990 Return of Organization Exempt From Income Tax OME No._1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2

Depariment of the Trassury benefit trust or private foundation) “Op - PyiB|

Intemal Ravenue Servica » The arganization may have to use a copy of this return to satisfy state reporting requirements. Cinspect

A__For the 2012 calendar year, or tax year beginning Land ending

B Check if applicable: G Name of organization U.5.A. NATIONAL KARATE-DO D  Employer identification number

[:J Addrass change FEDERATION, INC.

D Name change Doing Business As 9 1 _ 1 6 4 6 5 4 3

Nurber and strest {er PO, box if mait is nat delivered to street address) Room/suite E  Telephone number
ilial rel

| it o 1631 MESA AVENUE n-1 719-477~6925

D Terminated City, town or past office, stale, and ZIP code

D Amanded reluen COLORADO SPRINGS CO 80906 G Cross receipls § 990,081

. i F Name and address of principal officer;

D Aplication pending Hia} is this a group refurn for affiliztes? D Yes No

H{b)  Ase sil affiliales included? D Yes D No

1 "No," altach a list, (sea inslructions)

[ Tax-axempt status: ﬁﬂ 501{c)3) r ' 501c) } insert no) m 4g4a) Ty er ﬂ 527
J  Website; P WWW - USANKF - ORG Hic} Group exemplion aumber B>

K Formof arganization: [il Corporation F Trust mssacialim {—E Other B> ’ L Yearofformation: ). 994 [ M Siate of lecal domiciie:  CO
Summary '

1 Briefly describe the organization's mission or most significant activities: ..
] . SPONSORS NATIONAL KARATE COMPETITIONS AND PARTICIPATES IN INTERNATIONAL
g O O e
S e
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
oa | 3 Number of voting members of the goveming body (Part VI, line 1a) L o 3 9
2| 4 Number of independent vating members of the governing body (Part VI, line 10) L 4 2
:g 5 Total number of individuals employed in calendar year 2012 (Part v, fine2ay 5 2
S| & Total number of volunteers (estimate it necessary) T 6] 0
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 ... ... ... e 7b 9)
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lne thy 140,893 176,504
E 9 Program service revenue (Part VIH, line2g) 047,908 813,552
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0 25
® | 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€) 0 0
12 Total revenue — add fines 8 through 11 (must equal Part VINi. column (A), ine 12) ... 788,801 590,081
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L g 0
14 Benefits paid to or for members (Part IX, column (A), fine4) 0 0
@ | 15 Sataries, other compensation, emplayee benefits (Part X, column (A}, lines 5-10) 137,611 76,329
g | 16aProfessional fundraising fees (Part IX, column (A), line 112} 0 0
:-’_ b Total fundraising expenses (Part IX, column (D), line 25) b o '
"1 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11F-24e) 570,140 840,641
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 707,751 916,970
19 Revenue less expenses. Sublract line 18 from line12 . e 81,050 73,111
58 Beginning of Current Year End of Year
85l 20 Totalassets (PartX,nete) e 75,682 154,419
L9l 21 Totallabiltes (Part X, Ine 26) T 46,988 52,614
£5 22 Net assets or fund balanges. Subtract fine 21 frem line20 28,694 101,805

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is
true, carrect, and complete. Declaration of preparer (other than afficer) is based on all informatian of which preparer has any knowledge.

Sign § Signature of officer I Date
Here § JAKE T.EASE CHIEF EXECUTIVE OFFICER
Type or print nama and title

Prinl/Type preparer's name Preparer's signalure Dale Check D if [ FTIN
Paid MARK W. ROHN, CPA MARK W. ROHN, CPA sall-amployed | PO1212805
Preparer | pivsname b ROHN CPA GROUP, PC remsEnd  45—3016534
Use Only 2143 N ACADEMY BLVD

Firm's address P COLORADO SPRINGS, Co 80909-1507 Phana na. 719-574-7930
May the IRS discuss this return with the preparer shown above? (see instructions) e I_l Yes | |No

Ferm 990 (2012)

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



Formogpzoizy U.S5.A. NATIONAL KARATE-DO 91-1646543 Page 2
f :  Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question inthisPart it . .. . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
services?

4  Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by
axpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Cade: } (Expenses $ 846, 384 including grants of § ) (Revenue § L )

4d Other program services. (Describe in Schedule 0.}
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses b 846, 384

DAA

Form 990 (2013



Form990(2012) U.S.A. NATIONAIL KARATE-DC 91-2646543 Page 3
Part V. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. 1| X
2 Is the organization required to complete Schedufe B, Schedule of Contributors {seeinstructionsy? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidates for public office? If "Yes," complete Schedule G, Past| 3 X
4  Section 501(c)(3) organizations. Did tha organization engage in lobbying activities, or have a section 501¢h)
efection in effect during the tax year? If "Yes,” complete Schedule G, Partil . 4 X
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Sehedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If "Yes,"” complete Schedule O, Patti 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complets Schedule D, Part V. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endewments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 [If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIE 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, PartVl 1a| X
b 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, Patvat 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patviy 11e X
d Did the arganization 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 187 if "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e | X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xband XIV 12al X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)}? If “Yes,” complete Schedue =~~~ 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants land V. 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland lv.~~ 15 X
16  Did the organization report on Part IX, celumn (A), line 3, more than 55,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts illand v 16 £
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” compfete Schedute G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions en
Part VIl fines 1c and Ba? If "Yes,” complete Schedule G, Partl 18 X
18  Did the organization report more than $15,000 of gress income from gaming activities on Part Vil l:ne 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operale one or mere hospital facilities? If Yes,” complete SchedueH 20a X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? ... ... 20hb

DAA

Farm 990 (2012



Form 990 (2012) U.5.A. NATIONAL KARATE-~DO 91-1646543 Page 4
: : __ Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Pats landt 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, column (A), line 27 If "Yes," complete Schedule i, Parts fandm 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Sehedule d 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 to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception'r‘ ____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? I "Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms §90 or 990-EZ7
It "Yes." complete Sehedule L Part| 25b X
26 Was a loan to or by a current or former officer, director, {rustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% contralied
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partit
2B Was the organization a party to a business transaction with one of the fallowing parties (ses Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
@ A current or former officer, director, trustee, or key employee? If "Yes." complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdurE L Part IV .................................................................................................................... 28b X
¢ An entity of which a current or furmer ofF icer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” compiete Schedule L, Patty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete ScheduleMm 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
Part ’ ................................................................................................................................. 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N PertH 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedute R, Pars i, !II
Or !V and Part V 'lne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entlty within the meaning of section L) 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage irt any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, tine2 35b
36  Section 501c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization® If “Yes," complete Schedule R, Part V, linez 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is net a relaied organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part Vl .................................................................................................................................. 37 X
38  Did the organization complete Schedule O and pravide explanatmns in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedute © . i 38 X

DAA

Form 990 (2012



Form880(2012) U.S.A. NATTIONAL KARATE-DO 81-1646543

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Partv ... . . .

1a

2a

3a

4a

5a

6a

F 0 T Q

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicab!e )

Did the organization comply with backup wlthhaldmg rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax

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

If at teast one is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?
If*¥es," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
At any time during the calendar year, did the organization have an interest in, ar a signature or other authority

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

account)?

See |n5truct10ns for filing requirements for Form TD F 80-22.1, Repod of Foreign Bank znd Financial Accounts.
Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear?
Bid any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction?
ff*Yes" to line 5a or &b, did the organization file Fom 8886-2
Does the organization have annual gross receipts that are normally greater than .‘5100 000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductlble contributions under section 170{c).

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

and services provided to the payor?

If *Yes,” did the organization notify the doner of the value of the goods or services provided? =~~~

Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827

Ba X

7c

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mainfained by a spansoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the arganization make any taxable distributions under section 49667

Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VI, ling 12 10a

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

Gross income from other sources {Do not net amounts due or paid to other sources
agatnst amounts due or received fram them ) 11b

If “Yes,” enter the amount of tax-exempt inlerast recelved or accrued durlng theyear . .. . .. ... .. I 12b |

12a

Section 501(c){28) qualified nonprofit health insurance issuers.
Is the organizalion licensed to issue qualified health plans in more than one state?
Note, See the instructions for additionai information the organization must report on Schedule 0

Enter the amount of reserves the organization is required te maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (z012)



Form990(2012) U.S.A. NATTIONAL KARATE-DO 91-1646543 Page 6
: £ 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 O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [XL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear =~~~ ta | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated bread authority to an executive committee or similar

cammittee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent b | 2
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the arganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management corapany or other person? =~ 3 X
4  Did the organization make any significant changes Io its governing documents since the prier Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the govermning bedy? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following: 7
a Thegevemingbody? ga | X
b Each committee with authority to act on behalf of the governing bedy? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? .~~~ 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . ... . .. .. ... . 10b
112 Has the organization provided a complete capy of this Form 940 to all members of its governing body before fiting the form? a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
t2a Did the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to cunfllcts'? o i12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done o ) 12¢ X
13 X
14 X

15  Did the process for determining compensation of the foliowing persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The ecrganization's CEQ, Executive Director, ar top management official 15a

b Other officers or key employees of the organizaton 15b
If*Yes” to line 15a or 15b, describe the process in Schedule Q (see instructions}.
16a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

b If"Yes," did the organization follow a written pOlle or prncedure requiring the organization to evaluate its
participation in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the

)4
X

arganization's exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fied B _NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990 T (SECtIOﬂ 501{c)(3)= only)
available for public inspaction. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: B THE ORGANIZATION 1631 MESA AVENUR
COLORADC SPRINGS CO 809406 719-477-6925

DAA Form 990 2012)




Independent Contractors

Form 890 (2012) U.S5.A. NATIONATL KARATE-DO 91-1646543 Page 7
‘PartVll.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

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.

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

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

e List the organization's five current highest campensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation fram the organization and any related organizations.

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

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

D Check this bax if neither the arganization nor any related organizations compensated any current officer, director, or trustee.

{A) {B) {C) {0} (E} (F}
Name and Title Averaga Position Reporlable Reportabla Estimated
hours per (dfo not chack more than one compensation compensalion from amaount of
weak box, unless person is both an from ralated cther
(st any officer and a director/trustes) the organizations compensation
hours for 5l s o= a5 organization (W-2/1059-MISC) from the
related ol @ | F | & ER [W-2/1089-MI5C) organization
organizalions §§_ E 2 3 128 a and related
belowdotted |G G| § i [&g organizations
ling) g i‘E’—. § z
(N JOHN DIPASQUALE
U UEURE PSRN S 5.00
PRESIDENT 0.00 [X 0 0 0
{PHIL HAMPEL
TSP PRPOPRIN NV 5.00
DIRECTOR 0.00 1¥ 0 0 0
(3)TOKEY HILI,
TR TR USROS SO 5.00
COARCH DIRECTOR 0.00 | X 0 0 0
(4 TIMOTHY HOWELL
T RNUTUUURRRPSPRROIS SR 5.00
DIRECTOR 0.00 [X 0 0 0
(5)ROGER JARRETT
VTV NUUURRURUPO DU 5.00
DIRECTOR 0.00 |X 0 0 0
() ALEX MILADT
U OURUUURTURD S PPRRUNY B >.00
REFEREE DIRECTOR 0.00 X 0 0 0
(NHCLAY MORTON
U PRRRRNN S 5.00
ATHLETE DIRECTOR 0.00 |X G 0 0
(8) CHERYIL MURPHY
TR URRRTIY S 2.00
ATHLETE DIRECTOR 0.00 [X 0 0 0
(9DOUG STEIN
TV TS URTOURRUURRURRSIO DU 5.00
DIRECTOR 0.00 |X 0 0 0
(100 JAKE LEASE
TR USRURRIY 40.00
CEOD 0.00 X 67,220 0 Q
(1 JESSICA LUNA
TP ST 40.00
SECRETARY 0.00 X 2,000 0 0

DAA Form 990 (2012



Form 990 (2012) U. 5.4, NATIONAL KARATE-DO 91~-1646543 Page 8
SPart VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} <) o {E} {F}
Name and tille Average Position Repariable Reporiable Estimated
hours per (do not check moara than one compensation compensation from amount of
week box, unless persan is both an fram ralaled other
{list any officer and a direcloritrusiaa) the organizations compansalion
hours for e = [oal = organization {W-2/1099-MISC) from the
related a3l 23|37 (38 g {W-2/1093-MISC) organization
arganizations |3 &| £ | B 2128 F and related
below dotted %ﬁ g = :'E§ v crganizations
line) IR 2| 3
3 a m
* g
{12)
{13)
{14)
(15)
(16}
(17}
(18)
(19)
b Sub-total ... » 69,220
¢ Total from continuation sheets to Part VI, Section A ... g
d Total (add lines tbandtc) .. ........... b 69,220
2 Total number of individuals {including but not limited to those listed above) whe received mare than $100,000in
reportable compensation from the organization b
Yes | No
3 Bid the organizatian list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual IR T
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table far your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bEls?ness address Descriplién %fsewices Coméen’saﬁun
2  Total number of independent contractors (including but not fimited to those listed above) who

received mare than $100,000 of compensation from the arganization b 0

DAA

Form 990 (z012)



Form990(2012) U.5.A. NATIONAL KARATE-DO 91-1646543 Page 9
F I Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl .. ]
(A) (8) [C} (D)
Total ravenue Relatad or Unretated Revenuz
exempt husiness exciudad from {ax
function ravanue under sections
revenue 512, 513, or 514

%g 1a Federated lcampaigns o 1a
“52 b Membe_re?hlp dues 1b 141,286
gq ¢ Fundraising events 1c
55 d Related organizations 1d 10,000
?:ig e Govemment grants {conirbulions} 1e
S £ Alather conlrbutions, gifs, grants,
3,—% and similar amounts not included above 1f 25,218
‘E—:g g MNoncashcontibulions incuded in fines 126~ 8 6,575
O&__h Total. Add lines 1a=1f..... .. D - 176,504
1 Busn. Cade o
€| 2 romemsent reEs 766,805 766,805
€ b COMMISSION INCOME ON PROMOTIO 46,747 46,747
§ z ..............................................
w Y
El o B
o f All other program service revenue ... ... ..
& | g Total Addlines2a=2f ... .. . P 813,552
3 Investment income (including dividends, interest,
and other similar amounts) L > 25 25
4 income from investment of tax-exempt bond proceeds b
5 Royalties .. . ... B
(i) Real {ii) Personal
6a Gross rents
b Less: rental exps.
€ Renlaling, or {}oss}
d Netrentalincomeor{less) . ... ... ... ... ............. P
7a  Gross amount from (¢} Securities {ii) Gther

sales of assels
ather than invenlory

b tess: castar athar

basis & sales exps.
¢ Gain or (loss}
d Netgainorflass) ... .. ... ... ... . ... ... ... ... »

o | 8a Gross income from fundraising events
g (notincluding $ o
& of contributions reported cn fine 1c).
% SeePartlV,line18 a
£} b Lessidirectexpenses =~ b
© ¢ Net income or {loss)} from fundraisingevents ._...... P
8a (rass income from gaming activities.
SeaPart iV, fine1® a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .......... B
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
c_Net income or {lass) from sates of inventory ... ... ... B
Misceflaneous Revanue Busn. Code
113 ..............................................
b

[
d All other revenue
e

12 Total revenue. Seeinstructions. ......... ........ . P 990,081 813,577 0 0]
Ferm 990 (2013

DAA



U.5.A. NATIONAL EKARATE-DO

91-1646543

Page 10

Form 950 (2012)

Statement of Functicnal Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total |\ {C) )
otal expanses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII!. expenses Xpensas
1 Grants and other assistance to governments and i
organizalions in the U.5. See PartiV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines t5and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses
6 Compensation not included abave, {o disgualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)
7 Othersalaries and wages 71,181 53,386 17,795
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer centributions)
9 Other employee benefits
10 Payrolitaxes 2,148 3,861 1,287
11 Fees for services (non-employees)
a Management . 10,560 5,280 2,280
blegal
¢ Accounting T 7,661 3,831 3,830
d btobbying
e Professional fundraising services. See Pari IV, line 17
f Investment management fees N
g Other. {If ine 11g amount exceeds 10% of Eane 25 co!umn
(A} amount, listine 11g expenses on Schedule @) 26 f 750 26 r 750
12 Adverising and promotion 2 r 062 1,031 1,031
13 Officeexpenses 9,498 4,749 4,749
14 Information technology
16 Royaltes .
18 Occupancy . 22,405 11,203 11,202
17 Travel 13,171 6,585 6,586
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 EnterESt ..................................
2t Paymentstoaffiates
22 Depreciation, depletion, and amartlzatlcm B 5 ’ 989 5 , 5859
23 Insurance 61,058 59,837
24 Other expenses. Iiemsze expenses no! covered
abave (List miscellaneous expenses in line 24e. If
line 24e amaount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  TOURNAMENT EXPENSES 613,939 613,939
b BANK & CREDIT CARD FEES 30,291 30,291
¢ SUPPLIES . .. . . . . 16,878 8,439 8,439
d  MISC OPERATING EXPENSES 16,285 8,142 8,143
e Allotherexpenses 4,094 3,071 1,023
25 Total functional expenses. Add fines 1 thraugh 248 916,870 846,384 70,586 0
26 Joint costs. Complete this line only if the

organization reperted in column (8) joint costs

from a combined educational campaign and
fundraising solicitation. Check here b [:I i
following SOP 98-2 (ASC 958-720) .. ... ... .. .. ..

DAA

Form 990 (2012



Form 9390 (2012)

U.5.A. NATIONAT KARATE-DO

91-1646543

Balance Sheet

Check if Schedule O contains a response to any question inthis Part X .

DAA

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing .. 53,556| 1 124,198
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUFI?S receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule b
6 Loans and other receivables from other disquaiified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) valuntary employees' beneficiary
n organizations (see instructions). Complete Part i of Schedulet 6
5|7 Notesandloans recevable,net 620 7 5,182
< 8 'nventor]es for Sale Or U8 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a 176,607 :
b Less: accumulated depreciaton 10b 155,568 21,5086] 10¢ 21,039
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part i, tnett .~~~ 12
13 Investments—program-related. See Part IV, line4 13
14 Intangible assets U 14
15 Otherassets.SeeParth,lineH 15
16 Total assets. Add lines 1 through 15 (must equal line 34% ... ....................... 75,682] 18 154,419
17 Accounts payable and accrued expenses 2,998} 17 2,844
18 Grants payabie 18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disgualified persons, Complete Part Il of Schedule .
— [ 23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Camplete Part X
of ScheduleD SO R U URIPOROPRR 43,990] 25 49,770
26 Total liabilities, Add lines 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ éomplete lines 27 through 28, and lines 33 and 34.
5|27 Uneswictednetassets 28,694| 27
8 |28 Temporarly restricted netassets
B|29 Pemanenty restricted netassets
LE Organizations that do not follow SFAS 117 (ASC 958}, check here b and
o complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
;é' 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsoffundbalances 28,694 33 101,805
34 Total |iabilities and net assets/fund balances . ... 15,682 34 154,419
Form 990 za12)



Form9902012) U.S.A. NATIONAL KARATE-DO 91-1646543 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... e ... ﬁ

1 Total revenue (must equal Part VI, column (A). ine 12) 1 990,081
2 Total expenses (must equaf Part IX, column (A), lire 25) 2 916,970
3 Revenue less expenses. Subtractline 2from line 1 3 73,111
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 28,694
S5 Netunrealized gains (fosses) oninvestments 5
G DDnatEd sewices and use Df faCEliheS .................................................................................... 8
Tonvestmentexpenses 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 {must equal Part X, fine
columa (BY) ... 10 101,805

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI1.. .. T

1 Accounting method used to prepare the Form 990: D Cash E{] Accrual D Other
If the arganization changed its method of accounting fram a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
[] Separate basis E___I Cansolidated basis D Both consolidated and separate basis
b Were the organization's financial statements sudited by an independent accountant? o
If "Yes," check a box befow to indicate whether the financial statements for the year were audlled ona
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a carnmittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, exalain in
Schedule O,
3da As aresult of a federal award, was the arganization requirad to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1387 3 X
b if"Yes,” did the crganization underga the reqmred audit or audits? If the organization did not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b
Ferm 990 (z012)

DAA



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

Depariment of ihe Treasury
Inlernal Revenue Service

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

b Attach to Form 930 or Form 990-EZ, P See separate instructions.

Name of the arganization U.S5.A. NAT JTONAL KARATE- DO Employer identification numha;r —

FEDERATION, INC, 91-1646543

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

The orgamzatlon is not a private foundation because it is: (For fines 1 through 11, check only one bax.)
D A church, convention of churches, or association of churches described in section 170(b){1){A}i).

1

2 u A school described in section 170{h){1}{A){ii). (Attach Schedule E.)

3
4

L]

A hospital or a cooperative hospital service organization described in section 178(b){1){A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(iii}. Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college ar university owned ar operated by a governmental unit descnbed in
section 170(b){1)(A){iv). (Complete Part IL.)
6 D A federal, state, or logal government or governmental unit described in section 170{b){1){A)}(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A}{vi). (Complete Part Il.)
8 [] A community trust described in section 170(b){1}{A){vi). (Complete Part Il.)
9 i}i An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppaorst from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juns 30, 1975. See section 509(a)(2). (Complete Part il.)
10 H An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 | | An arganization organized and operated exclusively for the benefit of, to perform the functians of, or to carry aut the
purposes of ahe of mare publicly supported organizations described in section 509(a)(1) ar section 508(a)(2). Sea section
509(a)(3). Check the box that describes the type of supporting organization and comptete lines 11e through 11h.
a [J Type | b D Type I c D Type lli-Functionally integrated d D Type [lI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified persens
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2008, has the orgamzatmnaccepted anyglﬂcr con'tnbdt'lb‘n‘ fromany ofthe ------------------------------------------------
following persons?
(i} A person whe directly or indirectly controls, either alone or together with parsons described in {if) and Yes | No
(iif) below, the governing body of the supported erganization? . . 11gfi)
(ii) A family member of a person described in i) above? ... 11gfi)
(iii) A 35% contralled entity of a person described in () or () sbove? 11g(ili)
h Provide the following information about the supported arganization{s).
{i} Name of supportad {il} EIN {ili) Type of organization {iv) Is lhe organization. | {v) Did you rotify [vi}Is the {wil) Amount of monatary
organization (descrined on lines 1-9 incal. {i} listed in your | the organizalion in forganizalion in col, support
above or IRC seclion governing document? | cok {ifafyour | {i} organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
{B)
{C)
{0
(E)
Totai
For Paperwork Reduction Act Notice, see the instructions for Schedule A {(Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2012 U.5.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)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a} 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1

6

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

Tax revenues levied for the
arganizatien's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
arganization without charge
Total. Add lines 1 through3 =~~~
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported arganization) included on
line 1 that exceeds 2% of the amount
shawn on line 11, column ()

Public support. Subtract ling 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rants, royallies and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is reqularly carrfiedon ... .. ... ...,

Other income. Do not include gain or
lass from the sale of capital assets
(Explain in Part IV} ... ... .. ... ..
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) l 12

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}
arganization, check this hoxand stophere e >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 {line 6, column (f} divided by fine 11, column {f)) 14 %

Public support percentage from 2011 Schedule A, Part I, line 14 15 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organizaton 4 D

33 1/3% support test—2011. If the organization did not check a box on line 13 or 1Ga and line 15 is 33 1/3% or more,

check this box and stop here. The organizalion qualifies as a publicly supported organizaton

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or maore, and if the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” tast. The organization qualifies as a publicly supported

OIGARIZANON > []
10%-facts-and-circumstances test—2011 If the orgamzatlon dtd not check a box on Ilne 13 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publficly

supported OfgaNIzatian
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

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

instructions

DAA

Schedule A {Form 990 or 990-EZ) 2012



heduIeA(Form 990 or990-EZ) 2012 U.S.A. NATIONAL KARATE-DC 01-1646543 Page 3
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 Il
If the organization fails to qualify under the tests listed below, please compiete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees received. {Da not include any "unusual
granis.") . o A 150,638 165,004 149,678 140,893 176,504 782,717
2 Gross recelpts from admlssmns merchandlse
soid or services performed, or facilities
furnished in any activily that is related to the .
organization's fax-exempt purpose ... 482,938 551,786 673,141 647,908 813,577 3,189,350
3 Grass receipts from aclivities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 633,576 716,790 22,819 788,801 330,081 3,952,067
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounis included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
c Add 'Enes Ta and 7b .....................
8  Public support (Subtract line 7c¢ from
lne B.) 3,952,067
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e} 2012 {f} Total
9  Amounts from lineé 633,576 716,790 822,819 788,801 990, 081 3,952,067
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106
41 Netincome from unrelated business
activities not included in line 10b, whether
or net the business is regularly carried on . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pativy
13 Total support. (Add lines 9, 10c, 11,
and12y 633,576 716,790 822,819 788, 801 290, 081 3,952,067
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 this box and step here e b
Section C. Computation of Public Support Percentage
156  Public support percentage for 2012 (line 8, colurnn (f) divided by line 13, coléron ¢y 15 100.00%
16 Public support percentage from 2011 Schedule A, Part W, tine 15 . . ... . .. . oo 16 100.00%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2012 (line 10c, column (f) divided by line 13, column ¢ 17 %
18  Investment income percentage fram 2011 Schedule A, Part Ill, ie17 18 Y
19a 33 1/3% support tests—2012. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton b
b 33 1/3% support tests—2011. 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 mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton [_]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions o g fl[

DaA

Schedule A (Form 890 or 980- EZ) 2012



ScheduleA (Form 990 or990-EZ) 2012 U.S.A. NATIONAL KARATE-DO 91-1646543 Page 4
Supplemental information. Complete this part to provide the explanations required by Part II, line 10,

Part i, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional mformahon {See
instructions).

DAA Scheduie A (Form 990 or 990-EZ) 2012



Schedule B - OMB No. 1545-0047
(Form 990, 990-E, Schedule of Contributors
g::f,g;g?me Traasury b Attach to Form 990, Form 990-EZ, or Form 290-PF. 20 1 2

Internal Reverive Sefvice

Name of the organization

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

Employer identification number

91-1646543

Filers of: Section:

Form 890 or 990-EZ 501(c){ 3 ) (enter number) organization

[] 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 4547(a)(1) nanexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundaticn

Check if your organization is covered by the Generai 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

D For an organization filing Form 990, 890-E£Z, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris | and Il

Special Rules

For a section 501(c){3) organization fiting Form 990 or 890-E2Z that met the 33/3 % suppaor test of the regulations
under sections 508{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 en {i) Form 950, Part VIII, line 1h, or {ii) Form 990-EZ, line 1.

Complete Parts | and Il

D For a section 501{c)7), (8), or (10} organization filing Form 990 or 990-EZ that received from any ane confributor,
during the year, total contributions of more than $1,008 for use exclusively for religious, charitable, scientific, fiterary,
or educational purposes, or the prevention of cruelty to children or animals. Compteie Parts |, i, and Ii.

D Far a section 501(c)(7), (8), or (10) organization filing Form 550 or 880-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total confributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts untess the General Rule
applies to this organization because it received nonexclusively religious, charilable, etc., contributions of $5,000 or

more during the YEAT B R
Caution, An organization that is not coverad by the General Rule and/or the Special Rules does nat file Schedule B {Form 990,

990-EZ, or 890-PF}, but it must answer “No” on Part IV, ling 2 of its Form 990Q; or check the bax on line H of its Form 950-EZ or on
Part |, line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF} {2012)

DAA



Schedule B {(Form %90, 990-EZ, or $90-PF) (2012)

Page 1 of 1 of Part |

Name of organization

Employer identification number

91-1646543

U.S.A. NATIONAL KARATE-DO
Pa Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E}
Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)

{c)

Total contributions

(d)

Type of contribution

Person m

Payroll Ej

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll {N]
Noncash
{Complete Part ll if there is
a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D

Payroll D

Noncash lj
{Complete Part Il if there is
& nancash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [—]

Payrall E%

Noncash ﬁ
(Complete Part 1l if there is
a noncash contribution.}

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payrofl H
Noncash
{Complete Part H if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 ofPartll

Name of organization

U.S.A. NATIONAL KARATE-DO

Employer identification number

91-1646543

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

a)} No, (e)

@ (b} . (@)

from Description of noncash e iven FMYV (or estimate) Date received

ro
Part | P property g {see instructions)
OFFICE SPACE
R RO O RSO RUEUU PRSPPI
s 6,575 12/31/12

{a) No. (c)

{b) . {d)
from Description of noncash property given FIV (or estimate) Date received
Part | P prop g {see instructions)

a) No. {c)
( {b) . (d}
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {see instructions)
a) No. {c}
(@ {b) : {d)
from Description of noncash prope iven FMV {or estimate) Date received
of n i
Part | P n property g (see instructions)
{a) No. (c)
: (b) . (d)
from Description of noncash prope iven FMV {or estimate) Date received
as
Part| P property @ {see instructions)
(a) No. {c}
) {b) . {d)
from Description of ash propel iven FIV {or estimate) Date received
none
Part | P property g (see instructions)

CAA

Schedule B (Form 930, 930-EZ, or 980-PF) (2(12)



SCHEDULE D Supplemental Financial Statements OME No, 15450047
(Form 990) B Complete if the organization answered “Yes,” to Form 990,

Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Inlemal Ravenue Service B Attach to Form 990. B> See separate instructions.

Nama of the organization Employer identification number

U.5.A. NATIONAL KARATE-DO

FEDERATION, INC. 91-1646543

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

0 B W OR -

{a} Donor advised funds {b} Funds and other atcounts

Total number at end of year

Aggregate grants from (during year}
Aggregate value atend ofyear
Did the organization inferm all doners and donor advisors in wrltlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exciusive legal contrel? L D Yes D Neo
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 danor advisor, or for any other purpose

conferring impermissible private beneft? . o e T—] Yes m No

Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Praservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
!_] Protection of natural habitat Preservatian of a cerified histaric structure

D Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement an the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements [T U TR 2a
Total acreage restricted by conservatien easements 2b
Number of conservation easements on a certified historic structure includedin@) 2c
Number of conservatian easements included in (c) acquired afier 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic manitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No

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

> 5 ..........................

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

(y and section 170(M@NBII? []ves []no
In Part XIl, describe how the arganization reporis conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnote to its financial statements that describes these items.

b If the organization etected, 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 folfowing amounts refating to these items:
() Revenues included in Form 890, Part VIll line 1 >S5
(i) Assets included in Form 990, PartX BoS
2 If the organization received or held warks of art h1sior|cal treasures, or other similar assets for financial gam provide the
folfowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, fine 1 PS
b Assetsincludedin Form 990, PartX ... ... O P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA



Schedule D (Form 990y 2012 J. S, A, NATIONAL KARATE-DO 91-1646543 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foltowing that are a significant use of its
coltection items (check all that apply):
a H Public exhibition d g Loan or exchange programs
b | | Schofarly research e L Other .
c u Preservation for future generations

4 Provide a description of the erganization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . .. .. .. ... ... 1 | Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part |V,
line 9, or reportad an amount on Form 890, Pari X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inctided on Form 990, Part X? [] Yes [| No

[ | No
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {%) Prior year {c) Fwo years back {d) Three years back {e) Four years back
1a Beginning of year batance
b Contributions
¢ Net investmant earnings, gains, and
IDSSES .................................
Crants or scholarshlps _________________
e Other expenditures for facilities and
pragrams L
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowmentP %
b Permanent endowmentlk %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
arganization by; Yes | No
(i) unrelated organizations . OSSOSO 3a(i)
(i) related organizations 3a(ii)
b if“Yes™ to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descrlbe in Part XIH the intended uses of the organization’s endowment funds.
Pa Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Dascription of proparty {a) Cost ar other basis {b) Cost or other basis {c} Accumulated {d} Book valus
{investment) {other) depraciation
1a Land .........................................
b Buildings .
¢ leasehold improvements
d Equipment e
eOther . . 176,607 155,568 21,039
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B} line 10(e).) . .. . > 21,039

Schedule D {Form 890) 2012

DAA



Schedule D (Formg90) 2012 U.S.A. NATIONAL KARATE-DO 81-1646543 Page 3
spartVIl:  Investments—Other Securities. See Form 990, Part X, line 12.

{a} Destription of security or catagary {b} Book value {c) Meiheod of valuation:
(including name of security) Cast or end-of-year markat value

Cofumn (b) must equal Form 980, Part X, ¢ol. (B) line 12) B
rEVIIE  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descriplion of investment type {b) Bock value {¢} Method of valuation:
Cost or end-of-year markat value

N3]
(2}
{33
(4}
(5)
(8)
7
(8)
(9)
(10}
Total,

Column (b) must equal Form 990, Part X, col. (B} line 13.) b
£  Other Assets. See Form 990, Part X, line 15.

{a} Description {b} Back value

{1}

(2)

(3)

(4)

{5)

(6)

(7

(8)

{9
(0
Total. (Column (b} must equal Form 990, Patt X, cal. (B)line 156y . . . b
Other Liahilities. See Form 990, Part X, line 25.

1 {a) Descrigtion of liability {b} Baok value

(1) Federal income taxes
(2) CREDIT CARDS PAYABLE 47,217
(3) PAYROLL TAXES PAYABLE 2,553
{4)
(9)
(6)
)
(8)
(9
(10
(1
Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.) B 49,770
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax gositions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Past XUl ... ... . . . .. m
DAA Schedule D (Form 990) 2012




Schedule D (Form 980) 2012 U.S.A. NATTIONAL KARATE-DO 91-1646543 Page 4
;:Pari Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and ather support per audited financial statements 990,081
2 Amounts included on fine 1 but not on Farm 990, Part VI, line 12;

a Netunrealized gains on investments

b Donated ser\”ces and use Of faCE”ties ..................................................

¢ Recoveries of prioryeargrants

d Other (Describe in PartXIIL)

e Addlines 2athroughad
3 Subtractline 2efromline 1 990,081
4 Amounts included on Ferm 980, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b

b Other (Deseribe in PartXiy ...

c Add lines 43 and 4b ...................................................................................................... 4c

Total revenue. Add lines 3 and 4¢. (This must equat Form 990, Part L ine 12.) ... ... 5 990,081

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 916,970
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Dona[ed semices and use Uf fac'hties ..................................................

b Prior year adjustments ...

c Other Iosses ..........................................................................

d Other(Describein PartXilly

e Addlines2athrough2d
3 Subtractline 2efromlinet . . 916,970
4  Amounts included on Form 890, Par IX, tine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b

b Other(Describein PartXI) . ...

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

Totai expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18, ) 916,970

. Supplemental Information
Complete thls part to provide the descriptions required for Part 11, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part io provide any additional

information.

Schedule D (Form 930) 2012



Schedule D (Form gy 2012 U.S.A, NATIONAL KARATE-DO 01-1646543 Page 5
.. Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 850-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

ivermal Rovonus Serves P Attach to Form 990 or 990-EZ. LT
Name of the erganization U.s A, NATT ONAL KARATE —-DO Employer identification number
FEDERATION, INC, 91-1646543

FORM 950, PART VI, LINE 19 - GOVERNING DOCUMENTS DRISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule O (Form 990 or 990-EZ) (2012)
DAA



4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 201 2
Depariment of the Treasury Attachment
Intamal Revenue Service (29) P See separate instructions. B~ Attach to your tax return. Sequence No. 1 79
Name{s) shown on return u. S AL NAT I ONAL KARATE -DC Identifying number
FEDERATION, TINC. 91-1646543

Businass or activity to which this form relates

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

500,600

2,000,000
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{a) Description of properly {b} Cost {business usa only) {c} Electad cost
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9  Tentative deduction. Enter the smaller of line 5orlineg8 B 9
10  Carryover of disallowed deduction from line 13 of your 2091 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zerg) or line 5 (see instructians)

42  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e .

13 Carryover of disalfowed deduction ie 2013, Add lines 9 and 10, less line 12 P | 13 t
Note Do not use Pard Il ar Part HlI below for listed property. Instead, use Part V.
“Pa Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation alfowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f(1) election ... 15
16  Other depreciation (inCluding ACRS) L. oo e . 16
till: MACRS Depreciation (Do not include listed property. ) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ... . ... ... ... ... 17 I 5,819
18 If you are siecting 1o group any assets placed in service during the tax year inlo one or more general asset accounts, checkhera .. ... ..
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(B} Month and year {c} Basis for depracialion {d) Recavary
{a) Classification of proparly placed in {businessfinvestment use . {a} Convention {f} Meathad {a} Depreciation deduction
service only-sea instructions) pericd
19a  J-year property
b 5-year property 5,522 5.0 MO S/L 170
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. Sl
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential reat 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs, SiL
¢ 40-year 40 yrs. MM SIL
i [ Summary (See instructions.)
21 Listed property. Enteramount from line 28 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 ... ................
23  For assets shown above and piaced in service during the current year, enter the
portion of the basis atiributable to section 263A costs . U 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2012

DAA THERE ARE NO AMOUNTS FOR PAGE 2



Year Ended: December 31, 2012 81-1646543

U.5.A. NATIONAL KARATE-DO
FEDERATION, INC.
1631 MESA AVENUE A-I
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 % 178Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
61 RADIOS (2} 8/26/12 620 620 5 MQ S/L 0 47
62 COMPUTERS & EQUIPMENT 10/05/12 4,902 4,902 5 MQ S/L 0 123
5,522 3,522 0 170
Prior MACRS:
1 LAPTOP COMPUTER 2/26/07 1,500 1,500 3 MY 200DB 1,414 86
2 FAX/SCANNER/COPIER 6/13/07 443 445 5 HY 200DB 420 25
3 SCOREBOARD FOR NATIONALS 7/03/07 5,880 5,880 5 HY 200DB 3,541 339
4 LAMINATORS 712/07 508 508 5 HY 200DB 479 29
5 COMPETITION MATS 9/10/98 23,274 23,274 7 HY S/L 23,274 0
6 TOURNAMENT SCOREBOARDS 11/01/98 2,068 2,068 5 MY S/L 2.068 0
7 COMPETITION MATS 1/05/99 13,621 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 3/31/01 1,345 1,345 7 HY S/L 1,345 0
10 CAMERA 11/12/02 441 X 309 7 HY S/ 441 0
Il HEADSETS 1/03/02 1,509 X 1,656 10 HY S/L 1,509 0
12 MAT BAGS 12/19/03 10,008 X 5.004 7 HY S/L 9,327 0
13 MATS 8/21/03 10,325 )4 5,162 7 HY S/L 9.764 0
14 SCORE BOARDS S/12/06 2,234 2234 7 HY S/L 1,755 319
15 (2) PHONES & CD ROM 3135/01 1,489 1,480 5 HY S/L 1,489 0
16 AIR CLEANERS 8/06/01 514 514 7 HY S/ 514 0
17 VCR 10/24/01 280 X 196 5 HY S/L 280 0
18 HEADSETS 10726/ 634 X 458 7 HY S/L al0 0
19 DISPLAY CASE 11/26/01 1,518 X 1,063 7 HY S/L 1415 0
20 COMPUTER 11/26/01 1,781 X 1,247 5 HY S/L 1,781 0
21 REFRIGERATOR F/27/01 800 X 560 7 HY S/L 746 0
22 MONITOR 11/27/01 929 X 650 3 HY S/L 929 0
23 {3) CHAIRS & MATS 11/28/01 705 X 493 7 HY S/L 657 ¢
24 (2) COMPUTERS, FAX, {2) PRINTERS  12/09/01 4,898 X 3429 5 HY S/L 4.898 0
25 (2) MONITORS 12/09/01 1,284 X 899 5 HY S/L 1,284 0
26 MONITOR 12/11/0] 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 7/14/02 3,936 X 4,155 10 HY S/L 5,028 416
2% GSM CELLPHONE 8/03/02 457 X 320 7 HY S/L 437 0
3¢ PORTABLE COMPUTER 8/05/02 3,955 X 2,768 7 HY S/L 3,955 y
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 5/L 261 0
34 TELEPHONE 12/04/02 435 X 304 7 HY S/L 435 0
35 ID SYSTEM 5/01/02 7,282 X 5,097 10 HY S/L 6,255 510
36 WINDOWS XP PRO 8/26/02 218 X 153 3 HY S/ 218 0
37 TRAVEL SUITCASE 11/15/02 39 X 274 7 HY S/ 192 0
38 COMPUTER 12/15/03 1,632 X 816 5 HY S/L 1,333 0
39 RADIOS (5) 11/21/63 1,983 X 991 5 HY S/L 1,620 0
40 COMPUTER 5/06/03 3,412 X L7086 5 MY S/L 3.184 0
41 DIGITAL CAMERA 12/30/03 6,781 X 3390 5 HY 5/L 5,425 0
42 PROJECTOR 5/12/04 1,706 X 853 5 HY S/L 1,706 0
43 LAPTOP 11/05/04 1,163 X 581 5 HY S/L 1,163 0
44 LAPTOP 5/12/05 2,118 2,118 3 HY S/L 2,118 0
45 MOVIE CAMERA 6/04/05 721 721 3 HY S/L 721 0
46 OFFICE DECOR 10/30/98 1,847 1,847 7 HY S/L 1.847 0
47 OFFICE FURNITURE 11/05/98 4210 4,210 7 HY S/L 4,210 0
48 FILE CABINET & PHONE 9/14/00 1,196 L196 5 HY S/L 1,196 0
49 FILE CABINET 1/23/02 468 X 328 10 HY 54 411 32
30 1D CARD PRINTER 4/23/07 2,767 2,767 5 HY S/L 2,688 79
31 PRINTER G/08/08 360 X 150 5 WY S/L 267 30
52 COMPUTER 10/23/09 999 X 623 5 MQ S/L 37a 124
53 COMPUTER 11/05/09 623 X 388 5 MQS/L 235 77
54 COMPUTER 11/09/09 344 X 214 5 MQS/L 130 42
33 MATS 2/04/10 2,500 2500 7 HY S/L 714 357
56 COMPUTERS 4/01/10 3,000 5000 5 HY S/L 2,000 1,000
37 MONITORS 6/23/10 3.960 3960 5 HY S/L 1,584 792
38 COMPUTER 7/14/10 322 322 5 HY S/ 129 64
38 TV MONITORS 6/01/10 3,260 3,200 5 HY S/L 1,280 640
60 COMPUTERS 10/01/11 4,290 4,290 5 MQ S/L 107 838




91-1646543 Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % _179Beonus_for Depr  PerConv Meth Prior Current
171,085 140,830 149,579 5.819
Grand Totals 176,607 146,352 149,579 5,989
Less: Dispasitions and Transfers 0 0 0 ]
Less: Start-np/Org Expense 0 0 0 0
149,579 3.989

Net Grand Totals 176,607 146,332




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:
61 RADIOS (2} 8/26/12 620 620 53 MQ SL { 47
62 COMPUTERS & EQUIPMENT 10/05/12 4,802 4,902 5 MQ S/ 0 123
5,522 5,522 0 170
Prior MACRS:
1 LAPTOP COMPUTER 2/26/07 1,500 1,500 5 HY 200DB 1,414 86
2 FAX/SCANNER/COPIER 6/83/07 445 445 5 HY 200DB 420 25
3 SCOREBOARD FOR NATIONALS 710307 5,880 5880 5 HY200DB 5.541 339
4 LAMINATORS 7112/07 508 508 5 HY200DB 479 29
5 COMPETITION MATS 9/10/98 23,274 23,274 7 HY S/L 23,274 0
6 TOURNAMENT SCOREBOARDS 11/01/98 2,068 2.068 35 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 5/31/0t8 1,345 1,345 7 HY S/L 1,345 0
10 CAMERA 11/12/02 441 X 309 7 HY S/L 441 0
11 HEADSETS 1/03/02 1,509 X 1,056 10 HY S/L 1,509 0
12 MAT BAGS 12/15/03 10,008 X 53,004 7 HY S/L 9,327 0
13 MATS 8/21/03 10,325 X 5162 7 HY S/L 9,764 ¢
14 SCORE BOARDS 9/12/06 2,234 2,234 7 HY S/L 1,735 319
15 (2) PHONES & CD ROM 5/15/01 1,489 1489 5 HY S/L 1,489 0
16 AIR CLEANERS 8/06/01 514 514 7 HY S/L 314 0
17 VCR 10/24/01 280 X I96 5 HY S/L 280 0
18 HEADSETS 10/26/01 654 X 458 7 HY 5/L 610 0
19 DISPLAY CASE 11/26/01 1,518 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
12 MONITOR 11/27/01 929 X 650 3 HY S/L 929 0
23 (3) CHAIRS & MATS F1/28/01 705 X 493 7 HY S/L 657 0
24 (2) COMPUTERS, FAX, (2) PRINTERS  12/09/01 4,898 X 3429 5 HY S/L 4,898 0
25 {2) MONITORS 12/09/01 1,284 X 899 5 HY S/L 1,284 )
26 MONITOR 12/11/01 870 X 609 5 HY S/L 870 0
27 FILE CABINET 12/13/01 333 X 247 7 HY S/L 329 0
28 TEAM VIDEO 7714402 5936 X 4,155 10 HY S/L 3,028 416
29 GSM 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 S/L 3.955 0
31 INTERNET HUB 8/06/02 438 X 307 7 HY 5/, 438 Y
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/ 261 0
34 TELEPHONE 12/04/02 435 X 304 7 HY S/L 435 0
35 IDSYSTEM 5/01/02 7,282 X 5,097 10 HY S/L 6,255 510
36 WINDOWS XP PRO 8/26/02 218 X 153 3 HY S/ 218 ¢
37 TRAVEL SUITCASE 11/19/02 392 X 274 7 HY S/L 392 0
38 COMPUTER 12/15/03 1.632 X 816 5 HY S/L 1,333 0
39 RADIOS (5) 11721703 1,983 X 991 3 HY S/L 1,620 0
40 COMPUTER 5/06/03 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/L 5,425 0
42 PROJECTOR 5/12/04 1,706 X 853 5 HY §/L 1,706 0
43 LAPTOP 11/05/04 1163 X 581 5 HY S/L 1,163 0
44 LAPTOP 5/12/05 2,118 2118 5 HY S/L 2,118 0
45 MOVIE CAMERA 6/04/05 721 721 3 HY S/L 721 0
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 L196 5 HY S/L 1.196 0
4% FILE CABINET 1/23/02 468 X 328 10 HY S/L 411 32
50 1D CARD PRINTER 423/07 2,767 2767 5 HY S/L 2,688 79
51 PRINTER 6/08/08 300 X 150 5 HY S/L 267 30
52 COMPUTER 16/23/09 999 X 623 5 MQ S/L 376 124
53 COMPUTER 11/09/09 623 X 388 5 MQS/L 235 7
54 COMPUTER 11/09/09 344 X 214 5 MOQ S/ 130 42
55 MATS 2/04/10 2,500 2500 7 HY S/L 714 357
56 COMPUTERS 4/01/710 5,000 5,000 5 HY S/L 2,000 1,000
57 MONITORS 6/23/10 3,960 3,960 5 HY S/ 1,584 792
58 COMPUTER 714710 322 322 5 HY S/L 129 64
59 TV MONITORS 6/01/10 3,200 3,200 5 HY S/L 1,280 640
60 COMPUTERS 10/01/11 4.290 4,290 5 MQ S/L 107 838




91-1646543 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description tn Service  Cost % 179Bonus_for Bepr  PerConv Meth Prior Current
171,085 140,830 149,575 5,819
Grand Totals 176,607 146,352 149,579 5,989
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 176,607 146,352 149,579 5.989




91-1646543 Bonus Depreciation Report
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 9920, Page 1
10 CAMERA 11/12/02 441 0 0 132 309
11 HEADSETS 1/03/02 1,509 0 0 453 1,056
12 MAT BAGS 12/19/03 10,008 0 0 5,004 5,004
13 MATS 8/21/03 10,323 0 0 5,163 5,162
17 VCR 10/24/01 280 0 0 84 196
18 HEADSETS 10/26/01 654 0 0 196 458
19 DISPLAY CASE 11/26/01 1,518 ¢ 0 455 1,063
20 COMPUTER 11/26/01 1,781 ¢ 0 334 1,247
21 REFRIGERATOR 11/27/01 800 0 0 240 360
22 MONITOR 11/27/01 929 ¢ 0 279 650
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 12/11/01 870 0 0 261 609
27 FILE CABINET 12/13/01 353 0 0 106 247
28 TEAM VIDEO 7/14/02 5,936 0 0 1,781 4,155
29 GSM CELLPHONE 8/03/02 457 0 0 137 320
30 PORTABLE COMPUTER 8/05/02 3,955 0 it 1,187 2,768
31 INTERNETHUB 8/06/02 438 0 0 131 307
32 PRINTERS 10/18/02 326 0 0 G8 228
33 TELEPHONE 12/03/02 261 0 ¢ 78 183
34 TELEPHONE 12/04/02 433 0 0 131 304
35 1D SYSTEM 5/01/02 7,282 ¢ 0 2,185 5,097
36 WINDOWS XP PRO 8/26/02 218 G 0 65 153
37 TRAVEL SUITCASE 11/19/02 392 0 0 118 274
38 COMPUTER 12/15/03 1,632 g 0 816 816
39 RADIOS (5) 11/21/03 1,083 0 0 992 991
40 COMPUTER 5/06/03 3412 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 11/05/04 1,163 0 0 582 581
49 FILE CABINET 1/23/02 468 0 0 140 328
31 PRINTER 6/08/08 300 0 0 150 150
32 COMPUTER 10/23/09 949 0 0 376 623
33 COMPUTER 11/09/09 623 0 0 235 388
54 COMPUTER F1/09/09 344 0 0 130 214
Form 990, Page 1 75,466 0 0 30,255 43,211
Grand Total 75,466 0 0 30,2535 45,211




91-1646543

Depreciation Adjustment Report
All Business Activities

Form Unit Asset

MACRS Adjustments:
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I
i
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i
1
;
1
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i

Description Tax AMT

1 LAPTOP COMPUTER 86 86

2 FAX/SCANNER/COPIER 25 35

3 SCOREBOARD FOR NATIONALS 339 339

4 LAMINATORS 29 29

5 COMPETITION MATS 0 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
i2 MAT BAGS 0 0
t3 MATS ] ]
14 SCORE BOARDS 319 319
15 (2) PHONES & CD ROM 0 0
16 AIR CLEANERS 0 0
17 VCR 0 0
18 HEADSETS 0 0
19 DISPLAY CASE 0 0
20 COMPUTER 0 0
21 REFRIGERATOR 0 0
22 MONITOR 0 0
23 (3) CHAIRS & MATS ] ]
24 (2) COMPUTERS, FAX, (2) PRINTERS 0 0
25 (2) MONITORS 0 a
26 MONITOR 0 0
27 FILE CABINET 0 0
28 TEAM VIDEQ 416 416
29 GSM CELLPHONE 0 0
30 PORTABLE COMPUTER 0 0
31 INTERNET HUB 0 0
32 PRINTERS 0 it
33 TELEPHONE 0 0
34 TELEPHONE ] 0
35 I SYSTEM 510 510
36 WINDOWS XP PRO 0 0
37 TRAVEL SUITCASE 0 0
38 COMPUTER 0 0
39 RADIOS (5) 0 0
40 COMPUTER 0 0
41 DIGITAL CAMERA 0 0
42 PROJECTOR 0 0
43 LAPTOP 0 0
44 LAPTOP 0 0
45 MOVIE CAMERA a 0
46 OFFICE DECOR 0 ¢
47 OFFICE FURNITURE 0 0
48 FILE CABINET & PHONE 0 0
49 FILE CABINET 32 32
50 ID CARD PRINTER 79 79
51 PRINTER 30 30
52 COMPUTER 124 124
53 COMPUTER 77 77
54 COMPUTER 42 42
35 MATS 357 357
36 COMPUTERS 1,000 1,000
37 MONITORS 792 792
38 COMPUTER G4 64
59 TV MONITORS 640 640
60 COMPUTERS 858 838
61 RADIOS (2) 47 47
62 COMPUTERS & EQUIPMENT 123 123

3,989 5,985

AMT
Adjustments/
Preferences
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91-1646543 Future Depreciation Report FYE: 12/31/13
Form 990, Page 1
Date In
Asset Bescription Service Cost Tax AMT
Prior MACRS:

1 LAPTOP COMPUTER 2/26/07 1,500 0 0
2 FAX/SCANNER/COPIER 6/13/07 445 0 0
3 SCOREBOARD FOR NATIONALS 7/03/07 5,880 0 0
4 LAMINATORS 7/12/07 508 0 0
5 COMPETITION MATS 9/10/98 23,274 0 0
6 TOURNAMENT SCOREBOARDS 11/01/98 2,068 G 0
7 COMPETITION MATS 1/05/99 10,621 0 0
8 COMPETITION MATS 3/20/00 13,610 0 G
9 SCORE CARDS 5/31/01 1,343 0 0
10 CAMERA 11/12/02 441 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 0
14 SCORE BOARDS 9/12/06 2.234 160 160
15 (2) PHONES & CD ROM 5/15/01 1,489 0 0
I6 AIR CLEANERS 8/06/01 jl4 0 0
17 VCR 10/24/01 280 0 0
18 HEADSETS 10/26/01 634 0 0
19 DISPLAY CASE 11/26/01 1.518 it 0
20 COMPUTER 11/26/01 1,781 0 0
21 REFRIGERATOR 11/27/01 800 0 0
22 MONITOR 11727101 929 4 0
23 (3) CHAIRS & MATS 11/28/01 705 0 0
24 (2} COMPUTERS, FAX, (2) PRINTERS 12/09/01 4,898 0 0
25 (2) MONITORS 12/09/01 1.284 0 0
26 MONITOR 12/11/01 870 0 0
27 FILE CABINET 12/13/01 353 0 0
28 TEAM VIDEO 7/14/02 5,936 0 0
29 GSM CELLPHONE 8/03/02 457 0 0
30 PORTABLE COMPUTER 8/03/02 3,655 0 0
31 INTERNET HUB B/06/02 438 0 0
32 PRINTERS 10/18/02 326 0 0
33 TELEPHONE 12/03/02 261 G 0
34 TELEPHONE 12/04/02 435 0 ]
35 1D SYSTEM 5/01/02 7.282 0 0
36 WINDOWS XP PRO 8/26/02 218 0 0O
37 TRAVEL SUITCASE 11/19/02 392 0 0
38 COMPUTER 12/15/03 1,632 0 Y
39 RADIOS (5} 11/21/03 1,983 0 0
40 COMPUTER 5/06/03 3412 0 0
41 DIGITAL CAMERA 12/30/03 6.781 0 ¢
42 PROJECTOR 5/12/04 1,706 0 0
43 LAPTQP 11/05/04 1,163 0 0
44 LAPTOP 5/12/05 2,118 0 0
45 MOVIE CAMERA 6/04/05 721 0 0
46 OFFICE DECOR 10/30/98 1,847 Y 0
47 OFFICE FURNITURE 11/05/98 4,210 O 0
48 FILE CABINET & PHONE 9/14/00 1,196 0 0
49 FILE CABINET 1/23/02 468 O 0
50 1D CARD PRINTER 423107 2,767 0 0
51 PRINTER 6/08/08 300 3 3
52 COMPUTER 10/23/05 9496 100 100
33 COMPUTER 11/09/09 623 63 63
54 COMPUTER 11/09/05 344 33 35
35 MATS 2/04/10 2.300 358 358
56 COMPUTERS 4/01/10 5.000 1.000 1,000
57 MONITORS 6/23/10 3.960 792 792
58 COMPUTER 7410 322 65 65
59 TV MONITORS 6/01/10 3,200 640 640
60 COMPUTERS 10/01/11 4,290 858 858
61 RADIOS (2) 8/26/12 620 124 124
62 COMPUTERS & EQUIPMENT 10/05/12 4,902 980 980
176,607 5.178 5.178




91-1646543 Future Depreciation Report FYE: 12/31/13
Form 990, Page 1

Date in
Asset Description Service Cost Tax AMT

Grand Totals 176,607 5,178 5,178




990 / 990-PF

For calendar year 2012, or tax year beginning

Other Notes and Loans Receivable

2012

., and ending

Name

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

Employer Identification Number

01-1646543

FORM 3930, PART X, LINE 7

— ADDITTIONAL INFORMATION

Name of barrower

Relationship to disqualified person

(1  MISCELLANEOUS RECEIVABLES

{2)

)

)

5)

{6)

)

(8)

()

(10)

Original amount

borrowed Date of loan

Maturity
date

Interest
Repayment {erms rae

()

(2)

2)

4

(5)

{6)

)

(8)

)]

Security provided by borrower

Purpose of loan

()

@

3)

¢

(5)

()]

()

(8

)]

(10

Consideration furnished by lender

Balance due at
beginning of year

Fair market value
(990-PF only)

Balance due at
end of year

(N

620

9,182

@

(3}

(4)

(5)

(6)

(N

8

©

{10

Totals

620

5,182
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