F )}
Form gjg}

Department of the Treasury

Return of Organization Exempt From Income Tax
Undersection 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black fung
benefit trust or private foundation)

OMB No. 1545-0047

2007

Open to Public

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A Forthe 2007 calendar year, or tax year beginning AUG 1, 2007 andending JUL 31, 2008
B Check if please |C Name of organization D Employer identification number

applicable:
e use IRS

T Joddress | UNITED STATES FENCING ASSOCIATION

11-6075952

[ I8%n%e | Pe | Number and street (or P.0. box if mall is not delivered to sireet address)

See

[ Jild |ececincl OLYMPIC PLAZA

Room/suite | E Telephone number

719-866-4511

Instruc-

Termin- (one, | Gity or town, state or couniry, and ZIP + 4

F Accounting methad: Cash EX:} Accrual

Other

e COLORADO SPRINGS, CO 80909 Cemty) i
Dégﬁg,’ﬁ@"’“ ® Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E2). H{a) Is this a group return for affiliates? [:)Yes [X INo
G Website: p=WWW, USFENCING.ORG H{b} If"Yes "enter number of affiates=  N/A
Organization type (check only one) b Da 501(c) (3 )& @nsertno) D 4947(a)(1) or D 5271 H(e) A“?. all gffitiates included?  N/A DYes E:] No
K Check here e D if the organization is not a 509(a)(3) supporting organization and its gross H(d) l(éfﬂl]\iig,az;té%grrlaamh?é.&m filed by an or-

receipts are normaily not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

ganization covered by a group ruling? Yes l:j No

| Group Exemption Numberp 4328

M Check D if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 4,262 ,828. Sch. B (Form 990, 990-EZ, or 990-PF).
l Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributionsto donor advisedfunds o 1a
b Direct public support (not included on tine 8} 1b 300,327,
¢ Indirect public support (notinciuded onfine 12 1¢ 763,448,
d Government contributions (grants) (notincluded onfine 1a) .. ... . ... id
e Total (add lines 1a through 1d) (cash $ 964,486 . noncash$ 98,289.) 16 1,063,775,
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 2,201,206,
3 Membership dues and assessments 3 980,663,
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from seoUMtes ... e 5 221 .
B a GroSSTENIS ba
b Lessirental BXpeNSeS || ., 6b
© ¢ Netrentalincome or (loss). Subtractline 6b from line 6a 6c
g Other investment income (describe = ROYALTIES ) 7 1,433,
2 8 a Gross amount from sales of assets other (A) Securities (B) Other
= than IVentory . 8a
b Less: costor other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 8¢
d Netgain or (loss). Combine fine 8¢, columns (A)and (B) | e, 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here B [j
@ Gross revenue {notincluding $ of contributions reported onfdine th) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a 9c
10 a Gross sales of inventory, less returns and allowances 102 15,530.
b Lessicostofgoodssold 10b 14,922,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a STMT 1 [ 10c 608.
11 Other revenue (from Part VILine 108) 11
12 Total revenue. Add lines 16,2,3,4,5,6¢,7,8d,96, 100,800 11 e, 12 4,247,906,
o | 18 Program services (rom line 44, column (B)) ... ......ooooooiiioeeoi 13 4,386,809,
@1 44 Managementand general (from line 44, column (C)) 14 552,277,
§ 15 Fundraising (from line 44, column (D)) 15 68,490,
4| 16 Payments toaffiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, COIMIIAY | oot oo 17 5,007,576,
o 18 Excess or (deficit) for the year. Subtract line 17 from finet2 18 <759,670.>
gig 19 Netassets or fund balances at beginning of year (from line 73, column 8y~~~ 19 <968,797 .>
22 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <1 ,435.>
21 Nel assets or fund balances at end of year. Combine lines 18,19, and 20 21 <1,729,9802.>
723001

12-27-07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)



Form 990 (2007)

UNITED STATES FENCING ASSOCIATION

11-6075952

Page 2

Part I | Statement of

Functional Expenses

Ali organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)
and (4) organizations and section 4947(a}(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line

(B) Program

(€} Management

6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds
(attach schedute) ...
{cash $ O e noncash $ O .
if this amount includes foreign grants, check here B~ D 22a
22b Other grants and allocations {attach schedule) STATEMENT 4 |[STATEMENT 5
(cash $312,786.noncash$ O.
if this amount includes foreign grants, check here [ [:I 22b 312 ‘ 786. 312 ’ 786,
23 Specific assistance to individuals (attach
schedule) | ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
emplovees, etc. listed in Part V-A . 125a 178,425, 106,224, 72,201, 0.
b Compensation of former officers, directors, key
employess, etc. listed in Part v-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, notincluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4858(¢)H3)(B) ... 25¢
26 Salaries and wages of employees not
included on fines 25a, b, andc 26 274,075, 152,914, 121,161,
27 Pension plan contributions not included on
lines 25a, b,and ¢ ...l 27
28 Employee benefits not included on lines
OB 2T 28 61.145. 35.,481. 25,664.
29 Payrolltaxes . 29 30,061. 16,829, 13,232,
30 Professional fundraising fees 30 68,490. 68,490,
31 Accounting fees 31
32 Legalfees ... . 32
83 SUPPHES ..., 33 96,973. 93,626. 3,347,
84 Telephone ... 34 23,075, 19,342. 3,733,
35 Postage and shipping 35 137,668, 131,985, 5,683,
86 OCCUPANCY ... ... ... 36 11,040, 11,040.
37 Equipment rental and maintenance 37 4,945, 3,987, 958.
38 Printing and publications 38 63,294. 61,415, 1,879.
39 Travel 39| 1,394,512, 1,364,487, 30,025,
40 Conferences, conventions, and mestings . |40
41 nterest 41
42 Depreciation, depletion, etc. (atiach schedule) | 42 21,757, 21,757,
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 434
e 43¢
f 43f
¢_SEE STATEMENT 3 43g) 2,329,330, 2,087,733, 241,597,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. 44/ 5,007,576. 4,386,809, 552,277, 68,490,
Joint Costs. Check b {:] if you are foliowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . B [j Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (if) the amount allocated 1o Program services $ N/A ;
(iii} the amount allocated to Management and general $ N/A :and {iv) the amount allocated to Fundraising $ N/A
[Eaey Form 990 (2007)

12-27-07



Form 990 (2007) UNITED STATES FENCING ASSOCIATION 11-6075952  Page3
[ Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? - SEE STATEMENT 6 Program Service
Expenses
(Required for 501(c)(3)
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 5071(c){3) and {4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) aptional for others.)

a NATIONAL & INTERNATIONAL EVENTS - SPONSORING A VARIETY OF
TEAMS AND TOURNAMENTS, PREPARING ATHLETES FOR OLYMPIC AND
WORLD CHAMPIONSHIP LEVEL COMPETITION.

(Grants and allocations $ 307,786 . ) Ifthis amount includes foreign grants, check here B || 3,529,906,

b MEMBERSHIP - PRINTING & DISTRIBUTION OF RULEBOOK & MAGAZINE
WHICH CONTAIN UPDATED RULES & RESEARCH ARTICLES. LIABILITY
INSURANCE IS PROVIDED FOR APPROX, 22,000 MEMBERS.

(Grants and allocations $ 5,000, ) Ifthisamount includes foreign grants, check here D 459,09 7.
¢ DEVELOPMENT PROGRAMS - TO HELP DEVELOP AND IMPROVE ATHLETES,
COACHES & OFFICIALS.

(Grants and aliocations $ )_If this amount includes foreign grants, check here [:] 397,806,
d

(Grants and allocations $ 3 I this amount includes foreign grants, check here B D
e Other program services (attach schedule)

(Grants and allocations $ ) __If this amount includes foreign grants, check here - [:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . o 4,386,809,

Form 990 (2007)

723021
12-27-07



Form 990 (2007) UNITED STATHES FENCING ASSOCIATION 11-6075952  Page4
] Part IV l Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing 124,317.] 45 77,610,
46  Savings and temporary cash investments 13,360, 46 12,814.
47 a Accounts receivable 47a 307,280,
b Less: allowance for doubtful accounts 47b 122,500, 270,093, 47¢ 184,780.
48 a Pledges receivable .. 482
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable | 49
50 a Receivables from current and former officers, directors, trustees, and
key emMpIOYEES 50a
b Receivables from other disqualified persons (as defined under section
0 4958(f)(1)) and persons described in section 4958(CY3)BY ) 50b
§ 51 a Other notes and loans receivable b1a
< b Less: allowance for doubHulaccounts { 51b J 51¢
52 Inventoriesforsale oruse 94,943, 52 247,578,
53  Prepaid expenses and deferred charges . 84,738, 53 44,419,
54 a Investments - publicly-traded securities B E] Cost [:] FMV 54a
b Investments- othersecurities B[ Jcost [_]rmv 54b
55 a Investments - land, buildings, and
equipmentbasis . 552
b Less:accumulated depreciation 55b 55¢
56 Investments-other ... 56
57 a Land, buildings, and equipment: basis 57a 369,158,
b Less: accumulated depreciation STMT 7 | 57b 101,407. 265,507.| 57¢ 267,751,
58  Other assets, including program-related investments
(describe e ) 58
59  Total assets (must equal line 74). Add lines 45 through58 . 852,958.! 59 834,952,
80  Accounts payable and accrued expenses 1,120,685, 60 1,232,388,
61 Grants payable e 139,878, 61 80,076.
o |82 Deferred revenue | i 477,418.] 62 962,944.
.g 63  Loans from officers, directors, trustees, and key employees .~ 63
= |64 a Tax-exempt bond fiabilities ... 64a
5 b Mortgages and other notes payable | ... ... 50,000. 84p 138,204.
65  Other liabilities (describe B SEE STATEMENT 8 ) 33,774.| 6 151,242,
66___Total liabilities. Add fines B0through 65 o 1,821,755, 66 2,564,854,
Organizations that follow SFAS 117, check here B~ @ and complete lines
m 67 through 69 and lines 73 and 74.
8 167 UNreStricted ..., <968,797 .1>67 <1,729,902.>
& |68 Temporadlyrestricted 68
@ |69 Permanently restricted e, 69
g Organizations that do not follow SFAS 117, check here ¥ [j and
b complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds 72
E 78  Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal fing 19 and column (B) must equaltine2ty <968,797.>73 <1,729,902.>
74  Total liabilities and net assets/fund balances. Add lines66and73 852,958, 74 834,952,
Form 890 (2007)

723031
12-27-Q7



Form 990 (2007) UNITED STATES FENCING ASSOCIATION

11-6075952 Paged

| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Beturn (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements

a| 4,246,471,

b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on INVesStMeNts b1 <1.,435.>
2 Donated services and use of facilities h2
3 Recoveries of prior year grants |, b3
4 Other (specify): b4
Add lines b1 through b4 b <1,435.>

¢ Subtractline b from line a
d Amounts included on Part |, line 12, but not on line a:
investment expenses not included on Part |, line 6b di1

c| 4,247,906.

2 Other (specify): d2

Add lines d1 and d2

Total revenue (Part | line 12). Add lines ¢ and d

d 0.
e | 4,247,906,

[ Part vV-B l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements . TR

b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities b1

a| 5,007,576.

Prior year adjustments reported on Part |, line 20 b2

1
2
3 Losses reported on Part |, line 20
4 Other (specify): b4

Add lines b1 through b4
¢ Subtractline b fromliinea
d Amounts included on Part |, line 17, but not on line a:

Investment expenses not included on Part |, line 6b di

b 0.
c| 5,007,576.

2 Other (specify): d2

A HNes dTand 2 e
Total expenses (Part |, line 17). Addlinescand d ...

d 0.
B || 5,007,576,

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | (C) Compensation

{D}Contributions to (E) Expense

{A) Name and address per week devoted to [ not paid, enter | Sployee beneiit account and
position ( 0-.) e ans| Other allowances

SEE STATEMENT 9 169,506,

8,919. 0.

723041 12-27-07

Form 990 (2007)



Form 990 (2007) UNITED STATES FENCING ASSOCIATION 11-6075952 Pageb
| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
76 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBELINGS ) b 34
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) L 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employess
listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” 75¢ X
If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest poliCY? 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described

below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation
(if not naid,
enter -0-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(A} Name and address

(E} Expense

account and

other allowances

[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
StAtemMENt Of BACN ChANUE e e e 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? . ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a | X
b if "Yes," has it filed a tax return on Form 990-Tforthis year? 78b | X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? gga | X
b If "Yes," enter the name of the organization®»  SEE STATEMENT 10
and check whether it is [j exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.y ... ... I 81a [ 0.
b Did the organization file Form 1120-POL for this vear? 81b X

723161/12-27-07

Form 990 (2007)



Form 990 (2007} UNITED STATES FENCING ASSOCIATION 11-6075952 Page?

| Part Vi | Other information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair et Al ValUE 82a | X
b i "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part {l.
(880 INStrUCHONS 1N PArtIIL) ||| e Lo2b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 8%a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax dedUCIDIE? e N/A .. 84b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e} lobhying and political expenditures 85 N/A
e Aggregate nondeductible amount of section 8033(e)(1}(A) dues notices ... 85¢ I\T/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... ... 85f N/A
g Does the organization elect to pay the section 8033(e) tax on the amount on line 8517 . N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
O OWING taX YOar Y N/A. ... 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
1€ T2 oo 862 N/A
b Gross receipts, inciuded on line 12, for public use of club facilities . 86b N/A
87  501(c)(12) organizations. Enter; a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87D N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
F7Yes," complete Part X | e e e, 88a X
b At any time during the year, did the organization, directly or indirectly, own a conirolied entity within the meaning of
section S12(b)(13)7 If "Yes," complete Part X1 e B | 88D X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 o :section 4912 b 0 . : section 4955 B 0.
b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction | 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 P 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization . ... ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89¢ X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed p=CO
b Number of employees employed in the pay period that includes March 12, 2007 .. ... t 30b I 9
91 a Thebooksare incare of = THE ASSOCIATION Telephoneno. B 719-866~-4511
Locatedat b= 1 OLYMPIC PLAZA, COLORADO SPRINGS, CO ZP+4B- 80909
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country B N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162 / 12-27-07



Form 990 (2007) UNITED STATES FENCING ASSOCIATION 11-6075952  Page8

LPart Vi i Other Information (continued) Yes!| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ 91¢c X
If "Yes," enter the name of the foreign country B N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... ... b D
and enter the amount of tax-exempt interest received or accrued during the tax vear . ... ... ... . | I 92 1 N/A
| Part VIl | Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise /:J)nrelated business income ;Egc):luded by section 512, 513, or 514 (E)
indicated. | Buéiness An(]%)um Fxci- A[g()))u " Related or exempt
93 Program service revenue: code code function income
a TOURNAMENTS 1.,800,559.
b AMERTCAN FENCING MAG. 541800 112,367,
¢ INSURANCE FEES 125,445,
d OTHER PROGRAMS 900004 3,700, 159,135,
e
f Medicare/Medicaid payments ..
g Fees and contracts from government agencies
94 Membership dues and assessments 980,663.
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 221,

97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property

98 Net rental income or (loss) from personal property
99 Other investment income 15 1,433,

100 Gain or (loss) from sales of assets

101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory 03 608.
108 Other revenue:

o o o o

116,067. 2.262. 3,065,802.
> 3,184,131,

104 Subtotal (add columns (B}, (D), and (E)) ..............

105 Total (add line 104, columns (B), (D), and (E)) e,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 11

] Part IX { Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) (C) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? E] Yes [E No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions),

Form 890 (2007)

723163
12-27-07



Form 990 (2007) UNITED STATES FENCING ASSOCIATION 11-6075952 Page 9
Part Xi Information Regarding Transfers To and From Controlled Entities. Compiete oniy i the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)}{13) of the Code? If "Yes,"
complete the schedule below for sach controlled entity.
(A) (B) (©) (D)
Name, address, of each Employer Description of Amount of
. ldentification
controlled entity Number transfer transfer
I
bl
L
Totals
Yes No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (&) (D)
Name, address, of each Employer Description of Amount of
trolled entit Identification t f transfer
con v Number ransfer
A |
b
C o
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have gxami

and complete. Declarghion of preparer (other
/0 P

&€ based on all information of which preparer has any knowledge.

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Sign Ssg‘ﬁatme of officér Date

ol WW/ 2. 47&‘%&6/ EXECUTIVE. Tk eTIE.

or print name and title

Preparer S Da Chl?Ck if Preparer's SSN or PTIN (See Gen. Inst. X}
Paid ey b seli-
yaRE mmm ot 2olog Fhum»
¥ hd ¥

ﬁleepg::y oot 8 s GOODWIN' LLP s
rest, ana 365 GARDEN OF THE GODS, SUITE 105
2Pt COLORADO SPRINGS, CO 80907 Phoneno. B (719) 590-9777

Form 990 (2007)

723164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c){3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary information-{See separate instructions.)
internal Revenue Service B MUST be completed by the above organizations and attached to their Form 996 or 8990-EZ

OMB No. 15645-0047

Name of the organization
UNITED STATES FENCING ASSOCIATION

Employer identification number

11 6075952

L&art | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.”)

ai b) Title and average hours
(a) Name and address of each employee paid ( )per week devoled 1o

more than $50,000 position

) (d) (,‘clntribult)u)nsf lto (&) Expense
{c) Compensation | SERS% G cterea |accountand other
compensation allowances

Total number of other employees paid

over$50,000 B 0

Part lil-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
CIRCONE AND ASSOCIATES _ o _______ PROFESSTONAL
6047 FRANTZ ROAD SUITE 201, DUBLIN, OH 43017 FUNDRAISING, PRIN 68,490.

Total number of others receiving over
$50,000 for professional services b 0

Part li-B| Compensation of the Five Highest Paid independent Contractors for Other Services
(List each coniractor who performed services other than professional services, whether individuals or

firms. I there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services B 0

728104/12-27-07  LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 UNITED STATES FENCING ASSOCIATION 11-6075952 Page?
Part il | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt to influence
public opinion on a legislative matter or referendum? 1f "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employses, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, ServiCes, OF IaCiliteS | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 2d | X
e Transfer of any part Of 1S INC0ME O @8801S Y 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including eassments to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? !f "Yes," complete lines 4b through 4g. If "No," complete lines 41
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year B 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year b 0.
f Enter the fotal number of separate funds or accounts owned at the end of the year (exciuding donor advised funds included on
line 4d) where donors have the right to provide advice on the distrihution or investment of amounts in such funds or accounts & 0.
4 0.

g Enter the aggregate value of assets in all funds or accounts included on line 4fat the end of the taxyear ... ...

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 990-£7) 2007 UNITED STATES FENCING ASSOCIATION 11-6075952

Page 3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is; (Please check only ONE applicable box.)

5

w oo~

H O O 00000

A church, convention of churches, or association of churches. Section 170(b)(1){AX).

Aschool. Section 170(b)( 1)(A)il). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

Afederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state P

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complste the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its charitable, etc., functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type | D Type ll D Type llI-Functionally integrated [:J Type I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) (b) () (d) (e}
Name(s) of supported organization(s} Employer Type of organization Is the supported Amount of
identification (described in fines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TRl ettt h e etttk -

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 UNITED STATES FENCING ASSOCIATION 11-6075952 Paued

Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) .. b (a) 2006 (b} 2005 {¢) 2004 (d) 2003 (e) Total

15 Gifts, granis, and contributions
received. (Do not include unusual
grants See line 28.)

1,028,626...1,091,808. 934,595, 793,995, 3,849,024,

16 Membership fees received 962,949, 918,944. 865,072, 646 ,837. 3,393,802,

17 Gross receipts from admissions,
merchandise sold or sarvices
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

1,764,258. 1,750,619,/ 1,501,360, 1,271,623, 6,287,86

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a).(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30, 1975 7

1
(o)}
[
~J
»

9.888. 10.612. 4,853, 100,970.

19 Netincome from unrelated business)
activities not included in line 18

20  Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do notinclude the value of services
or facilities generally furnished to
the public without charge

Other income. Attach a schedule.
22 Do not include gain or {loss) from SEE STATEMENT 13

sale of capitalassets ... ...

63,432, 66,795, 143,810. 112.,229. 386,266,

23 Total of lines 15 through 22

3,894,882. 3,838,054, 3,455,449, 2,829,537, 14,017,922.

24 Line 23 minus line 17

2,130,624. 2,087,435.] 1,954,089.] 1,557,914.] 7,730,062.

25 Enter 1% ofiine2s 38,949, 38,381, 34,554, 28,295,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .. B | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tofal gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts | 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) B | 26¢ N/A
d Add: Amounts from column (e) for lines; 18 19
22 oy B | 264 N/A
e Public support (fine 26¢ minus line 280 10tal) B | 26e N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominatory) .. B | 26¢ N/A %
27 Organizations described on line 12: 2 For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not fite this list with your return. Enter the sum of
such amounts for each year:
(2008) . Qe (2005) .. O (2004) ... 0o (2003) . 0.
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount deseribed in (1) or (2}, enter the sum of these differences (the excess amounts) for each year:
(2008) 0e (2005) .l Qe (2004) 0. (2003) .. 0.
¢ Add: Amounts from column (e) for lines: 15 3,849,024, 16 3,393,802,
17 6,287,860, 2 21 . Fl27c 1 13,530,686,
d Add:Line 27atotal 0. and fing 27btotal . 0. B|o7d 0.
e Public support (line 27c total minus ine 27d 1tal) B-1270 | 13,530,686,
f  Total support for section 509(a)(2) test; Enter amount on line 23, column (8) ! 271 } 14,017,922
g Public support percentage (line 27¢ (numerator} divided by line 27f (denominator)) B 270 96.5242%
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) .. ... ... ... .. B> | 27h . 1203%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

703131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 UNTITED STATES FENCING ASSOCIATTION 11-6075952 Pages
{fég"_t_\_/,J Private School Questionnaire (See page 9 of the instructions. ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing DOAY? e 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schotarships? ... .. . ... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general commUNItY It SBIVEST 31
If "Yes," please describe; if "No," please explain. ()f you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOIAISNIDS? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answared "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

@ SN TS OF DIV O oo e e d33a
D A S ONS POl IS e, 33b
¢ Employment of faculty or administrative STaff? 33¢
d Scholarships or Other fiNanCial aSSIStNC8? 33d
B EUCAHONA DO IS Y 33e
o USB O A S e 33t
g Athletic programs? . FE TSSO OO OO U O U U YOO U U U RO T UUPSUTUOOPOON 33g
h o Other extracurricular BCHVIIBST | e 33h

if you answered "Yes' to any of the abovs, please explain. {If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked OF SUSPENABU Y 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

............................................................................. 35
Schedule A (Form 990 or 990-E7) 2007
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Schedule A (Form 890 or 990-£2) 2007 UNITED STATES FENCING ASSOCIATION 11-6075952 Pageb

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check ¥ b [:] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliatég)group Tobe com(slzated for all
(The term "expenditures” means amounts paid or incurred.) fotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures | 39
40 Total exempt purpose expenditures (add lines 38and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxabie amount is -
Not over $500,000 20% of the amountondine4d

Over $1,00C,000 but nct over $1,800,000 $178,000 plus 10% of the excess over $1,000,000 41
Over $1,600,000 but not over $17,000,0600 $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41y 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on efther iine 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501({h)

(Some organizations that made a section 501(h) election do not have {o complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) {b) (6) (d) (e)
fiscal year beginning in) S 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOUNt oo 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ... 0.
47 Total lobbying
expenditures ... ... 0.
48 Grassroots nontaxable
AMOUNT 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .. ... 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
& VO ETS
Paid staff or management (Include compensation in expenses reported onlines ¢ through h.y ...
Media advertisements |

Yes | No Amount

= o — [ =2y 1 L=
o
o
=
=
o3
=
&
=
»
s}
=
o)
g
=
=
sy
fav)
=8
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=
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2
&
=3
o
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=
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i Total lobbying expenditures (Add lines ¢ through h.) 0.

If "Yes" to any of the above, also atfach a statement giving a detailed description of the lobbying activities.

555 Schedule A (Form 990 or 890-EZ) 2007




Schedule A (Form 990 or 990-£7) 2007 UNITED STATES FENCING ASSOCIATION

11-6075952 Page?

| Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a2 Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GOSN S 1afi) X
() OMIET ASSBIS | e e a(ii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt 0rganization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b{(ii) X
(iii) Rental of facilities, equipment, or ONEE ASSEIS | e biii) X
(iv) ReIMDUISSMENTAITANGRIMENS e e e biiv) X
(v) L0ans Or 1087 QUATANTEES e b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e X
d Ifthe answer o any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) {c) , - (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, iransactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277
p 1f"Yes," complete the following schedule:

| []Yes No

Name of organization

(b}

Type of organization

(c)
Description of relationship

723152

12-27-07
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UNITED STATES FENCING ASSOCIATION 11-6075952

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . e h e e e e e e 15,530

2. RETURNS AND ALLOWANCES e v e e e e e s

3. LINE 1 LESS LINE 2 + &+« + ¢ v o o o o o o o 15,530
4. COST OF GOODS SOLD (LINE 13) + + v « + & .« . 14,922

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 608

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . . .+ . + .+ . 94,943

MERCHANDISE PURCHASED « &+ v o « o o + o« o & 167,527

COST OF LABOR . . . o e e e e e . e

MATERIALS AND SUPPLIES e e e e e s

OTHER COSTS . . e e e e e e e e e

. ADD LINES 6 THROUGH 10 C e e e e e e e e e 262,470

= O W oo -~Jo,

B

12. INVENTORY AT END OF YEAR . . . . 247,548
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) . 14,922

STATEMENT(S) 1



UNITED STATES FENCING ASSOCIATION 11-6075952

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAINS (LOSSES) <1,435.>
TOTAL TO FORM 990, PART I, LINE 20 <1,435.>

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

EVENT EXPENSES 32,937. 32,937,

CONTRACT SERVICES 311,990. 288,430. 23,560

CREDIT CARD

PROCESSING 79,606. 79,606.

DUES AND FEES 157,779. 110,578. 47,201.

EQUIPMENT - MINOR 4,986. 2,252. 2,734.

GROUND

TRANSPORTATION 114,645. 113,713. 932.

HONORARIA 325,465, 325,465,

INSURANCE 44,063. 40,865. 3,198.

MEALS 309,013. 277,464, 31,549.

MISCELLANEOUS 10,780. 10,780.

PER DIEM 181,891. 181,205. 686.

PROMOTION 1,941. 1,776. 165.

REBATES 67,820. 67,820.

RENT 562,985, 554,842, 8,143.

BAD DEBTS 123,429. 123,429.

TOTAL TO FM 950, LN 43 2,325,330, 087,733, 241,597.

STATEMENT(S)



UNITED STATES FENCING ASSOCIATION

11-6075952

FORM 980 CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

CLUB ASSISTANCE

OREGON FENCING ALLIANCE

1 OLYMPIC PLAZA

COLORADO SPRINGS, CO 80909

CLUB ASSISTANCE
ARLINGTON MEMORIAL HIGH SCHOOL
1 OLYMPIC PLAZA

COLCORADO SPRINGS, CO 80909

CLUB ASSISTANCE

GMAU FENCING ACADEMY

1 OLYMPIC PLAZA

COLORADO SPRINGS, CC 80909

CLUB ASSISTANCE

UNIVERSITY HIGH SCHOOL - CHICAGO
1 OLYMPIC PLAZA

COLORADO SPRINGS, CO 80909

CLUB ASSISTANCE

KNOX COLLEGE FENCING CLUB

1 OLYMPIC PLAZA

COLORADO SPRINGS, CO 80909

CLUB ASSISTANCE

MARTHA'S VINEYARD FENCING CLUB
1 OLYMPIC PLAZA

COLORADO SPRINGS, CO 80909

CLUB ASSISTANCE

CINCINNATI FENCING CLUB

1 OLYMPIC PLAZA

COLORADO SPRINGS, CO 80909

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

6,300.

500.

500.

1,000.

1,000.

1,000.

1,000.

11,300.

STATEMENT (S) 4



UNITED STATES FENCING ASSOCIATION 11-6075952

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
TO INDIVIDUALS

DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
ATHLETE & SQUAD ASSISTANCE NONE 301,486,
87 ATHLETES
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO 80909
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 301,486.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6

PART III

EXPLANATION

TO PROMOTE THE SPORT OF FENCING IN THE UNITED STATES AND ENABLE U.S.
ATHLETES TO COMPETE ON AN INTERNATIONAL LEVEL.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED :
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
UNDIVIDED INTEREST IN BUILDING 174,619. 27,541, 147,078.
UNDIVIDED INTEREST IN LAND 29,340. 0. 29,340.
OFFICE FURNITURE & EQUIPMENT 12,493. 12,493. 0.
COMPUTER EQUIPMENT 16,602. 11,562. 5,040.
SCORING EQUIPMENT & STRIPS 136,104. 49,811, 86,293.
TOTAL TO FORM 990, PART IV, LN 57 369,158. 101,407. 267,751.

STATEMENT(S) 5, 6, 7



UNITED STATES FENCING ASSOCIATION 11-6075952

FORM 890 OTHER LIABILITIES STATEMENT 8
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

DUE TO DIVISIONS AND SECTIONS 33,774, 57,963.

USOC GRANT ADVANCES 93,279.

TOTAL TO FORM 990, PART IV, LINE 65 33,774, 151,242.

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
NANCY ANDERSON PRESIDENT
711 N TEJON ST 5.00 0. 0. 0.
COLORADO SPRINGS, CO 80903
SAM CHERIS VICE PRESIDENT
711 N TEJON ST 5.00 400. 0. 0.
COLORADO SRPINGS, CO 80903
J. ROBERTO SOBALVARRO VICE PRESIDENT
711 N TEJON ST 5.00 1,700. 0. 0.
COLORADO SPRINGS, CO 80903
EDWARD WRIGHT VICE PRESIDENT
711 N TEJON ST 5.00 0. 0. 0.
COLORADO SPRINGS, CO 80903
DEREK COTTON TREASURER
711 N TEJON ST 5.00 1,300. 0. 0.
COLORADO SPRINGS, CO 80503
STEPHEN B. SOBEL BOARD MEMBER
711 N TEJON ST 5.00 0. 0. 0.
COLORADO SPRINGS, CO 80903
BRADLEY BAKER SECRETARY
711 N TEJON ST 5.00 2,500. 0. 0.

COLORADO SPRINGS, CO 80903

STATEMENT(S) 8, 9



UNITED STATES FENCING ASSOCIATION

JESSICA BURKE
711 N TEJON ST
COLORADO SPRINGS, CO

GEORGE G. MASIN
711 N TEJON ST
COLORADC SPRINGS, CO

ALEXANDER W. WOOD
711 N TEJON ST
COLORADO SPRINGS, CO

DAVID M. MICAHNIK
711 N TEJON ST
COLORADO SPRINGS, CO

LITT T CTANM T
WILLIAM L. BECKER

711 N TEJON ST
COLORADO SPRINGS, CO

JOSEPH S. STREB
711 N TEJON ST
COLORADO SPRINGS, CO

RONALD J. HERMAN
711 N TEJON ST
COLORADO SPRINGS, CO

GERRIE F. BAUMGART
711 N TEJON ST
COLORADO SPRINGS, CO

JERRY B. BENSON
711 N TEJON ST
COLORADO SPRINGS, CO

JOHN SCOTT RODGERS
711 N TEJON ST
COLORADO SPRINGS, CO

DONALD ALPERSTEIN
711 N TEJON ST
COLORADO SPRINGS, CO

MARY BETH BELL
711 N TEJON ST
COLORADO SPRINGS, CO

JANE CARTER
711 N TEJON ST
COLORADO SPRINGS, CO

80903

80903

80903

80903

80903

80903

80903

80903

80903

803903

80903

80903

80903

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

1,200.

270.

(@]

2,100.

300.

11-6075952

0 0.
0 0
0 0
0. 0
0 0
0 0.
0. 0
0 0
0. 0
0. 0
0. 0
0. 0
0. 0

STATEMENT(S) 9



UNITED STATES FENCING ASSOCIATION

WILLIAM CRACRAFT
711 N TEJON ST
COLORADO SPRINGS, CO

SUSAN GILMORE
711 N TEJON ST
COLORADC SPRINGS, CO

STACEY JOHNSON
711 N TEJON ST
COLORADO SPRINGS, CO

DAN KELLNER
711 N TEJON ST
COLORADO SPRINGS, CO

PAUL LEVY
711 N TEJON ST
COLORADO SPRINGS, CO

TIMOTHY MOREHOUSE
711 N TEJON ST
COLORADO SPRINGS, CO

MICHAEL MORGAN
711 N TEJON ST
COLORADO SPRINGS, CO

EVAN RANES
711 N TEJON ST
COLORADO SPRINGS, CO

CARLA RICHARDS
711 N TEJON ST
COLORADO SPRINGS, CO

SERGE TIMACHEFF

711 N TEJON ST
COLORADO SPRINGS, CO

JON MOSS
711 N TEJON ST
COLORADO SPRINGS, CO

FELICIA ZIMMERMANN
711 N TEJON ST
COLORADO SPRINGS, CO

R. GREG DILWORTH
711 N TEJON ST
COLORADO SPRINGS, CO

80903

80903

80903

80903

80903

80903

80903

80903

80903

80903

80903

80903

80903

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

2,700.

300.

1,400.

11-6075952

(e}

STATEMENT (S )

9



UNITED STATES FENCING ASSOCIATION 11-6075952

LINDA MERRITT BOARD MEMBER

711 N TEJON ST 5.00 300. 0. 0.
COLORADO SPRINGS, CO 80903

MICHAEL MASSIK EXEC DIRECTOR

711 N TEJON ST 50.00 97,872, 4,471. 0.
COLORADO SPRINGS, CO 80903

CHRISTINE SIMMONS ASSOC EXEC DIR

711 N TEJON ST 50.00 57,164. 4,448, 0.

COLORADO SPRINGS, CO 80903

TOTALS INCLUDED ON FORM 990, PART V-A 165,506. 8,9189. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
UNITED STATES FENCING FOUNDATION X
UNITED STATES OLYMPIC COMMITTEE X
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A NATIONAL AND INTERNATIONAL TOURNAMENTS WHICH PROMOTE FENCING.

93C INSURANCE IS REQUIRED TO OPERATE FENCING TOURNAMENTS AND MATCHES.
93D VARIOUS OTHER PROGRAMS PROMOTE FENCING.
54 MEMBERSHIP DUES PROVIDE INSURANCE, THE MAGAZINE AND OTHER SERVICES

SUPPORTING AND PROMOTING FENCING.

STATEMENT(S) 9, 10, 11



UNITED STATES FENCING ASSOCIATION 11-6075952

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
PART III, LINE 2D

HONORARIUM WAS PAID TO OFFICERS AND DIRECTORS FOR SERVICES, SUCH AS
REFEREE WORK, PROVIDED AT TOURNAMENTS. THE AMOUNT PAID FOR OR
REIMBURSED TO AN INDIVIDUAL DIRECTOR MAY EXCEED $1,000. SUPPORTING
DOCUMENTATION FOR ALL SUCH PAYMENTS ARE AVAILABLE.

STATEMENT(S) 12



UNITED STATES FENCING ASSOCIATION

11-6075852

SCHEDULE A

OTHER INCOME

STATEMENT 13

DESCRIPTION

MISC/IN-KIND

TOTAL TO SCHEDULE A, LINE 22

2006 2005 2004 2003
AMOUNT AMOUNT AMOUNT AMOUNT
63,432, 66,795. 143,810. 112,229.
63,432. 66,795, 143,810. 112,228,

STATEMENT(S) 13



Form 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return

Department of the Treasury

OMB No. 1545-1708

I File a separate application for each return.

Internal Revenue Service
© |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... | IX}
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy.
Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete -
Pt 0TIy e L

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

to file income tax returns.

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

www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print
UNITED STATES FENCING ASSOCIATION 11-6075952
File by the . . .
due das for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | ] OLYMPIC PLAZA
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80909

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

5’3 Form 990 D Form 990-T (corporation) D Form 4720
L] Form 990-BL [ Form 990-T (sec. 401 (a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ rorm 990-PF ] Form 1041-A L Form 8870

® The books are in the care of B THE ASSOCIATION
Telephone No.b= 719-866-4511 FAX No. b
p [

e |f the organization does not have an office or place of business in the United States, check thisbox ... ...,
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D . f it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension will cover.

DT S AT,

1 i request an autornatic 3-month {G-months for
MARCH 15, 2008 , to file the
is for the organization’s return for.
B [ calendar year or

p- [ X tax year beginning _AUG 1, 2007 candending  JUL 31, 2008
2 Ifthis tax year is for less than 12 months, check reason: D Initial return [:] Final return [:] Change in accounting period
3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba ! $
b i this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b 1 $
¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions, 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 88789-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08



Form QQQ“T

Department of the Treasury
internal Revenue Service (77)

{(and proxy tax under section 6033(e))

2007 JUL 31,

For calendar year 2007 or other tax year beginning AUG 1 . . and ending

Exempt Organization Business Income Tax Return

2008

OMB No._1545-0687

Open to Public Inspection for
50{c)3) Organizations Only

A Check boxif Name of organization ( Check hox if name changed and see instructions.)

address changed

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

B Exempt under section | Print | UNITED STATES FENCING ASSOCIATION 11-6075952
501c )3 ) O | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. e M
[ Jaoste) [_Jeeore)| ™ |1 OLYMPIC PLAZA on page )

[ Jaosn [_I530(a) City or town, state, and ZIP code
[ 1529(a) COLORADO SPRINGS, CO 80909 541800 900004

4329

¢ Book value of all assets |F Group exemption number (see instructions for Block Fib

at end of year

] 501(c) trust [ 401(a) trust

G Check organization type B @ 501(c) corporation

834,952.

L___| Other trust

H Describe the organization’s primary unrelated business activity. B

SEE STATEMENT 14

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

£ "Yes," enter the name and identifying number of the parent corporation. -

B LI ves

(X No

J The books areincareof B THE ASSOCIATION

Telephone number B 719-866-4511

i Parti i Unreiated Trade or Business incoimie (A} income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance B | 1c
Cost of goods sold (Schedule A line 7) 2
Gross profit, Subtractline 2 fromlinedc L 3
4a Capital gain net income (attach Schedule Dy ... 4a
b Net gain (loss) {Form 4797, Part |1, line 17) (attach Form 4797) .. ... 4b
¢ Capital loss deduction fortrusts .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule Gy ... ... 6
7 Unrelated debi-financed income (Schedule £} 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Sehedule G) e 9
10 Exploited exempt activity income (Schedule 1) ... 10 3,700, 12,757, <9,057.>
11 Advertising income (Sehedule J) e, 11 112,367, 142,613. <30,246.>
12 Qther incoms {See instructions; attach schedule.) . .. ... 12
13 Total. Combine lines 3through 12 . i 13 116,067, 155,370, <39,303.>
Part Il | Deductions Not Taken Eisewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
i4  Compensation of officers, 14
15 SRlANES AN WA 15
16 Repairs and maintenance 16
17 BA B S 17
18 Interest (attach scheduls) 18
1 TXES ANG OISO 18
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation {attach Form 4562) 21
99 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
08 BRI N e 23
24 Contributions (0 defermred COmMBeNSatON PIaNS 24
25 EMDIOYEE DNE DI OO IS 25
26  Excess exempt expenses (Schedule 1) 26
97 Excess readership costs (Schedule J) 27
28 Other deductions (AT SONBUUIY 28
29  Total deductions. Add lines 14 through 28 29 0.
20 Unrelated business taxable income before net oparating loss deduction. Subtractine 28 fromline 13 ... 30 <39,303.>
31 Net operating loss deduction (limited to the amount onling 30) . 31 0.
32 Unrelated business taxable income before specific deduction. Subtract ine 31 fromline 30 ..o 32 <39,303.>
33 Specific deduction (Generally $1,000, but see instructions for exeeptions) .. 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than line 32, enter the smaller
O 7810 O NG B2 e ———— 34 <39 303,>
723701 | HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 980-T (2007)

02-18



Formoo0-T2007)  UUNTTED STATES FENCING ASSQCTIATION

11-6075952 Page 2

| Part lli | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here b= [::] See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ls R !
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |5 |
(2) Additional 3% tax {not more than $100,000) |
¢ Incometax onthe amount On TiNE B4 B | 35¢ 0.
36 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Incoms tax on the amount on line 34 from
[ Jraxrate schedule or [ Schedule D (Form 1041y 36
37 Proxy tax. Qe NSHUCHONS 37
38 Alternative minimum tax 38
Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
I Part V| Tax and Payments
403 Foreign tax oredit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see INStrUCtioNS) . 40b
¢ General busingss cradit. Choek hers and indicate which forms are attached
[::j form 3800 [::] Form(s) (specify) B 40¢
¢ Credit for prior year minimum tax (altach Form 8801 0r 8827} . . .. ... ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 408 from ine 39 41 0.
42 Other taxes. Check if from: [ Form 4255 [__] Form8611 [ Form 8697 [__| Form 8866 [__] Other (attach scheauiey | 42
43 Totaltax, Addlines 41 N0 42 43 0.
443 Payments: A 2006 overpayment credited to 2007 444
b 2007 estimated tax payments . 44b
¢ Taxdeposited With Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructionsy . ... 44d
e Backup withholding (see instructions) ... 44e
f Other credits and payments: D Form 2439
[ rorm 4136 L] other Total B> | 44f
45 Total payments. Add fines 44a throUgh 441 45
46  FEstimated tax penalty (see instructions). Check if Form 2220 is attached e E] ________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount Owed B | 47 0.
48 Overpayment. Iftine 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... B | 48 0.
49 Enter the amount of line 48 you want: Gredited to 2008 estimated tax B ] Refunded B | 49
] Part V 1 Statementis Regarding Certain Activities and Other information (See instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interestin or a signature or other authority over a financial account Yes | No
(hank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. if YES, enter the name of the X
foreign country here B>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign frust? X
If YES, see page 5 of the instructions for other forms the organlzatlon MAY HAVE 10 I8, e

3 Enter the amount of tax-exempt interest received or accrued during the tax vear e $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofvear 6

2 Purchases ... 2 7 Cost of goods sold. Sublract line 6

3 Costoflabor. 3 from fine 5. Enter here and in Part |, fine 2 ... 7

4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5  Total. Addlines 1through4b ... [ the organization? . X

Under penaities of per]ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and compplet preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
4 May the IRS discuss this return with
Here b 4 ) AL \> the preparer shown below (see
“Signature oT OHICEr S Date Title instructionsy? | X | Yes || No

. Preparer's b%: WM é{?te Check if Preparer's SSN or PTIN

Efégarer’s signature . CP{-\‘ | b /O % sel-employed [ | P00450838

Use Only 523:53,?22}?"@ GOODWIN, LLP
employed) 65 WERDEN OF THE GODS, SUITE 1

address, and

ZIP code COLORADO SPRINGS, CO 80907

05

N 20-1766527
Phoneno. (719) 590-9777

723711/02-18-08

Form 990"T {2007}



Form 990-T (2007)

UNTTED STATES FENCTING

ASSOCTATION

Page 3

11-6075952

Schedule G - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

(1)

2

3)

)

2 Rent received or accrued
A - ! )
&} From personal property (if the percentage of (b From real and personal property (if the percentage 3 Dedgg:::;ﬁr:isdg(eac);!)r/]gozr(lg;;ggscwts;égzgl\;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

()

{2)

3

4

Total 0. | Total 0.
Total income. Add totals of columns 2(a) and 2{b). Enter Total deductions.

i Enter here and on page 1,
here and on page 1, Part] line 6, column (&) 0 . [Parthinos comn®) o 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)
3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- (a) Strai f . b
ot . ght line depreciation ( ) Other deductions
1 Description of debt-financed property financed property (attach schedule) (attach schedule)

&)

@)

@)

)

4 Amount of average acquisition
debt on or ailocable to debt-financed
property (attach schedule)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Aliocable deductions
(column 6 x total of columns
3(a) and 3(b)

)] %
2) %
@) %
4 %o
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B),
TS

Total dividends-received deductions included in column 8

Scheduie F - interest, Annuities, Royalties, and Rent

M

rom Controlied Organizations (Seein

structions on page 21)

1 Name of Controlied Organization

Exempt

S
Controlled Organizations

3

Employer Identification
Number

Net unrelated income
{loss) {see instructions)

Total of specified
payments made

4

5 part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column (8}

1

)
)

3)

(
@2
{
(

4)

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income (loss) 9 Total of

{see instructions)

specified payments
made

10 Part of column 8 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

€]
(2)
3
(4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part i,
line 8, column (A}, line 8, column (B).
TS oo B 0. 0.

723721/ 02-18-08

Form 990-T (2007)



Form 990-T (2007)

UNITED STATES FENCING ASSQCIATION

11-6075952

Page 4

Schedule G - investment income of a Section 501(c)(7}, {9}, or (17) Organization
(see instructions on page 22)

1 Description of income

2 Amount of income

3 Deductions

directly connected

(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides
(col. 3 plus col. 4)

)
@
3)
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals e b 0. Q.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
(see instructions on page 22)

4 Net income
3 Expenses (loss) from : 7 Excess exempt
1 Description of unrela%ecieé?lsé?lwess dlrectly conne_cted urgfgutzicr'\gsa:e f?or?rgifiv!:;;??ai 6 vExpenses SXpenses (column
exploited activity income from Wm; prociu\cndon (column 2 minus is not unrelated attnblutablﬁ fo ?)n?muts CO‘“”&” 5n,
trade or business 5 ol unretale column 3), ifa business income golumn 2 u no] mori) ha
usiness income aain, compute column 4).
STMT 1 5 cols. 5 through 7.
MLIST & LABEL
@ SALES 3,700. 12,757, <9,057.>
)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col. (A). line 10, col. (B). Part Il, line 26,
Totals > 3,700. 12,757, 0.
Schedule J - Adveriising Income (see instiuctions on page 22)
Part | | Income From Periodicals Reported on a Consolidated Basis
s 7 Excess
4 Advertising ‘
2 Gross 3 Direct gain or loss) (col. 5 Girculati Readershi Ii?f’ﬁ%ihg’n‘iﬁi
1 Name of periodi advertising S 2 minus col. 8). If —ireutation g Readership
periodical income advertising costs a gain, compute income costs column 5, but not
cols. 5 through 7. Z)?Linri‘;.
1
@
3)
(4
Totals (carry to Part I, line (5)) . b 0. 0. 0.
Part il | income From Pericdicals Heported on a Separate Basis (For each periodical iisted in Part [i, filt in
columns 2 through 7 on a line-by-line basis.)
MHAMERTICAN FENCING
@ MAGAZINE 112,367, 142,613.] <30,246.
3)
“)
{5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on £nter hers and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part #i, tine 27.
Totals, Part Hl (lines 1-5) | 112,367, 142,613, 0.
Scheduie K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
i3 Pderce?tdof 4 Compensation attributable
1 Name 2 Title 'miu;\r’;; to io unrelated business
%
%
%
%
Total. Enter hereand onpage 1, Part il line 14 b 0.

723731
02-18-08

Form 990-T (2007)



UNITED STATES FENCING ASSOCIATION 11-6075952

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 14
BUSINESS ACTIVITY

ADVERTISING INCOME IN AMERICAN FENCING MAGAZINE
SALE OF MAILING LISTS AND LABELS.

TO FORM 990-T, PAGE 1

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 15
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
COST OF LISTS & LABELS 12,757.
- SUBTOTAL - 1 12,757.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 12,757.

STATEMENT(S) 14, 15



Fom 8868 Application for Extension of Time To File an

(Rev. Aprit 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

€ |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox b [:]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1} (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt LONIY e e,

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

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully compieted and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Tvpe or Name of Exempt Organization Employer identification number
print
S UNITED STATES FENCING ASSOCIATION 11-6075952

ile by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.
filing your 1 OLYMPIC PLAZA

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

COLORADO SPRINGS, CO 80909

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

[:] Form 990 @ Form 990-T (corporation) [:l Form 4720
L] Form 990-BL [__] Form 990-T (sec. 401(a) or 408() trust) [l Forms227
1 Form 990-EZ [ Form 990-T (trust other than above) [ ] Form 6069
[ Form 990-PF [_IForm1041-A [T Form 8870

® The books are inthe care of = THE ASSOCIATION

Telephone No.p» 719-866-4511 FAX No. p-
@ [f the organization does not have an office or piace of business in the United States, checkthisbox .. .. . - 4 D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 I request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
JUNE 15, 2009 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
2 D calendar year or

p [ X | tax yearbeginning AUG 1, 2007 ,andending JUL 31, 2008

2 Ifthis tax year is for less than 12 months, check reason: E:] Initial return [:] Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior vear overpayment allowed as a credit. 31 %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Eiectronic Federal Tax Payment System).
See instructions, 3c | $

0.

0.

0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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