4858(c)(3)}(B), and contributing

employers and sponsoring organizations of section 501(c)(9) veluntary

employees' beneficiary organizations (see instructionsy 6
% 7 MNoles and loans receivable,net 7 4,000
#| 8 Inventoresforsalecruse 8
<o Prepaid expenses and deferred charges 8,961] 9
10a Land, buildings, and equipment: cost or
other basis. Complele Part VI of Gchedule D~
b Less: accumulated depreciation 10b 143,490 16,155| 10¢ 23,307
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line14
13 Investments—program-related. See Part iV, line 11
14 Intangibleassels
15 Other assets. SeePart IV, line 1t
16 Total assets. Add lines 1 through 15 {mustegqual in@ 34 .. ... ooooeeieieiii e, 54,778 33,604
17 Accounts payable and accrued expenses 35,785 24,468
18 Grantspayable ...
19 Deferredrevenue 5,000 19,000
20 Tax-exempt bond liabifities
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D~
¥ | 22 Payables to current and former officers, direclors, trustees, key
:"Dt; employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedulet.

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule 39,6171 25 42,492
26 Total liabilities. Add lines 17threugh 25 ... ... .. iooociie 80,402} 26 85,260

Organizations that follow SFAS 117, check here b and complete

lines 27 through 28, and lines 33 and 34. :
27 Unrestricted net assets ~25,624| 27 -52,356

28 Temporarily restricied net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here b and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances -25,624| 33 -5h2,356

34 Total liabilities and net assetsAund DalaNCES . . .ottt 54,778| 34 33,604
Form 990 (2010

Net Assets or Fund Balances

DAA



Furm 990 (2010) U.S.A. NATIONAL KARATE-DO 91-1646543 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... ... e
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 822,819
2 Total expenses (must equal Part IX, column (A}, line 25) 2 849,551
3 Revenue less expenses. Subtractline 2 Fom fine 1 3 ~26,732
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) 4 —25,624
§ Other changes in net assets or fund balances (explain in Schedule©) 5
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, fine 33,
COMMABY .. 6 —-52,356

Financial Statements and Reportmg
Check if Schedule O contains a response {o any question in this Part XH .. ... . . . . .

1 Accounting method used {o prepare the Form 890: B Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial stalements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountart?
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
H the arganization changed either its oversight pracess 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 separate basis, consolidated basis, or both:
Separale basis D Consolidated basis D Both consalidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a
b i *Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any sieps laken to undergo sush audits. ... ... ... ... .. .. .. .. 3b

Farm 990 (2010)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-EZ) 20 1
Complete if the organization is a section 501(c)(3} organization or a section 0
4947{a}(1) nonexempt charitable trust.

Department of the 7reasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service
Name ofthe organization {J.S.A. NATIONAL KARATE-DO Employer identification number
FEDERATION, INC. 91-1646543
Reason for Public Charity Status (All organizations must completa this part.) See instructions.

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

D A chureh, 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 ar a cooperative haspital service arganization described in section 170({b}{1){A)(iii).

A medical research organization operaied in conjuncticn with a hospitai described in section 170(b){1){A)iii). Enter the hospital's name,

s

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

section 170(b)(1){A}iv). (Complete Part i1.)

A federal, state, or local government or governmental unit described in section 170{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 1I.}

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 funchions—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 508(a){2). (Complete Part 1.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the
purposes of one or more publicly supported organizations described in section 508(a){1) or section 508(a}{2). See section
509(a)(3). Check the box that describes the type of suppoerting organization and complete lines 11e through 11h.
a D Type | b E:] Type i c D Type llI-Functionally integrated d D Type {lI-Other

e D By checking this box, | certify that the arganization is not contrelled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a){1)
or section 509{a}2}.

1
2
3
4

I T O O

S

L]

f If the organization received a writien determination from the IRS that it is a Type [, Type |l, or Type HI supporting
arganization, check this box D
q 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 persens described in (i) and Yes | No
(i) below, the gaverning bady of the supported organization? 11a{f)
(i} Afamily member of a person described in (i} above? 11g{li}
{iii) A 35% controlled entity of a person described in (i) or (i} above? Tiglili}
h Provide the following information about the supported organization(s).
{i) Name of supported {fi) EIN {iil) Type of organization {iv) Is the organization | {v) Did you nofify (vi}ls the (vii) Amount of
organization {(described on lines 1-0 in col. {i} listed in your | lhe omgarizationin jomgarization in col. support
above or IRC secticn governing documant? cot. ffjof your  }[i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
{B)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A {(Form 990 or 980-EZ) 2010

Form 990 or 930-EZ.

DAA



Schedule A (Form 90 or 890-EZ) 2010 U.S5.A. NATIONAL KARATE-DO

91-1646543

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}(A){iv) and 170(b){1)(A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {(a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services ar facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 =
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) b> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income fram similar
SOUTCES .. ... ... i
8 Netincome from unrelated business
activities, whether or not the business
is regularly carfiedon ... _........ ..
10  Otherincorme. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} ... ..............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy .~ I 12
13  First five years. If the Farm 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and SEOR here . . s P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line &, column (f} divided by line 11, column (f)} ... .. 14 %
15  Public support percentage from 2009 Schedule A, Part I, ing 14~~~ 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... [ 2 D
b 33 1/3% support test—20089. if the organization did not check a box an line 13 or 16z, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton B D
17a 10%-facts-and-circumstances test—2010. I 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 erganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGRNIZANON > []
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or mare, 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 arganization qualifies as a publicly
supported OfgamiZation > D
18  Private foundation. If the organization did not check a box on line 13, t6a, 16b, 17a, or 17b, check this box and see

ins{rUC!inns ......................................................................... L

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010



91-1646543

Page 3

Schedule‘A(Form 950 or 990-E7) 2010 U.S5.A. NATIONAL KARATE-DO

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (&) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifis, grants, contributicns, and membership
fees received. (Do not include any "unusual
GRAME. )« oo e 22,513 5,000 150,638 165,004 149,678 492,833
2 Gross receipts from admissions, merchandise
sold or sefvices performed, of facilfies
furnished in any activity that is related to the
Urganizaﬂon’stax.Exemptpumcse ________ 502, 258 675,007 482, 938 551, 786 673, 141 2, 885, 130
3 Gross receipls from activities that ara not an
wnrelated trade ar business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5 524,771 680,007 633,576 716,790 822,818 3,377,863
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from ather than disqualified
persans that exceed the greater of $5,000
or 1% of the amaunt an line 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7c from
ine6.) . ... ., 3,377,963
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total
9  Amounts from fine6_ 524,771 §80, 007 633,576 718,750 822,819 3,377,963
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. 5,500 5,500 11,000
b Unrelated business {axable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandi0b = 5,500 5,500 11,060
11 Netincome from unrelated business
activities not included ia line 10b, whether
or nof the business is regularly carried on | ., a
12  Cther income. Do not include gain or
loss from the sale of capital assels
(Explainin Parttivy
13 Total support. (Add lines §, 10c, 11,
andt2) 524,771 685,507 63%,076 715,790 822,819 3,388, 963
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, check thisboxandstop here, ., .. . e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . .. ... . 15 99,66 %
16  Public support percentage from 2009 Schedule A, Part 1, ine 18 . et 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (9 17 %
18  Investment income percentage from 2009 Schedule A, Pari Il line 17 18 %

19a 33 1/3% support tests—2010. If the organizaticn did not check the box on line 14, and line 15 is mare 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
b 33 1/3% support tests-—2009. 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 gualifies as a publicly supperted organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P {—}
Schedule A (Form 990 or 990 EZ) 2010

>
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Schedule B . OME No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

950-PF
Sgpamem’of the Treasury B Attach to Form 990, 990-EZ, or 990-PF. 2010

Infernai Revenue Sepvice
Name of the organization

U.S3.A. NATIONAL KARATE-DO
FEDERATION, INC.
Organization type (check one):

Employer identification number

91-1646543

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter number) arganization

D 4847{a)(1} nanexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501{c}{7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in maney or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501{c}{3) arganization fiting 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) Farm 990, Part VI, line 1h or (if) Form 990-EZ, line 1. Complete Paris

I and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 9380-EZ that received from any one 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 Pars |, Ii, and lIE

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 bax is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitablz, 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 e BB

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, ar 980-PF), but it mmust answer “"No” on FPart IV, line 2 of its Form 990, ar check the box on line H of its Form 890-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, $90-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 930-PF)} (2010)

DAA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6,7, 8,9, 10, 11, or 12. _
Department of the Treasury
Internal Revenue Service b Attach to Form 990. B> See separate instructions. 7 :
Name of the organization Employer identification number
U.5.A. NATIONAL KARATE-DO
FEDERATION, INC. 851-1646543

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 880, Part IV, line 6.
{a) Donor advised funds {b)} Funds and ather accounts

Aggregate value atend of year .

Did the organization inform all donors and donar advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contret? o D Yes [] No
6 Did the organization inform ail grantees, donors, and denor 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 banefit? il D Yes [ | No
Conservation Easements. Complete if the orqamzatlon answered “Yes" to Form 990, Part iV, line 7.
1 F‘urpuse(s) of conservation easements held by the organization (check ail that apply).

m Praservation of land for public use {e.q., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

U Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation

easement on the [ast day of the tax year.

1 I S TUR KRN
pd
i}
1s}
2
]
i}
o
@
@
=
m
3
=
w
=
o
3
o
=
=
=3
a
b
@
o
=

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricled by conservation easements . 2b
¢ Number of conservation easements on a certified histeric structure included inf@ 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic structure fisted in the National Register 2d

3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

§ Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

b
7 Amocunt of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
L 2NN
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and seation 170(MANBIIN? ... oo [] ves [ ] No

9 In Part X1V, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the {ext of the footnote to the organization's financial statements that describes the
organization’s accouniing for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the erganization electad, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenues included in Form 890, Part VI, line 1
(i) Assels included in Form 980, Partt X
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Vv
& €

a Revenues included in Form 980, Part VI, linet s
b Assels included in Form Q00 Part X e et |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
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s hedule D (Form 990) 2010 U.S5.A. NATIONAL KARATE-DO 51-1646543 Page 2
riltf:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

“Pg
3 Usmg the erganization's acquisition, accessian, and other records, check any of the following {hat are a significant use of its
collection ilems {check all that apply):
a D Public exhibition d D Loan or exchange programs
b [—_’ Scholarly research e [:] Other
¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Par
XV,
5 During the year, did the organization solicit or receive donaticns of an, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... ... . . . . .. .. m Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 290, Part IV,
line 9, or reported an amount on Form 8890, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not
included on Form 990, PartX? [] Yes [ ] no

Amount
¢ Beginning balance 1ic
d Additions during the Year 1d
e Distributions during the Year e le
FOEnding balance | 1f
2a Did the organization include an amount on Form 890, Part X, line 217 . D Yes [] No
b If*Yes," explain the arrangement in Part XIV.
rt Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢) Two years back  {d) Three years back| {e) Four years back

1a Beginning of year balance
b Contributions . ..

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Tem endowmentb %
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related orgaNZAHONS ... Ball)
b If "Yes" to 3a(ii), are the related organizations listed as required on SchedvleR? 3b
4 Describe in Parl XIV the intended uses of the organization's endowmeni funds.
P Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book vajue
(investment) (other) depreciation
1a Land ....................................
b Buildings . .
¢ leasehold improvements
d Equipment 166, 797 143,490 23,307
eOCther ....... ... .....ooooiiiiiiiiiiii...
Total, Add lines 1a through 1e. {Column (d) must equal Farm 990, Pari X, column (B), line 10{e).} ... . ... . . . . . . ... .. ... .. -8 23,307

Schedule D {Form 980) 2010

DAA



91-1646543 Page 3

ScheduIeD(FoerQD)Zow U.5.4A. NATIONAL KARATE-DO

Investments—Other Securities. See Form 990, Part X, line 12.

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

(b} Bock value

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

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) b

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

(1)

{2)

{3)

s

(5}

{6)

)

)

)]

0o

Tota! (Colurnn {b} must equal Form 990, Part X, col. (B) line 13.) P
S Par % Other Assets. Sea Form 990, Part X, line 15,

{a) Dexscription

(b) Book value

1)

(2)

3

(4)

{5)

{6)

4]

{8}

)]

Y

T tal. {Col mn {b) must equal Form 990, Part X, col. (BYHne 15.) .. .. . . . .. . oo

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

{1) Federal income taxes

{2) CREDIT CARDS PAYABLE

39,123}

(3) FPAYROLL TAXES PAYABLE

3,369}

(4)

{5}

(6)

4]

(8)

(9)

(10

{11

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

42,452}

2. FiN 48 (ASC 740) Feotnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reporis the

arganization's liability for uncertain tax positiens under FIN 48 (ASC 740).

DAA

Schedule D {Form 990) 2010



Schedule D (Form 990)2010 U.S.A. NATIONAT, KARATE-DO 91-1646543 Page 4

artXl:  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIL, column (A), line 12) 1 822,819
Total expenses (Form 990, Part IX, column (A), line 25) 845,551
Excess or (deficit) for the year. Subtract fine 2 from line 1 26,732
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

o0~ | [ (4 (Lo (M

Total adjustments (net). Add lines 4 through 8 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3and S . .. ... .. .. .. .. ... ... ... 10 -26,732
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other suppart per audited financial statements ) 1 822,819
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year granis
Other (Describe in Part XIV.)

Add lines 2a through 2d

W e ~Nag o dWN -

-l
o

[ S =N

L - T - I - ]

822,819

4  Amounts included on Form 890, Part VIl line 12, but not an line 1:
a Investment expenses not included on Form 890, Part VIil, line 7b
b Other (Describe in Part XIVL)
c Add lines 43 and 4b ......................................................................................... 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part b, line12) . .. . . . .. 5 822,819

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 849,551
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

AN b

849,551

4  Amounts included on Farm 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
c Add Iines 43 and 4b .........................................................................................

5 To!al expenses. Add fines 3 and 4c. (This must equal Form 980, Part I, line 18)

irt XIV.| Supplemental Information

Complete this pari to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b;

Fart V, line 4; Part X, line 2; Part X1, line 8; Pari Xll, lines 2d and 4b; and Part X!l, lines 2d and 4b. Also complete this part to provide

any additional information.

849,551

Schedule D (Form 990} 2010

DAA



Schedule D (Form990)2010 U.S.A. NATIONAL KARATE-DO 91-1646543 Page 5
“Part XIV:: Supplemental Information (continued)

Schedule D (Form 890) 2010

DAA



SCHEDULE M Noncash Contributions o o o0y
(Form 990) 201 0
P Complete if the crganizations answered “Yes" on Form
Desartment of the T 990, Part iV, lines 29 or 30. T b
In?griaTF?gv:nueeSeﬁiacS: i - Attach to Form 990. nspec
Mama of the organization U.S.A. NATIONAL KARATE-DO Employer identification number
FEDERATION, INC. 51-1646543
Types of Property
) (0) Nencash ‘cco)ntribulion )
Ch?ck if | Nurmber of con:ntibutions or amounts reported on Method of determining
applicable items contributed Form 990, Part Vitl, line 1g noncash contribution amounts

1  Ad—Worksofad

2  An—Historical treasures

3 An—Fractional interests

4  Books and publications

5  Clothing and househald

goods

Securities—Closely held stock
Securities—Pannership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation

contribution—Historic

structres
14 Qualified conservation

contribution—Other
15  Real estale—Residential
16 Real estate—Commaercial
17 Real estate—Other =~
18 Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~~~
23 Scientific specimens
24  Archeological artifacts

- Y- B
5
=
[
)
0D
28
c
o
o
<t
a
hs)
3
<

-

25 Oterd»( )X 4 27,326
26 Other( )
27 Oteer®B( }
28  Qther b{ ..
29  Number of Forms 8283 received by the organization during the tax year for contributions far
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must held for at least three years from the date of the initial contribution, and which is nof required to be
used for exempt purposes for the entire holding period? 30a
b If “Yes,” describe the arrangement in Part 11,
31 Does the erganization have a gift acceptance policy that requires the review of any non-standard
COI"If!'IbUﬁDﬂS'? ............................................................................................................
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
cantributions?
b If“Yes,” describe in Part il.
33  H the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

32a X

describe in Part |l. 3 : :
For Paperwark Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 950) {2010}
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ScheduleM (Fnrm gay(2aiy U,.S5.A. NATIONAIL KARATE-DO 91-1646543 Page 2
: :  Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 290} {2010)
DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Internal Revende Seriae B Attach to Form 990 or 990-EZ.

Mame of the arganizaton .S .A. NATIONAL KARATE-DO Employer identification number.
FEDERATION, TINC. 91-1646543

L FORM 220, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 980

EORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AVAILABLE TO THE PUBLIC BY BEING PUBLISE ON IT'S WEB SITE. THE GOVERNING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 890-EZ) (2010)
DAA



Form 4562 Depreciation and Amortization

(including Information on Listed Property)

Department of the Treasury

OMB No. 1545-D172

2010

Intémal Revenue Service (99) P See separate instructions. b Attach to your tax return. ’QSEEER‘C%"&D. 67
Name({s) shown on return U.5.A. NATIONAL KARATE-DO Identifying number
FEDERATION, INC. 51-1646543
Business or activity ta which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions} 1 500, 000
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from iine 2. If zero or less, enter-0- 4
5  Doilar Emitation for tax year, Subtract line 4 from dine 1. If zaro or less, entar -0-. If married filing separately, sea instructions . ... ... . .. 5
& {a) Description of property {b) Cost (business use cnly) (c) Elected cost
7  Listed properly. Enter the amount from ipe28 L7
8  Total elected cost of section 179 property. Add amounts in column (c}, lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 orlineg 8
10  Camyover of disallowed deduction from line 13 of your 2008 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line1t . . . 12
13 Carryover of disaflowed deduction to 2011. Add lines 9 and 10, less line 12 [ 13
Note: Do not use Part |l or Part ill below for listed property. Instead, use Par V.
rart Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified propery (other than listed property) placed in service
during the tax year (see instructions) 14
15 FProperty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... .. ... ... . . 16
. MACGRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 .. 17 | 4,979
18 if you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here P ,—l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b} Manth and year | () Basis for dapreciation |14y Recovery ) o )
[a} Classification of property placed in {businessfinvestment use . {e) Convention {f} Method (g} Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year properly 12,482 5.0 HY 200DB 2,496
¢ 7-year property 2,900 7.0 HY 200DB 357
d 10-year property
e 15-year propery
f  20-year property
g 25-year property 25 yrs. SiL
h Residential rental | 27.5yrs. MM SIL
praperty 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM Sib
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life e S/L
b 12-year 12 yrs. S/l
40 yrs. MM SiL
“Pal :  Summary (See instructions.)
21 Llsted propery. Enter amount from line28 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—see instructions |, ... ..., ... .. 22 7,832
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23 i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2010}
THERE ARE NO AMQUNTS FOR PAGE 2

DAA



990 / 990-PF

Other Notes and Loans Receivable

For calendar year 2010, or tax year beginning

, and ending

2010

Name

U.5.A. NATICNAL KARATE-DO
FEDERATICN, INC.

Employer |dentification Number

91-1646543

FORM_ 990, PART X, LINE 7

— ADDITIONAT INFORMATION

Name of borrower

Relationship to disqualified person

() MISCELLANEQUS RECEIVABLES

)

(3)

{4)

(3)

(6)

)

{8)

)]

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1

2)

&)

(4}

{5)

(8)

)

(8

(9)

(10)

Security provided by horrower

Purpose of Joan

()

2)

(3)

(4)

(5)

(6)

4]

8)

()

(0

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(890-PF aniy)

{1

4,000

)

3

(4)

(5)

(53]

4]

8

(8

{10)

Totals

4,000




Year Ended: December 31, 2010 91-1646543

U.S.A. NATIONAL KARATE-DO
FEDERATION, INC.
1631 MESA AVE A-1
COLORADO SPRINGS, CO 80906

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.



91-1646543 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
S-year GDS Property:
56 COMPUTERS 4/01/10 3,000 5,000 5 HY 200DB 0 1,000
57 MONITORS 6/23/10 3,960 3.960 5 HY 200D3 0 792
58 COMPUTER 7/14/10 322 322 5 HY 200DB 0 64
59 TV MONITORS 6/01/10 3,200 3.200 5 HY 200DB 0 640
12,482 12,482 0 2,496
7-year GDS Property:
33 MATS 2/04/10 2,500 2,500 7 HY 200DB 0 357
2,500 2.500 0 357
Prior MACRS:
1 LAPTOP COMPUTER 2/26/07 1,500 1,506 5 HY 200DB 1,068 173
2 FAX/SCANNER/COPIER 6/13/07 445 445 5 HY 200DB 318 31
3 SCOREBOARD FOR NATIONALS 7/03/07 3,880 5,880 5 HY 200DB 4,187 677
4 LAMINATORS 7112007 508 508 5 HY 200DB 362 38
5 COMPETITION MATS 9/10/98 23,274 23,274 7 HY &1 23,274 0
6 TOURNAMENT SCOREBOARDS 11/01/98 2.068 2,068 5 HY &L 2,068 0
7 COMPETITION MATS 1/05/99 10,621 10,621 7 HY &1, 10,621 0
8 COMPETITION MATS 3/20/00 13,610 13,610 7 HY S/L 13,610 0
G SCORE CARDS 5/31/01 1,343 1,345 7 HY S/L 1,345 0
16 CAMERA 11/12/02 441 X 308 7 MY S/L 441 0
11 HEADSETS 1/03/02 1,509 X 1,056 10 HY S/L 1,509 0
12 MAT BAGS 12/19/03 10,008 X 3,004 7 HY S/L 8612 715
13 MATS 8/21/03 10,325 X 5162 7 HY S/L 9.026 738
14 SCORE BOARDS 9/12/06 2,234 2,234 7 HY S/L 1,117 315
15 (2) PHONLES & CD ROM 3/15/01 1,489 1.48% 5 HY S/L 1,489 0
16 AIR CLEANERS 8/06/01 514 514 7 HY S/L 514 0
17 VCR 103/24/01 280 X 196 5 HY S/L 280 0
18 HEADSETS 1H/26/01 654 X 458 7 HY S/L 610 0
18 DISPLAY CASE 11/26/01 1,518 X 1,063 7 HY S/L 1.415 0
26 COMPUTER 11/26/01 1,781 X 1,247 5 HY S/L 1,781 0
21 REFRIGERATOR 11/727/01 300 X 560 7 HY S/L 746 0
22 MONITOR 11727/ 629 X 650 5 HY S/L 929 0
23 (3) CHAIRS & MATS 11/28/01 705 X 493 7 HY S/L 657 0
24 (2) COMPUTERS, FAX, (2) PRINTERS  12/09/01 4,898 X 3,429 53 HY &/L 4,898 0
25 (2) MONITORS 12/09/01 1,284 x 899 5 HY S/L 1,284 0
26 MONITOR 12/11/01 870 X 609 3 HY &1 870 0
27 FILE CABINET 12/13/01 353 X 247 7 HY §/L 329 0
28 TEAM VIDEO 7/14/02 3.936 X 4,155 10 NY S/L 4,197 416
29 (SM CELLPHONE 8/03/02 457 X 320 7 HY S/L 457 0
30 PORTABLE COMPUTER 8/05/02 3.955 X 2,768 7 HY §/L 3,955 0
31 INTERNET HUB 8/06/02 438 X 307 7 HY S/L 438 0
32 PRINTERS 10/18/02 326 X 228 7 HY S/L 326 0
33 TELEPHONE 12/03/02 261 X 183 7 HY S/L 261 0
34 TELEPHONE 12/04/02 435 X 304 7 1Y S/L 435 0
35 ID SYSTEM 5/01/02 7.282 X 3,097 10 MY S/L 5,236 510
36 WINDOWS XP PRO 8/26/02 218 X 153 3 MY S/L 218 0
37 TRAVEL SUITCASE 11/19/02 392 X 274 7 HY S/L 392 0
38 COMPUTER 12/15/03 1,632 X 8§16 5 HY S/L 1,333 0
39 RADIOS (5) 11/21/03 1,983 X 991 5 HY S/L 1,620 0
40 COMPUTER 3/06/03 3,412 X 1,706 5 HY S/L 3.184 0
41 DIGITAL CAMERA 12/30/03 6,781 X 3390 5 HY S/ 5,425 0
42 PROJECTOR 5/12/04 1,706 X 853 5 HY S/IL 1,706 0
43 LAPTOP 11/05/04 i,163 X 581 5 HY S/L 1,163 0
44 LAPTOP 5/12/03 2,118 2,118 5 HY S/L 1.883 235
45 MOVIE CAMERA 6/04/05 721 721 5 HY S/L 633 88
46 OFFICE DECOR 10/30/98 1,847 1.847 7 HY S/L 1,847 0
47 OFFICE FURNITURE 11/05/98 4,210 4210 7 HY S/L 4,210 0
48 FILE CABINET & PHONE 9/14/00 1,196 1,196 5 HY S/L 1,196 0
49 FILE CABINET 1/23/02 468 X 328 10 HY S/L 345 33
50 1D CARD PRINTER 4/23/07 2,767 2,767 5 HY S/L 1,581 553
51 PRINTER 6/08/08 300 X 150 5 HY S/L 207 30
52 COMPUTER 10/23/09 999 X 974 5 MQS/L 25 195
53 COMPUTER 11709/09 623 X 607 5 MQS/L 16 121
54 COMFUTER 11/09/09 344 X 335 5 MQ S 9 67




91-1646543 Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % _ 179Bonus_for Depr  PerConv Meth Prior Current
151.813 122.249 135.658 4,979
Grand Totals 166,795 137,231 135,658 7,832
1.ess: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
135,658 7.832

Net Grand Totals 166,793 137,231




91-1646543 AMT Asset Report
Form 890, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
S-year GDS Property:
36 COMPUTERS 4/01/10 5.000 3,000 5 HY 200DB 0 1,000
57 MONITORS 6/23/10 3.960 3.960 5 HY200DB 0 792
58 COMPUTER /14710 322 322 5 HY 200DB 0 64
59 TV MONITORS 6/01/10 3.200 3200 5 HY200DB 0 640
12,482 12,482 0 2,496
T-vear GDS Property:
35 MATS 2/04/10 2,500 2,500 7 HY 200DB 0 357
2,500 2,500 0 357
Prior MACRS:
1 LAPTOP COMPUTER 2/26/07 1,500 1,500 5 HY 200DB 1,068 173
2 FAX/SCANNER/COPIER 6/13/07 445 445 5 HY 200DB 318 31
3 SCOREBOARD FOR NATIONALS 7/03/07 5,880 3,880 5 HY 200DB 4,187 677
4 LAMINATORS 7/12/07 508 508 5 HY 200DB 362 58
5 COMPETITION MATS 9/10/98 23,274 23,274 7 HY SL 23,274 0
6 TOURNAMENT SCOREBOARDS 11/01/98 2,068 2,068 5 HY S/L 2,068 0
7 COMPETITION MATS 1/05/99 10,621 10,621 7 HY S/L 10,621 0
8 COMPETITION MATS 3/20/00 13,610 13,610 7 HY S/L 13,610 0
9 SCORE CARDS 5/31/01 1,345 1,345 7 HY S/L 1,343 0
10 CAMERA 11/12/02 441 X 309 7 HY S/1. 441 0
11 HEADSETS 1/03/02 1,509 X 1,056 10 HY S/L 1,509 0
12 MAT BAGS 12/19/03 10.008 X 5,004 7 HY S/ 8,612 715
13 MATS 8/21/03 10,323 X 5,162 7 HY S/L 9,026 738
14 SCORE BOARDS 9/12/06 2234 2,234 7 HY S/L 1,117 319
15 (2) PHONES & CD ROM 5/15/01 1,489 1,489 5 HY S/L 1,489 0
16 AIR CLEANERS 8/06/01 514 514 7 HY S/L 514 0
17 VCR 10/24/01 280 X 196 5 HY S/L 280 0
18 HEADSETS 10/26/01 654 X 438 7 HY S/L 610 0
19 DISPLAY CASE 11/26/01 L3183 X 1,063 7 HY S/L 1,415 0
20 COMPUTER 11/26/01 1,781 X 1,247 5 HY S/L 1,781 0
21 REFRIGERATOR 11/27/01 800 X 560 7 HY S/L 746 0
22 MONITOR 11/27/01 929 X 650 3 HY S/ 929 0
23 (3) CHAIRS & MATS 11/28/01 705 X 493 7 HY S/L 637 0
24 (2) COMPUTERS, FAX, (2) PRINTERS  12/09/0i 4,898 X 3.429 5 HY SL 4,898 G
25 (2) MONITORS 12/09/01 1,284 X 899 5 HY S/L 1,284 0
26 MONITOR 12/11/01 870 X 609 5 HY S/L 870 0
27 FILE CABINET 12/13/01 353 X 247 7 HY S/L 329 0
28 TEAM VIDEO 7114/02 5,936 X 4,155 10 HY S/L 4,197 416
29 GSM CELLIPHONE 8/03/02 457 X 320 7 HY S/L 4357 0
30 PORTABLE COMPUTER 8/05/02 3.555 X 2,768 7 HY S/L 3,955 g
31 INTERNET HUB 8/06/02 438 X 307 7 HY S/ 438 0
32 PRINTERS 10/18/02 326 X 228 7 HY S/ 326 0
33 TELEPHONE 12/03/02 261 X 183 7 HY S/L 261 0
34 TELEPHONE 12/04/02 435 X 304 7 HY SIL 435 0]
35 ID SYSTEM 5/01/02 7.282 X 5,097 10 HY S/L 5,236 510
36 WINDOWS XP PRO 8/26/02 218 X 153 3 HY S/L 218 0
37 TRAVEL SUITCASE 11/19/42 352 X 274 7 HY S/ 392 0
33 COMPUTER 12/15/03 1,632 X 816 5 HY S/L 1,333 0
39 RADIOS (5) 11/21/03 1,983 X 991 3 HY S/ 1,620 0
40 COMPUTER 3/06/03 3,412 X 1,706 5 HY S/L 3,184 0
41 DIGITAL CAMERA 12/30/03 6,781 X 339% 3 HY S/L 5,425 0
42 PROJECTOR 5/12/04 1,706 X 853 5 WY &L 1,706 0
43 LAPTOP 11/05/04 1,163 X 581 5 HY S/L 1,163 0
44 L APTOP 5/12/05 2,118 2,118 5 HY S/ 1,883 235
45 MOVIE CAMERA 6/04/05 721 721 5 HY S/L 633 88
46 OQFFICE DECOR 10/30/98 1,847 1,847 1 HY S/L 1,847 0
47 OFFICE FURNITURE 11/05/98 4,210 4,210 7 WY S/ 4,210 0
48 FILE CABINET & PHONE 9/14/00 1,196 1,196 5 MY S/L 1,196 0
49 FILE CABINET 1/23/02 468 X 328 10 WY S/L 345 33
50 1D CARD PRINTER 4/23/07 2,767 2,767 3 HY S/L 1,381 553
51 PRINTER 6/08/08 300 X 150 5 HY S/L 207 30
52 COMPUTER 10/23/09 999 X 974 5 MQ S/L 23 195
53 COMPUTER 11/09/09 623 X 607 5 MQ S/L 1311 121
34 COMPUTER 11/09/09 344 X 333 5 MQS/L 5 67




91-1646543 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description InService  Cost % 179Bonus_for Depr PerConv Meth Priar Current
151,813 122,249 135,638 4,979
Grand Totals 166,795 137,231 135,658 7,832
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 166,795 137,231 135.658 7,832




91-1646543 Bonus Depreciation Report
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 1789 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
10 CAMERA 11/12/02 441 0 0 132 309
1 HEADSETS 1/03/02 1,309 0 ] 453 1.056
12 MAT BAGS 12/19/03 10,008 ] 0 5,004 5,004
13 MATS 8/21/03 10,325 0 0 5,163 5,162
17 VCR [0/24/01 280 0 0 84 196
18 HEADSETS 10/26/01 634 1} 0 196 458
19 DISPLAY CASE 11/26/01 1,518 0 0 453 1,063
20 COMPUTER 11/26/01 1,781 0 0 534 1,247
2] REFRIGERATOR 11/27/01 800 ¢ ] 240 560
22 MONITOR 11/27/01 929 ] 0 279 6350
23 (3) CHAIRS & MATS 11/28/01 705 0 0 212 493
24 (2) COMPUTERS, FAX, (2) PRINTERS 12/09/01 4,898 0 0 1,469 3,429
25 (2) MONITORS 12/09/01 1,284 0 0 385 899
26 MONITOR 12/F /1 870 0 0 261 609
27 FILE CABINET 12/13/01 353 0 0 106 247
28 TEAM VIDEO T/14/02 5,936 0 0 1,781 4,135
29 GSM CELLPHONE 8/03/02 457 0 ¢ 137 320
30 PORTABLE COMPUTER 8/05/02 3.955 ] 0 1187 2,768
3t INTERNET HUB 8/06/02 438 0 0 131 307
32 PRINTERS 10/18/02 326 0 0 98 228
33 TELEPHONE 12/03/02 261 0 0 78 183
34 TELEPHONE 12/04/02 435 0 0 131 304
33 ID SYSTEM 5/01/02 7,282 0 0 2,185 5,097
36 WINDOWS XP PRO 8/26/02 218 0 0 63 153
37 TRAVEL SUITCASE 11/19/02 392 0 0 118 274
38 COMPUTER 12/15/03 1.632 ] g 816 316
39 RADIOS (3) 11/21/03 1,983 1] 0 952 941
40 COMPUTER 3/06/03 3,412 0 0 1,706 1.706
41 DIGITAL CAMERA 12/30/03 6,781 0 0 3,391 3,390
42 PROJECTOR 5/12/04 1,706 0 0 853 853
43 LAPTOP 11/03/04 1,163 0 0 382 581
49 FILE CABINET 1/23/02 468 0 0 140 328
31 PRINTER 6/08/08 300 a 0 150 150
32 COMPUTER F0/23/09 999 0 0 25 974
53 COMPUTER 11/09/09 623 0 1] 16 607
54 COMPUTER 11/09/09 344 1] 0 G 335
Form 990, Page 1 75,466 0 0 29,564 45,902
Grand Total 73,466 0 0 20,564 45,902




91-1646543

Depreciation Adjustment Report
All Business Activities

Form Unit Asset

MACRS Adjustments:
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Description Tax AMT

1 LAPTOP COMPUTER 173 173

2 FAX/SCANNER/COPIER 51 51

3 SCOREBOARD FOR NATIONALS 677 677

4 LAMINATORS 38 38

5 COMPETITION MATS 0 ¢

6 TOURNAMENT SCOREBOARDS 0 0

7 COMPETITION MATS 0 0

8 COMPETITION MATS 0 0

9 SCORE CARDS 0 0
10 CAMERA 0 0
11 HEADSETS 0 0
12 MAT BAGS 715 713
13 MATS 738 738
14 SCORE BOARDS 318 319
15 {2) PHONES & CD ROM 0 0
16 AIR CLEANERS 0 0
17 VCR 0 0
18 HEADSETS 0 0
19 DISPLAY CASE 0 ¢
20 COMPUTER 0 0
21 REFRIGERATOR 0 0
22 MONITOR 0 0
23 (3) CHAIRS & MATS 0 0
24 (2) COMPUTERS, FAX, (2) PRINTERS 0 0
25 (2} MONITORS 0 0
26 MONITOR 0 0
27 FILE CABINET 0 0
28 TEAM VIDEO 416 416
29 GSM CELLPHONE 0 0
30 PORTABLE COMPUTER 0 0
31 INTERNET HUB 0 0
32 PRINTERS 0 0
33 TELEPHONE 0 0
34 TELEPHONE 0 0
33 ID SYSTEM 510 310
36 WINDOWS XP PRO 0 0
37 TRAVEL SUITCASE ¢ 0
38 COMPUTER 0 0
39 RADIOS (5) 0 0
40 COMPUTER 0 0
41 DIGITAL CAMERA 0 0
42 PROJECTOR H 0
43 LAPTOP 0 0
44 LAPTOP 233 235
45 MOVIE CAMERA 88 83
46 OFFICE DECOR 0 0
47 OFFICE FURNITURE 0 0
48 FILE CABINET & PHONE 0 0
49 FILE CABINET 33 33
30 ID CARD PRINTER 553 553
51 PRINTER 30 30
32 COMPUTER 195 195
33 COMPUTER 121 121
54 COMPUTER 67 67
53 MATS 357 357
56 COMPUTERS 1,000 1,000
57 MONITORS 792 792
38 COMPUTER 64 64
39 TV MONITORS 640 640

7,832 7,832

AMT
Adjustments/
Preferences
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91-1646543 Future Depreciation Report FYE: 12/31/11

Form 990, Page 1

Date in
Assetl Description Service Cost Tax AMT
Prior MACRS:
1 LAPTOP COMPUTER 2/26/07 1,500 173 173
2 FAX/SCANNER/COPIER 6/13/07 445 51 51
3 SCOREBOARD FOR NATIONALS 7/03/07 5,880 677 677
4 LAMINATORS 712/07 508 39 59
5 COMPETITION MATS 9/10/98 23,274 0] 0
6 TOURNAMENT SCOREBOARDS 11/01/98 2,068 0 0
7 COMPETITION MATS 1/03/99 10,621 0 0
8 COMPETITION MATS 3/20/00 13,610 0 0
9 SCORE CARDS 5/31/01 1,345 0 ]
10 CAMERA 11/12/02 441 0 0
11 HEADSETS 1/03/02 1,509 0 0
12 MAT BAGS 12/19/03 10,008 0 0
13 MATS 8/21/03 10,325 0 ¢
14 SCORE BOARDS 9/12/06 2,234 319 319
13 {(2) PHONES & CD ROM 5/15/01 1,489 0 0
16 AIR CLEANERS 8/06/01 514 0 0
17 VCR 10/24/01 280 0 0
18 HEADSETS 10/26/01 6354 0 0
19 DISPLAY CASE 11/26/01 1,518 O 0
20 COMPUTER 11/26/01 1,781 0 0
2] REFRIGERATOR 11/27/01 800 ¢ 0
22 MONITOR 11/27/01 925 ¢ 0
23 (3) CHAIRS & MATS 11/28/01 703 0 0
24 (2) COMPUTERS, FAX, (2) PRINTERS 12/09/01 4,898 0 0
25 (2) MONITORS 12/06/01 1,284 0 0
26 MONITOR 12/11/01 870 0 0
27 FILE CABINET 12/13/01 333 0 0
28 TEAM VIDEO 7/14/02 5,936 415 413
29 GSM CELLPHONE 8/03/02 457 0 0
30 PORTABLE COMPUTER 8/05/02 3,955 0 0
31 INTERNET HUB 8/06/02 438 0 O
32 PRINTERS 10/18/02 326 0 0
33 TELEPHONE 12/03/02 261 0 0
34 TELEPHONE 12/04/02 435 0 0
35 1D SYSTEM 5/01/02 7,282 309 509
36 WINDOWS XP PRO 8/26/02 218 0 0
37 TRAVEL SUITCASE 11/19/02 3oz 0 0
38 COMPUTER 12/15/03 1,632 0 ]
39 RADIOCS (3) 11/21/03 1,983 0 0
40 COMPUTER 5/06/03 3,412 0 0
41 DIGITAL CAMERA 12/30/03 6,781 0 0
42 PROIJIECTOR 5/12/04 1,706 0 0
43 LAPTQP 11/05/04 1.163 0 a
44 LAPTOP 5/12/05 2,118 0 0
45 MOVIE CAMERA 6/04/05 721 H 0
46 OFFICE DECOR 10/30/98 1,847 0 0
47 OFFICE FURNITURE 11/05/98 4,210 ¢ 0
48 FILE CABINET & PHONE 9/14/00 1,156 ) 0
49 FILE CABINET 1/23/02 468 33 33
50 ID CARD PRINTER 4/23/47 2,767 354 554
51 PRINTER 6/08/08 300 30 30
32 COMPUTER 10/23/09 9959 156 136
53 COMPUTER 11/09/09 623 98 98
34 COMPUTER 11/09/09 344 54 34
55 MATS 2/04/10 2,500 612 612
56 COMPUTERS 4/01/10 3,000 1,600 1,600
57 MONITORS 6/23/10 3.960 1,267 1,267
58 COMPUTER 7/14/10 322 104 1014
39 TV MONITORS 6/01/10 3,200 1,024 1,024
166,793 7,735 7,735
Grand Totals 166,795 7,735 7,735
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