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990 |

Department of the Treasury
Infernal Revenus Service

Under section 501{c), 527, or 4947{a}{1) of the Internal Reveaue Code {except black lung
benefit trust or private foundation)

B The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

OMEB No. 1545-0047

Gpen to Public
inspaction

A Forthe 2006 caiendar year, or fax year beginning

AUG 1, 2006 and ending  JUL, 37

2007

B Cnecxit
applicabie:

Address
change
Name
change

H inttial

! raturn
Final
return
Amendsed

blease | & Name of arganizailon

use RS
fatel or

printor WL TED STATES FENCING ASSOCIATION

D Employer identification number

11-6075852

wee L Number and street {or P.0. box if mail is ot defivered to sireet addrass) Roomy/suite

See

spectiel] OLYMPIC PLAZA

E Teiephone aumber

719-866-4511

Instruc- I
City or town, state or country, and ZIP + 4

return

tions.
COLORADO SPRINGS, CO 80909

F hccounting melhod: [:] Cash § E Accrual
Other
(speci!y)>

Anphcation
pending

G Website: - WWW . USFENCING . ORG

e Segtion 60%{c){3) orpanizations and 4947(2){1) norexempt charitable trusts
must attach a compieted Scheduie A (Form 930 or 990-EZ}.

Hib}

G

Organization type feheckontyons B | 3 ] 501(c) { 3

yl tnsartnoy || ABAT@Y N or L | 527

K Check here

receipts are normally net more than 25,000, A reiurn is not reguired, but if the organization
chooses to file a return, be sure to file a complete return. I

P [j if the organizalion is not a 509(a)(3) supporting organization and #s gross {If o, atiach a list,)

rrngn Fidine

Group runng s

H and | are not applicable to section 527 organizations.
H(a) is this a group return for affiliates?

f*ves," enter numbar of affifiates®=  N/A

H{¢) Are alt affiliates included?

mYes ENU

N/Aa [ lves [ l#o

Hi{d) Is this a separate return filad by an or-
ganization covered by a

Q @YE" Y

n
) 1%y

Group Exemption Numberp- 43289

L Gross receipts: Add fines Bb, 8b, 8b, and 10b to line 12 B

4 127,564,

M Check i {:] if the organization is not requirad to attach
Sch. B {Form 990, 990-EZ, or 990-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontributions, gifts, grants, and simifar amounts received;
a Contributions to donor advised funds ta
b Direct public support {not included en fine 48 1b 351,862,
¢ Indirect public support (notincleded online f8y 1z 624,616,
d Government coniributions (granis} (notincluded ondine 12y 1
e Total (add lines 1a through 1¢) (cash § 932,573, noncash$ L e 976,578,
2 Program service revenue including government feas and contracts (from Part Vi, line 93) 2 1,827, 690.
3 Membership duss and assessments 3 972,428,
4 Interest on savings and temporary Cash MVESIMENTS e, 4
§  Dividendsand interestfromsesurities 5 1,904,
B2 GrOSSTENMS i e, 6a
b Lessrrental 8XPENSES | e, 8b
@ ¢ Netrental income or {loss). Subtractline Bh from i@ B8 e, Bt
% 7 Other investment income {describe = ROYALTIES ) 7 66,037,
% | 8 a Grossamount from sales of assets other (A} Securities (B} Other
= thaninventory 268,685, Ba
t Less: cost or other basis and sales expanses 261 4AT7E . @b
¢ Gainor {loss) (attach schedwla) 7,214, 8
@ Net gain or {loss). Combine line 8¢, columns (AYand (B} . ST™™T. 1. . gd 7,214,
9  Special events and activities (atftach scheduie). If any amount is from gaming, chesk hew [ = D
2 Gross revenue (rofinciuding § ofcontributions repered on fine 1) 9a
b Less; direct expenses other than fundraising expenses gh
¢ Netincome or {loss) from special events. Subtract line 9b from line 9a 8¢
10 & Gross sales of inveniory, less returns and allowances . i 10a 14,242,
boLessicostofgoods SO0 10D 14,428,
¢ Gross profit or {loss) from sales of inventory (attach scheduie). Subtract ling 100 from Jine 10a STMT 2 10c <186.>
1 Other revenue (from Part VI line ¥03) 11
12 Total revenue, Add lines 1e, 2, 3, 4, 9, 5¢, 7, 8d, 9¢, 10c, and 11 g 3,851,665,
L, | 18 Program services (from line 44, colimn (B)) 13 4,522,873,
& 14 Managementanc general (from line 44, cotumn (CY) 14 387,641,
§ 15 Fundraising {from line 44, column {DY) 15 63,000,
G| 16 Paymenis toaffiliates (atach schedule) 16
17 Total expenses. AddHines 16and 44, colymn Ay T 4,973,514,
18 Excess or {deficit) for the year. Subtract bise 17 from fpe 2.~ 18 <1.,121,848.>
g*& 18 Netassets or fund bakances at begianing of vear {from fine 73, column fA)) 19 152,183,
22 20 Other changes in net assets or fund balances {aftach expianation) o0 B9,
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 29 <968 ,797.>
g??ao-}n LHA  For Privagy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2006)



Form 880 (2006)

UNITED STATES FENCING ASSOCIATION

11-6075552

Page 2

Part Il | Statement of

Functional Expenses

All organizations must complete column (A). Cclumns (B), (G}, and (D) are required for saction 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 {A) Total {B) ?rografn (G} Managemeni (D) Fundraising
6b, 8b, 9b, 106, or 168 of Part |. services and general
222 Grants paid from donor advised funds
(attach schedule)
{cash & D + honcash § 0 [
if this amount includes foreign grants, check hers b’ D 223
22b Other grants and allocations {attach schedule STATEMENT 5
(cash $4 l 4 ‘ 5 4 O +_noncash § O ®
if this amount includes foreign grants, chack hare b” E 22 4.‘}. 4 c bl O [ 4 i [ r 5 4 O .
23 Specific assistance to individuals {attach
schadule) . 23
24 Benefits paid o or for members {attach
schedul®) | 24
25z Cornpensation of current officers, directors, key
employess, sto. iistad in PartVeA 253 85,622, 56,666, 39 9k5g, 0.
b Compensation of former officers, direciors, key
employess, etc. isted inPartVv-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not includad
above, to disqualified persons (as defined under
section 4858(1{1)) and persons describad in
section 4858(c)(3¥BY . ... 250
28 Salaries and wages of smployees not
included on fines 26a, b,andc . |26 321,418, 177,499, 143,919,
27 Pension plan contributions not included on
nes 25a, b,and ¢ 27
28 Empiloyee benefits not included on iines
R 28 56 224. 29,596, 26,628,
29 Payrolltaxes ... 29 33,876, 18.007. 15,969,
30 Professicnal fundraising fees 36 63,000, 63, 000.
31 Accountingfees ... 31
32 legalfees e 32
33 Supplies 33 76,161, 71,391, 4,770,
34 Telephone ... 34 27,665, 24,379. 3,286,
35 Postageand shipping 35 142,590, 139,913, 3,077,
38 OCCUDANCY || ... 35
37 Equipment rental and maintenance . 137
38 Printing and publications 38 113,918, 112,823, 1,095.
39 Travel 38 755,028. 732,561, 22,468,
40 Conferences, conventions, and meetings . [ 40
41 Ierest e 41
42 Depreciation, depletion, etc. (atiach scnedule) 42 21,729, 21,729,
43 Other expenses not covered above (itemize):
3 438
b 43b
¢ 43¢
d 43d
€ 43e
f 43
g_SEE STATEMENT 4 43| 2,850,242, 2 745,458, 104,744,
44 Total functional expenses. Add lines 22a through
43g. {Crganizations completing columns {B}-(0},
carry these totals to lines 13-15y .. 44 4,973,514, 4,522,873, A7 641, 53,000,
Joint Costs. Check B L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? b [::] Yes [Ej No
If "Yes," enter (i} the aggregaie amount of these joint costs § N/A :{ii) the amount aliocated 1o Program services $ N/A :
{iif} the amount allocated to Managerment and general $ N/A “and {iv} the amount allocated to Fundraising $ N/A
R Form 980 (2006)



Form 990 (2006) UNITED STATES FENCING ASSOCIATION 11-6075852 Page3

| Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is availabie for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the pubiic perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is compiete and accurate and fully describes, in Part Hl, the organization's programs and accomplishments.

wWhat is the organization’s primary exempt purpose? B SEE STATEMENT 6

All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number of
clisnts served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c}{3} and (4}
organizations and 4947(a){1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.)

Program Service
EXpenses
{Required for 501{c)(3)
and (4} orgs., and
4847{a)( 1) trusts; but
optional for others.)

2 NATIONAL & INTERNATIONAL EVENTS - SPONSORING A VARIETY OF

TEAMS AND TOURNAMENTS, PREPARING ATHLETES FOR OLYMPIC AND

WORLD CHAMPIONSHIP LEVEL COMPETITION.

{Grants and allocations & 411 ,305. ) ¥ithis amount includes foreign grants. check here B ||

3,384,034,

b JUNIOR PROGRAMS - TO PROMOTE FENCING TO APPROXIMATELY 7,000

JUNIOR ATHLETES, TO INCREASE THE POTENTIAL OF JUNIOR

ATHLETES IN INTERNATIONAL COMPETTITION, AND TO EXPAND THE

SPORT OF FENCING IN THE UNITED STATES.

{Grants and allocations $ }If this amount includes foreign grants, check here B || 181,226,
¢ DEVELOPMENT PROGRAMS - 70 HELP DEVELOP AND IMPROVE ATHLETES,

COACHES & QFFICIALS.

{Grants and alfocations $ ) If this amount includes foreign grants, check here [:] 464 .5 Bl.
d MEMBERSHI? -~ PRINTING & DISTRIBUTION OF RULEBOCK & MAGAZINE

WEICH CONTAIN UPDATED RULES & RESEARCH ARTICLES. LIARTILITY

INSURANCE IS8 PROVIDED FOR APPROX. 18,000 MEMBERS.

(Grants and aliccations % 3,235, ) i this amount includes foreign grants, check here B | 463,032,
e Other program services (attach schedule)

{Grants and aliocations % ) 1f this amount includes foreign grants, check hare b D
f Total of Program Service Expenses (should equal line 44 column (B), Program services} o 4,522 . 873.

€23021
01-18-07

Form 990 (2006)



Form 890 (2006) UNITED STATES FENCING ASSOCIATION 11-6075952 Paged
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) =]

should be for end-of-year amounts only.

Beginning of year

End of year

]
|
a

45 Cash-nondnterestheaning . 120,533, 4 124,317,
46  Savings and temporary cash investments 272,589, 4 13.360.
47 a Accountsreceivable .. ... 47z 272,583,
b less: allowance for doubtful accounts | 47b 2.500. 168,016.] 41¢ 270,083,
48 a Pledgesreceivable ... 482
b Less: allowance for doubtful accounts 4Bb 48¢
4¢  Grantsreceivable e, 262,132, 49
50 a Receivables from current and former officers, directors, trustees, and
Key empDIOYERS e 50a
b Receivables from other disqualified persons (as defined under section
% 4558(f(1})) and persons described i section 4858(C)8MEY .. 536
@ 151a Othernotes and loans receiveble . 51a
< b Less: alfowance for doubtfutaccounts ... |&1b fic
52 IVeNTOries fOr Sa1 O USE ... ...\ ..ccccoooooeooos oo 83,027, 52 94,943,
53 Prepaid expenses and deferred CRardes 148,961, 53 84,738,
54 a investments - publich-traded securtties . B~ :‘ Gost D Fiy hda
b investments - other securities | [:E Cost D FMV 5éh
58 & Investments - land, buildings, and
squipment basis 552
b Less: accumulated depreciation . { bbb 5b¢
56 Investments - Other ... . e e 56
87 a Land, buildings, and equipment: basis 57a 346 ,084.
b Less: accumulated depreciationSTMT 7 {57b B0 ,577. 282,236 .1 57¢ 265,507,
58  Other assets, including program-related investmenis
(describe B ) 58
88 Tatal assets {must equal line 74). Add fines 45 through 58 1,337 . 504. 53 8b2,958,
B0  Accounts payabie and accrued expenses . 659,548, &0 1,120,685,
81 Grants PAYADIE e e 93,152.0 s 135,878,
o B2 Deterrad reveILIS | e, 399,471, &2 477,418,
£ |62  Loans from officers, directors, trustees, and key employess £3
Z |64 a Taxexemptbondimbiities 64a
5 b Mortgages and other notes payable ... 64k 50,000.
65  Other iiabilitias (describe B SEE STATEMENT 8 ) 33,150.] 65 33,774,
166 Total liabilities. Add lines 60 through 85 . 0 o 1,385,321, 66 1,821 755,
Organizations that follow SFAS 117, check here b @ and complete lines
o 67 through 69 and lines 73 and 74.
§ 167 Unresticted e 151,007, 67 <968 ,797.>
& |68  Temporadlyresticted 1,176, 68 0.
@ |69 Permanently restricted .. e P 89
?,_,:! Organizations that do not follow SFAS 117, check here B E‘ and
b- compiete lines 70 through 74.
» (70 Capital stock, trust principal, or cusrentfunds 70
§ 71 Paid-in or capital surplus, or land, building, and squipment fund 71
% 72 Retained earnings, endowmment, accumuiated income, or otherfunds 72
2 78  Total net assets or fund balances. Add lines 57 through 69 or lines 70 through 72.
{Colurmn (A) must ecual iine 19 and column (B) mastequal Fne 21y 152, 183, 713 <868 ,797.>
74  Toiai liabilities and net assets/fund balances. Add lines 66and 73 1,337,504, 74 852,858,
form 890 (2008)

523031

01-20-07



Form 990 (2006) UNITED STATES FENCING ASSOCIATION 116075952  Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the
instructions.)
a Total revenue, gains, and cthar support per audited financial statements g | 3,852,534,
b Amounts inciuded on line a but not on Part |, line 122
1 Net unrealized gains on investments | SOOI b1 869.
2 Donated services and use of facilities b2
3 Recoveries OF RO YA grants | B3
4 Other {specify): h4
AT IRES BTANTOUGN B4 b 865,
¢ Subtractline b Irom NG B e c: 3,851,665,
¢ Amounts included on Part {, fine 12, but not on fine a:
fnvestment expenses notincluded on Part L fine 6b d1
2 Other (specify): % do
A Hines A 8MG G2 | e d 0.
Total revenue (Part 1 ing 120 Addlines € and d e | 3,851,665,
5 Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial Stadements | e a| 4 ) 973 r 514.
b Amounts included on line a but not on Part |, tine 17:
1 Donated services and use OF T0IBS e hi
2 Prior vear adjustments reported on Part |, iine 20 bg
3 Lossesreported on Part L ine 20 e b3
4 (thar (specify): b4
Add fines b1 through b4 b 0.
¢ Subtract line b from line a 4,973,514,
¢ Amounts inciuded on Part |, line 17, but not on line a: s
investment expenses not included on Part |, line 8b idi
2 Other (specify): | a2
AGE TIN88 €1 NG B2 | oo d 0.
Total expenses (Part Lline 17\ Addlinescandd o » le! 4,973,514,

Part V-A! Current Offtcers Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,

or key employee at any time during the vear even if they were not compensated.) {See the insfructions.)

(B) Titie and average hours | {C) Compensation [{D)Centributionstol  {E) Expense

(A} Name and address per week devoted to (If not paid, enter | © la@ggfﬂ;gggg' ascount and
pasition -0-.) m?“pensat;on plans] Other allowances
SEE STATEMENT 9 91,408. 5,214. 0.
Farm 980 (2008}

623041 01-18-07



Form 990 (2006) UNITED STATES FENCING ASSOCIATION 11-6075852

Page B

j Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 & Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

PREEII G o e e > 30

b Are any officers, directors, trustees, or key emplovees iisted in Form 880, Part V-A, or highest compensated employees
listed in Schedule A, Part |, ar highest compensated professional and other independent contractors listed in Scheduis A,
Part II-A or 1B, related to each other through family or business relationships? if "Yes,” attach a staterment that identifies
the individuals and explains the relationship{s)

¢ Do any officers, directors, trustees, or key employees listad in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independeant contractors lisied in Schedule A,
Part {l-A or II-B, receive cecmpensation from any other organizations, whether tax exempt or taxabie, that are related to the
organization”? See the instructions for the definition of "related organization.”

H "Yes, " attach a statement that includes the information gescribed in the instructions.

4 Does the organization have a written conflict of interest polCY T L ettt

750

75be

760 | 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 emplovee received compensation or other benesfits (described below) during
the year, ist that person below and enter the amount of compensation or other benefits in the appropriate column, See the instrugtions.}

[

{C) Gompensation {{D) Contributions to

(E} Expenss

(A) Name and address (B) Loans and Advances (i not paid, ;‘;ﬁtg;gg;@’c‘, account and
NONE entar -0~} compensation plans| 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
STRtEMENt OF BBCN CRAMIE |t e e et ettt ee e ettt ettt et 6 X
77  Were any changes made in the organizing or governing documents but not reported tothe 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? | 782 | X
b 1 "Yes," hasiifiled a tax retum on Form 900-Tfor this Year? e 78p | X
79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 2
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officars, ste., to any other exempt or nonexempt organization? Boa | X
b If "Yes," enter the narme of the organization SEE STATEMENT 10
and check whether it is D axempt or D nonexempl
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... | 81a § 0.
b Did the organization file Form 1120-POL for this vear? B81b X

G2E361/01-18-07

Form 980 (2006



Form 990 (2006) UNITED STATES FENCING ASSOCIATION 11-6075952  Page?

‘ Part VI | Other Information continued) Yes| No
82 z Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantiaily
less than falr rental VaIUBT e Bza | X
b if "Yes," you may ndicate the value of these ltems here. Do not include this
amount as revenue in Part | or as an expense in Part 1L
(Seeinstructions In Part BLY e ! B2b |
83 a Did the organization comply with the public mspectton requi rements for returns and exemption applications? ... 83z | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. gsp | X
84 & Did the organization soiiclt any contributions or gifts that were not tax deductibie? T UTT VT U U TSN UTT 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X BAUCHDIE? | e e NiA ... 84b
85 50%(c)(4), (5}, or (6) organizations. a Were substantially all dues nondeductible by members? . N /A _________ 85a
b Did the organization make only in-house fobbying expenditures of $2,000 orless? . N/A 85b
 "Yas" was answered 1o either 85a or 85b, do not complete B5c¢ through 85h below unless the organization received a
waiver for proxy tax owsd for the prior year.
¢ Dues, assessments, and similar amounts frommembers 8he N/A
i Section 162{g) lobbying and potitical expenaitures . 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices . B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85} ...
g Doss the organization elect to pay the section 6033(e) tax on the amount on line 857 8bg
h i section 8033(e}{1){A} dues notices were sent, does the organization agree to add the amount on line 85f
o its reascnabie estimate of dues aliocable to nondeduciible lobbying and political expenditures for the
FOIOWING VX YEEIT e e N/A .. B5h
B 801{c)(7) organizations. £nier: a initiation fees and capitai contributions included on
08 T2 e, 862 N/A
b Gross receipts, inciuded on line 12, for publicuse of ciub facilities . 86b N/A
87  B801(cj(12} organizations. Enter: a Gross income from members or shareholders 872 N/A
b Gross income from other sources. (Do not net amounts due or paid 10 other sources
against amounts due or received from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershig,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3%
Y88, COMRIOte Part X 88a p4
b At any time during the vear, did the organization, directly or indirectly, own a controlied entity within the meaning of
section S12(bH13)7 I "Yes," complate PArt XE e, B~ 88b b4
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 0 . ; section 4912 = D . ; section 4855 0.
h 501(c)(3) and 507(cj{4} organizations. Did the crganization 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?
H"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 49568 | e, B 0.
d Enter: Ameount of tax on line 89c¢, above, reimbursed by the organization ... B 0.
e Al organizations. At any time during the tax year, was the organization a party to a probibited tax sheller fransaction? B3e X
{  Alf organizations. Did the organization acquire a direct or indirect interest in any appiicable insurance contract? ... 89f X
g For suppotting organizations and sponsoring organizations maintaining donor advised funds. Did the suppaorting organization,
or a fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? ... 89p X
90 a List the states with which a copy of this return is filed - CO
b Number of empioyess empioyed in the pay period that includes March 12,2006 2 Sidb I g
9% a Thebooksare incareol o THE ASSOCIATION Telephoneno. B 71 9-866-4571
Logatedat® 1 OLYMPIC PLAZA, COLORADD SPRINGS, CC ZP+4 80909
b At any 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 (2008)

823162 7/ 01-18-07



Form 980 (2006} UNITED STATES FENCING ASSOCIATION 11-6075852 Page8
| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91z w9

If "Yes," enter the name of the foreign country N/A

82  Section 4847(a)(1} nonexempt charitable trusts filing Form 890 in liew of Form 104%- Check here ... .. i [:]
and enter the amount of tax-exempt interest received or accrued during thetaxvear b 1 92 ! N/A

'Part VIl | Analysis of Income-Producing Activities (see the instructions.}

| Unrelated business income Excluded by seclion 512, 513, or 5714 {E}

(A) {R) {C) ) _

; . Related or exempt
, Business Amount o Amount fanction %
93 Program service revenue: cods code unction income

TOURNAMENTS 1,521,971,
AMERTCAN FENCING MAG, 541800 103,552,
INSURANCE FEES 138,735,
OTHER PROGRAMS 63,432,
] [
T Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments ...
95 Interest on savings and tempaorary cash investments
96 Dividends and interest from securities ... 14 1.504.
87 Net rental income or {foss) from real estate:
a debt-financed property | ...
b not debt-financed property ...
98 Net rental income or (loss) from parsonal property
99 Other investmentincome 15 66,037,
160 Gain or {joss) from sales of assels
other than inventory ... 14 7.214.
101 Netincome or {loss) from specialevents .
102 Gross profit or {foss) from sales of invertory 03 <186 .>

108 Other revenue:

Note: Enter gross amounts unless otherwise
indicated.

o 4 o

972,428,

o o oo

e

104 Subtotal {add columns (8), (O}, and (E) ... 103,552, 74,969, 2,656,566,

105 Total (add fine 104, columns B}, (D), and (B)) | P 2,875,087,
Note: Line 105 pius line te, Part |, should equal the amount on fine 12, Part 1,

|:Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line Mo. | Explain how each activity for which incoms is reported in colurmn {E} of Part VIl contributed importantly {o the accomplishment of the organization's
v exgmpt purposes {oiher than by providing funds for such purpases).

SEE STATEMENT 11

} Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) A (B) {G) (D) (E}
Wame, address, and £IN of corporation, Percentage of Nature of activities Total incoma End-oi-year
partnership, or disregarded entity ownership interest assefe
Yo
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, directiy or indirectly, to pay premiums on & personal benefit contract? l_1Yes [X] Ne
"
() Did the organization, during the vear, pay premiums, directly or indirectly, on 2 personal benefitcontract? | _IYes No

Note: if "Yas" fo (b), file Form 8870 and Form 4720 (see instructions).

Form 980 (2006)

623163
O1-18-07



Form 890 (2008)

UNITED STATES FENCING ASSOCIATION

11-6075952

Page ©

| Part X_i____j information Regarding Transfers To and From Controlled Entities. Compiste oniv if the organization is a

controfling organization as defined in section 572(b}{13).

N/&

Yes| No
106 Did the reporting organization make any transfers to a controlled enfity as defined in section 512(b)(13}) of the Code? If "Yes,"
compiete the schedule below far sach controlled entity.
(A (B} € &)
Name, address, of each Employer Description of Amount of
. |dentification
contrelied entity Number transfer transfer
- I
I
O |
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512{b){13} of the Code? If "Yes,"
complete the schedule below for each controlied entity.
{A) {B}) c) {D)
Name, address, of each Employer Description of Amount of
trofied entit ldentification N p t £
controlied entity Number ransfer ransier
= I
I
C
Totais
Yesi No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royaities, and
annuities described in guestion 107 above?
Under penaities of perjury, i declare that | have examined this return, including accompanying schetules and statemants, and to the best of my knowledge and belief, it is true, corect,
and compiete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Pleass
Sign } Signaturs of officer Date
Here
> Type or print name and title
] L o i ' - -
. Praparer‘s } . ] Dat uhECk it FPreparer's SSN or PTIN (See Gen. Inst, X)
Paid . g & f self-
Preparers e Q0 -"‘ AAMAL) , CJ A > MJ Dg employad B [
Use ony | vemen o[ WAT GOODWIN, LLP I B
sof-ampioyed) 365 GARDEN OF THE GODS, SUITE 105
ZiP -+ 4 COLORADO SPRINGS, CO 80907 Phongpe B (719% 580 -G977

823164/01-26-07

Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501{c}{3)
{Form 980 or 990-EZ} (Except Private Foundation) and Section 501(¢e), 801(1), 501(k),

Department of the Treasury

50%{n}, or 4847({a}{1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.)

Internal Revenue Servics - MUST be completed by the above organizations and aktached fo their Form 990 or 998-EZ

OMB No, 1545-0047

2006

Name of the crganization

Employer identification number

_ UNITED STATES FPENCING ASSQOCIATION 11: 6075552
[ Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter “None."}
; b) Title and average hours @] Contribulions a1 (a} Expense
{a) Name and address of each employee paid { }per 8 devot%d e (6) Campensaon | cTbioyes ner acc(ou)m qpense

more than $50,000 position

compensation

allowances

Total number of cther employess paid
over §50000 . b G

Part lI-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 addyess of sach independent contractor paid more than $50,000

{b) Type of sarvice

{c} Compensation

CIRCONE AND ASSOCIATES

6047 FRANTZ ROAD SUITE 201, DUBLIN, O0H 43017

PROFESSTIONAL
FUNDRAISING, PRIN

115,872,

Total number of others receiving gver
350,000 for profassional services b 0

Partli-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each confractor who performed services other than professional services, whether individuals or

firms. If 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 contraciors recelving over
$50,000 for other services - {

seaiovor-te-o7  LHA For Paperwork Recuction Ast Notice, see the instractions for Form 930 and Form 980-EZ.

Schedaie A (Form 990 or $90-EZ) 2006



Scheduie A (Form 99C or 996-E7) 2006 UNITED STATES FENCTING ASSOCTATION 11-60755852 Page?
@] Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization atterspied to influence national, state, or local legislation, including any attempt to infivence
pubiic opinion on a iegistative matter or referendum? If “Yes,” enfer the tolaf expenses paid or incurred in connection with the
lobbytng activities = & 5 {Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) 1 b4
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yas" must complete Part VI-B AND attach a staternent giving a detalled description of the iobbying activities.
2 During the vear, has the organization, elther directly or indirectly, engaged in any of the following acts with any substantial coniributors,
trustaes, dirsctors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
nerson is affiiatad as an officer, director, trustee, majority owner, or principal beneficlary? (f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
& Sale, axchange, or leasing of properiy? . e TR RETPURU 23 X
b Lending of money or other extension of credi? U O ONUUUPRRRROS TR e, 2b X
¢ Furnishing of goods, services, o faglities? e e e e e e 2 X
d Paymen: of eompensation {or payment or raimbursement of expenses f more than $1,060%? . S_‘E_E____S_TATEMEN'_I‘__,:LZ, 24 1 X
e Transfer of any part of H8 INCOMB OF @BSBIST | e R ae £
§ a Did the organization make grants for scholarships, fellowships, student loans, etg.? {If "Yas," attach an explanation of how
the organization determines that recipients qualify 10 reCeIvVE DAYMENTS.) e 34 X
b Od the organization have a section 403(b) annulty plan for Its eMBIOYSES? | e, 3 X
¢ Did the organization receive or hold an easement for conservalion purposes, including easemen‘ss to preserve open space,
the environment, historic land areas or historic structures? [f*Yes,” attach a detailed statsment e . 3c =
¢ Did the organization provide credit counseling, deht management, credit repair, or debt negoliation servroes’? AAAAAAAAAAAAAAAAAAAAAAA L 3d X
4 a Did the organization maintain any denor advisad funds? i "Yes," complete lines 4b through 4g. {f "No," complete lines 4f
B0 0 o e e ettt s 4a .S
b Did the organization make any taxable distributions under seBlion 49867 e N/A . |4
¢ Did ihe organization make a distribution to a donor, donor advisor, or related person? e N/A 4t
d Enter the total number of donor advised funds owned at the end of the tlaxyear e e o | 3 G
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax VEAE P 0.
£ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
ling 4d} where donors have the right 1o provide advice on the distribation o investment of amounts in such funds or accounts . > 0.
> 0.

g Enter the aggregate valug of assets in all funds or accounts included on line 4fatthe end of the taxysar e

Schedsle A (Form 990 or 890-EZ) 2006

a23111
01-16-07



Schedule A {Form 990 or 990-67) 2006 UNITED STATES FENCING ASSOCIATION 11-6075952 Pages
Reason for Non-Private Foundation Status (e pages 4 through 7 of the instructions.)

| certify that the organization is not a privaie foundation because itis; (Pigase check only ONE applicable box.)
5 A church, convention of churches, or assaciation of churches. Seetion 170(B){ 1AM .
A school. Section 1704 1HAYH). {Also complete Part V.)
A hosplial or a cooperative hospital service organization. Section 170{b)( 1) {AMii).
A federal, state, or focal government or governmental unit. Section 170(0(THAN V).
A medical rasearch organization operated in copjunction with a hospitaf, Section 170(b}( 1)} A}l Enter the hospital's name, city,
and state B
An organization operated for the benefif of a college or univarsity owned or operated by a governmental unit, Section 170(b){ 1){A) v}
{Also compiete the Suppert Scheduis in Part IV-AL)
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Section 170{b)(1}{AYvi). (Also complete the Support Sehedule in Part IV-A)
A community trust, Section 170(6)}1)}{A)vi). (Alsc complete the Support Schedule in Part IV-Al)

An organization that normally receivas: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unralated business faxable income {less section 511 fax) from businesses acquiired
by the organization after June 30, 1975, Ses section 509(a)(2). (Also complete the Support Schedula in Part IV-AJ)

L= B = - B B = 51

FU O L0

1ta

b
12

13 ! Anorganization that is not controlled by any disqualified persons {other then foundation managers) and otherwise meets the requirements of section
508{a)(3). Chack the box that describes the type of supporting organization,
D Type | D Type [:] Type H-Functionally Imtegrated D Type tH-Other
Provide the following information about the supporied organizations. (See page 7 of the instructions.)
{a) {b) (6) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amouni of
identification {described tn lines | organization listed in support
numbert {EIN) § through 12 above the supparting
or 1RC section) erganization’s
governing documents?
Yes Ko
17 RTUOTI TR TRT VT oSS OO T O U PO T U T DT U U U DT T B

14 [:j An organization organized and operated to test for public safely. Section 503{a}{4}. {See page 7 of the instructions.)
Schedule A (Form $90 or 990-EZ) 2006

623121
01-18-07



Sehedule A (Form 990 or 990-67) 2006 UNITED STATES FENCING ASSOCIATION 11-6075952 Fagé

] Part IV-A | Support Schedule (Complete only if you checked a box on tine 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.

Calandar year (or fiscal year
begirminginj . ... ... B fa) 2005 (b} 2004 (e} 2003 (d) 2007 (2} Total

15  Gifls, grants, and contributions
received, (Do nof include unusual

grants. See fine 280 1,091,808, 934 59K, 793,995, 936,254, 3,756,652,
16 Membershlpmesrecewed ________ 918,944, Be5,072. 646,837, 578,263, 3,008,116,

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

18 Gross income from interest,
dividends, amounis received from
payments on securities loans (sec-
Hon 512{(a)(5)), rents, rovalties, and
\nrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
prganization after Juna 30, 1975

19 Netfincame from unreiated business

activities not included in fine 18
op  faxrevenues levied for the
organization's tencfit and gither
paid o it or expended on its behalf
21 The value of services o facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to

the public without charge
oo Other income. Attach a sehedule. SEE STATEMENT 13

D

el 0 i ety (oo O 66,795. 143,810.  112,229. 78,175. 401,009,
23 Totaloflines 1o through 22 3,838,084, 3,455,449, 2,829 537, 2,764 ,644.1 12,887,684,

24 LineZ3mioushnet7 2,087,435, 1,954,089, 1,557,914, 1,599,044, 7,158, 482.
25 Enter 1% of line 23 38,381, 34,554, 28,295, 27,646,

26 Organizations described endines $0or 11: a Enter 2% ofamountincolumnie), ine 24 . P | 26a N/A
b Prepare a iist for your records to show the name of and amouni contributed by each person (O‘Ihﬁf thana governmema\
unit or publicly supportet organization) whose total gifts for 2002 through 2005 exceeded the amount shown in fine 26a.
Do nat file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 508()( 1) test Enteriing 24, COlUmMI (B
d Add: Amounts from column (g) for fings: 18

22

-1

1S4l
()
Lo
-3
Ayl
[
A
(e ]
)
(O3
o5
<>
-

[
BD
~1
I,_..\
43
ba
8]
.

[l
[
52}
[S3]
N
[
<
.

5,685,202,

13

R 10,612, 4,853, 6,352, 21,705,

o
(90
o
o

56h N/A
24¢ N/A

e Pubiic support (fine 260 minus ine ZBA ORI e 26¢ N/A
f Public support percentape (line 26e (numerator) divided by fine 265 (denominatory .. . . 26f N/A %
27  Organizations described on line 12 a For amounts included in finas 15, 18, and 17 that were received froma d;squahhed person,” prepare a kst for your
records to show the name of, and total amounts received in each vear from, each “disqualified person.” De not file this Hst with your return. Enter the sum of
such amounts for each year:
2005y Q. ooty Co w03y . 0. (020 . 3.
b Forany amount included in iine 17 that was received from each person {other than “disgualified persons®), prepare a list for your records io show the name of,
and amount receivad for each year, thaf was more than the larger of (1) the amount on line 25 for the year or (2} $5,000. (includs in the fist organizations
described in lines § through 1o, as well a5 individuals.) Do not file this list with your return, After computing the difference between the amount received and
the jarger amount deseribed in (1) or {2), enter the sum of these differences {the excess amounts) for each year;

B
3
B | 260 N/A
-
-

(2005) Qo (2004 Co 003y 0.0 0.
¢ Adg: Amounts from column (e} for fines: 15 3. 756,652, 16 3,609,136,
5,689,202, 20 21 Blore | 12,454,870,
g Add: Line 27atotal 0. and line 27b total 0. Bld 0.
e Public suppori (line 27c total minus Bne 276 0088l B-io7e | 12,454,970,
£ Total support for section 509(a)(2) test: Enter amount on line 23, column (8) [ 1 27f] 12,887,684,
g Pubiic support percentage (line 27e (numerator) divided by line 27f (denominator)y . .. B~ | 979 96.6424%
h_Investment income percentage (ine 18, column {e] {numerator) divided by line 271 {denemmatar)) ........ B | 27h L2460%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepars 2 list for vour records o
show, for each year, the name of the contribuior, the date ar‘d amoum of the grant, and a brief description of the nature of the grant. Do aot file this fist with your

return. Do not include these grants in fine 15.
523131 01-18-07 NONE Schedule A Form 980 or 980-E2) 2006




Scheduie A {Form 890 or S80-E7) 2008 PINITED STATES FENCING ASSOCIATION 11-6075952 Pages
PartV| Private School Questionnaire (See page 9 of the instructions.) N/A
{To be compieted ONLY by schools that checked the box on line 6 in Part IV)

20 Doss the organization have a racialiy nondiscriminatory policy toward stutents by statement [n its charter, bylaws, other governing Yes| No
instrument, or in a resolUlion of B8 QoVaring DOy ? 28

30 Doss the arganization include a statement of iis racially nondﬁmmmamry policy toward students in all its brochuras, catajoguss,
and other written communications with the public dealing with student admissions, programs, and scholarships? TS I {1

3t Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the peraod of
solictation for students, or during the registration period If i has no soliciation prograrn, In @ way that makes the policy known
1o all parts of the general community if serves? 3

If"Yes," please describe; if "No,” please explain, (if you need more space, attach a separaie slatsment.}

32 Doss the organization maintain the following:

a Records indicating the racial composition of the student body, factlty, and administrative staff? 322
b Recortds documenting that schoiarships and other financial assistance are awarded on a racially nondiseriminatory basis? L a2b
¢ Copies of alf catalogles, broshures, announcements, and other written communications to the public dealing with student

acmissions, programs, and SThORrSHIDS? i 32¢
¢ Copies of all material used by the arganization or on its behalf to solicit comrsbunons? ________________________________________________________________________ 324

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

33 Doss the organization discriminate by race in any way with respect to;

a Students'fights or privileges? L U SO S SURVUPUTRR 43z
B A 0N DO OIS T e, 33b
¢ Employmant of faculty or admiismatve S ke
d Scholarships or ofher BRancial @SSISINCET | e e 33d
e tducationalpolicies? . e e e e e 3de
U8 O a0 ST e e e, 33t
¢ Athietic programs? 33g
b Other extracurricular activities? 33k
if you answered "Yes" to any of the above, please explain. {if you need more space, aﬂach a separaie statement)
34 z Doses the organization receive any financial ald or assistance from 2 governmental agency? 34a
b Has the orgarization's right to such aid sver been revoked or suspended? a4
if you answerad “Yes” to either 34a or b, please explain using an attached statemam
35  Does the organization certify that it has complied with the applicabie requirernents of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1 "No," attach an explanation | 35

Schedule A (Form 990 or $90-E7) 2006

823141
61-18-07



Schiedule A {Form 980 or 998-£7) 2006 UNITED STATES FENCING ASSOCIATION 11-6075959  Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check B a [:} if the organization belongs fo an affiliated group.

[ . . . .
Check ® b | ityou checked "a® and "imiled controf provisions apply.

Limits on Lobbying Expenditures Aﬂi\iaié;)group Tabe com(pi)eted for all
{The term “expendilures” means amounts paid or incurred.) totals slecting organizations
N/A
36 Tolal lobbying expenditures to influence public opinion {grassroots lebbyingy ... 36
37 Total lobbying expenditures to influence a legisiative body {dirsctiobbying) 37
38 Total lobbying sxpendifures {add lines 36 and 37) 38
39 Other exempt purpose expenditires L 39

40 Total exempt purpose expenditures {add lines 38 and 39) 40

41 Lobbying nomaxable amount. Enter the amount from the following table -
If the amount on fing 4G is - The iehbying nontaxable amount is ~
Mot over $500,060 20% of the amaount on fine 40

$100,000 plus 15% of the excess over $500,000

Over $500,000 but not over $3,000,000

-

Over $1,000,000 but not over $1,508,000 $175,000 pius 0% of the excess over $1,000,960

5225 000 plus 5%6 of the excess over $1,500,0600

Over $1,500,000 but not over §17,000,500 .

i)
4

Over 17,000,000 1000000
42 (rassroots nontaxable amount (enter 25% ofine 41 42
43 Subtractling 42 from line 36. Enter -0-if tine 42 ismore thanline 36 . 43
44 Subtract line 41 from line 38, Enter -0- if fine 41 is more than ling 38 44

Gaution: !f there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501i{h}

{Some organizations that made a section 501(h) slection do not have to complete ail 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

N/A

Calendar year (or (a} (b} (e}
fiscal year beginning in) . 2006 2005 2604

(d)
2003

(e}
Total

45 Lobbying nontaxabie
amount

46 {obbying cetling amount
150% of line 45(a}) ...

47 Total lobbying
expenditures e

48 Grassroots nontaxabis
amount oo

48  Grassroots ceiling amount
{(150% of line 48{eY} ... ..

5G¢ Grassroots iobbying
gxpenditures .

Part VI-B | l.obbying Activity by Nonelecting Public Charities
(For reporiing only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

N/A

During the vear, did the organization afiempt to influence national, state or focal legislation, insluding any attempt to
influence public opinion on & legislative matter or referendum, through the use of:

a Volunteers . e . .
Paid staff or management {Include compensation in expenses reported on lines ¢ through h.)
MBiE VT B IS
Mailings to members, legistators, orthe public
Publications, or published or proadeast statements
Grants 1o other organizations o7 IODBYING BUDOSES
Direct contact with legistators, their staffs, government officials, or a legisiative body
Rallies, demonsirations, seminars, conventions, speechas, lectures, or any other means

i Total lobbying expenditures (Add Hnes ¢ B 0N B
If"Yes" to any of the above, also attach 4 staternent giving a detailed description of the lobbving activities.

fou S o W 1. S = P« I -

Yes

No

Amount

0.

6221561
01-18-G7

Schedule A {Form 950 or 990-E27) 2006



Schedule A Form 950 or 880-E/7) 2006 TINTTED STATES FENCING ASSOCTIATION 11-6075852 Page?

i Part VIl | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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 1o political organizations?

a Transiers from the raporting organization o a noncharitable exempt organization of; Yes | No
) B e e 5 1ali) X
) OWBI BSSEIS | et aii) X
b Other transactions:
(i} Saiss or exchanges of assets with a noncharitable exempt organization b{i} X
(iiy Purchases of assets from a noncharitable exempt organizalicn h{ii} X
(il Rental of faciliies, eqUIDMent, OF OEIBr ASSBIS | e e, biiil) X
(iv) Relmbursement arangements b{iv) z
(v} Loans or loan guarantees I, OSSO OO OO PO SR b(v) X
{vi) Performance of services or membership or fundraising SORCHalOnS bivi) X
¢ Sharing of facilities, eguipmeant, maifing lists, other assets, or pald eMpIOYERS ¢ X
d 1f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. H the organization received tess than fair market value in any
fransaction or sharing arrangement, show in column {4} the value of the goods, other assets, or services received: N/A
{a) (b) (e o _ {d) _
Line no. Amount involved Name of noncharitabie exempt organization Description of fransfers, fransactions, and sharing arrangemenis

52 a isthe organization directly or indirectly affiliated with, or refated 10, one or more tax-exempt organizations desoribed in section 581{¢) of the

Code {other than section 501(¢)(2)) or in section 5277

p 1"Yes," complats the following scheduie;

| C‘Yes [X]No

(@)
Name of organization

U
Type of organization

{e}
Description of relationship

823152
O1-18-07

Schedule A {Form $98 or 980-EZ) 2008



UNITED STATES FENCING ASSOCIATION

11-60875952

FORM 950 GAIN (LCSS8) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS Co8T OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

JP MORGAN MID CAP VALUE
CLASS A

JP MORGAN INVESTOR BALANCED
CL A

TO FORM 990, PART I, LINE 8

138,730. 134,882. 0. 3,838,
128,855, 126,579, 0. 3,376,
268,685. 261,471. C. 7,214.

STATEMENT(S) 1



UNITED STATES FENCING ASSOCIATION 11-6075852

FORM 8990 INCOME AND COST OF GQ00DS 50LD STATEMENT 2
INCLUDED CON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . C e e s e e e e s 14,242

2. RETURNS AND ALLOW%NCES . e e e e e e .

3. LINE 1 LESS LINE 2 . 14,242
4, COST OF GOODE SOLD (LINE 13) . . . . . . . . 14,428

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . <186>
COST OF GODODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 83,027

7. MERCHANDISE PURCHASED . . . + « « « « « &+ 26,344

8. COST OF LABOR . e e e e e e e e e

8. MATERIALS AND SUPPLIES

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

11. ADD LINES 6 THROUGH ZO e s e e e e e s e e . 109,371
12. INVENTORY AT END OF YEAR . . . . .. 94,943

13. CCST OF GOODS SOLD (LINE 11 LESS LINE 12). . 14,428

STATEMENT({S) 2



UNITED STATES FENCING ASSOCIATION

11-6075952

FORM 990 CTHEER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED GAINS 869,
TOTAL TO FORM 950, PART I, LINE 20 865,

FORM §90 OTHER EXPENSES STATEMENT 4

(A) (B) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES & FEES 95,506. 88,548, 7,357,

EQUIPMENT - MINOR 27,062, 26,731, 331,

HONORARIA 343,075, 343,075,

HOTEL 578,774, 560,118. 18,654.

INSURANCE 56,952. 54,852. 2,100.

MEALS 265,600. 252,822, 12,778,

MISCELLANEOUS 23,221, 7,121. 16,100.

PER DIEM 182,576. 178,592, 2,984.

ADVERTTSING &

PROMOTION 11,007. 8,307. 1,700.

CONTRACT SERVICES 352,220, 330,973. 21,247,

CREDIT CARD

PROCESSING 51.,87¢. 51,876.

GROUND

TRANSPORTATION 118,982, 115,072. 3,910.

REBATES 67,229, 67,225,

VENUE/SPACE RENTAL 675,764, 658,181. 17,583.

TOTAL TC FM 990, LN 43 2,850,242, 2,745,498. 104,744.

STATEMENT(S) 3, 4



UNITED STATES FENCING ASSOUIATION 11-6075852

FORM 850 CASH GRANTS AND ALLOCATIONS STATEMENT 5
' 70 OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
ATHLETE & SQUAD ASSISTANCE 411,305,

GRANTS PAID TO VARIQUS ATHLETES & SQUADS TO SUPPORT THE SPORT
OF FENCING

VARIOUS

CLUB GRANTS 3,235,

EQUIPMENT SUBSIDY AND DEVELOPMENT GRANTS TO VARIOUS CLUBS

VARIOUS

TOTAL INCLUDED ON FORM 990, PART II, LINE 2ZB 414,540.

FORM 990 STATEMENT OF CORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART IIT

EXPLANATION

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

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTICN OTHER BASIS DEPRECIATION BOOK VALUE

UNDIVIDED INTEREST IN BUILDING 174,619, 23,17¢. 151, 443.
UNDIVIDED INTEREST IN LAND 29,340. 0. 29,340.
OFFICE FURNITURE & EQUIPMENT 13,419. 13,419. 0.
COMPUTER EQUIPMENT 16,602, 9,519, 7,083,
SCORING EQUIMENT & STRIPS 112,10C4. 34,463, 77,641,
TOTAL 70O FORM 980, PART IV, LN 57 346,084, 80,577, 265,507.

STATEMENT(S) 5, 6, 7



UNITED STATES FENCING ASSOCIATICON 11-6075952

FORM 8950 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT

DUE T0O DIVISIONS AND SECTICONSE 33,774,
TOTAL TOC FORM 990, PART IV, LINE 65, COLUMN B 33,774.

PART V-A - LIST OF CURRENT OFrICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

FORM 990

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIE ACCOUNT
NANCY E. ANDERSON PRESIDENT
1 OLYMPIC PLAZA 5.00 G. 0. 0
COLORADO SPRINGS, CO 808509
SAMUEL D. CHERIS VICE PRESIDENT
1 OLYMPIC PLAZA 5.00 700. 0. 0.
COLORADO SPRINGS, CO 808508
J. ROBERTO SOBALVARRO VICE PRESIDENT
1 OLYMPIC PLAZA 5.00 1,800. 0. 0.
COLORADO SPRINGS, CO 8085085
EDWARD WRIGHT VICE PRESIDENT
1 OLYMPIC PLAZA 5.00 0 C. 0
COLORADO SPRINGS, CO 80909
DEREK W. COTTON TREASURER
1 OLYMPIC PLAZA 5.00 1,200. 0. 0.
COLORADO SPRINGS, CO 809089
LINDA M. MERRITT SECRETARY
1 OLYMPIC PLAZA 5.00 0 g. 0
COLORADO SPRINGS, CC 80909
STACEY R. JOHNSON BOARD MEMBER
1 OLYMPIC PLAZA 5.00 0 0. 0
COLCRADO SPRINGS, CO 80909
DONALD W. ALPERSTEIN BOARD MEMBER
1 OLYMPIC PLAZA 5.00 0 0. 0

COLORADO SPRINGS, CO 809065

STATEMENT(S) 8, 9



UNITED STATES FENCING ASSOCTIATION

JANE P. CARTER
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

STEPHEN B. SOBEL
1 OLYMPIC PLAZA
COLORADC SPRINGS, CO

ANDREAR M. LAGAN
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

PAUL SOTER
1 OLYMPIC PLAZA
COLORADC SPRINGS, CO

BRADLEY 5. BaAKER
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

FELICIA T, ZIMMERMANN

i1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

GEORGE G. MASIN
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

TIMOTHY F. MOREHOUSE
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

ERIC B. ROSENBERG
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

ALEXANDER W. WOOD
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

JONATHAN B. MOSS
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

DANTEL J. KELLNER
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

RICHARD KIRCHOFF JR.
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO

80909

809085

80905

80909

80909

80908

80S8GS

80909

80509

80905

805908

80909

805809

BOARD MEMBER
5.00

BOARD MEMBER
5.0C

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BCARD MEMBER
5.00

BOARD MEMEBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

11-60759

S5a

STATEMENT{S)

9



UNITED STATES FENCING ASSOCIATION 11-6075952

DAVID M. MICAHNIK BOARD MEMBER

1 OLYMPIC PLAZA 5.00 0. 0. g.
COLORADC SPRINGS, CO 80909

JESSICA E. BURKE BOARD MEMBER

1 OLYMPIC PLAZA 5.00 a. 0. 0.
COLORADO SPRINGS, CO 80905

WILLIAM L. BECEKER BOARD MEMEER

1 OLYMPIC PLAZA 5.00 0. 0. 0.
COLORADO SPRINGS, CO 80909

JOSEPH 5. STREB BOARD MEMEER

1 OLYMPIC PLAZA 5.00 0. 0. C.
COLORADO SPRINGS, CO 80908

RONALD J. HERMAN BOARD MEMBER

1 OLYMPIC PLAZA 5.00 G. 0. 0.
COLORADC SPRINGS, CO 80909

GERRIE F., BAUMGART BOARD MEMBER

1 OLYMPIC PLAZA 5.00 0. a. .
COLORADO SPRINGS, CO 80909

JERRY B. BENSON BOARD MEMEBER

1 OLYMPIC PLAZA 5.00 0. g. 0.
COLORADO SPRINGS, CO 80808

R. GREG DILWORTH BOARD MEMEER

1 OLYMPIC PLAZA 5.00 G. g. 0.
COLORADO SPRINGS, CO B80S0S

JOHN SCOTT RODGEERS BOARD MEMBER

1 OLY¥MPIC PLAZA 5.00 0. 0. 0.
COLORADO SPRINGS, CO 80509

MICHAEL MASSIK EXEC DIRECTOR

1 CLYMPIC FPLAZA 50.00 87,708. 5,214. 0.

COLORADO SPRINGS, CO 80909

TOTALS INCLUDED ON FORM 550, PART V-A 81,408. 5,214. 0.

FORM 3850 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXZEMPT
UNITED STATES FENCING TFTOUNDATION X
UNITED STATES OLYMPIC COMMITTEE X

STATEMENT(S) 9, 10



UNITED STATES FENCING ASSOCIATION 11-6075552

FORM 980 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11
' ACCOMPLISHMENT OF EXEMPT PURPGSES

LINE ZXPLANATION COF RELATIONSHIP OF ACTIVITIES

83A REVENUE FROM EVENTS USED TC CPERATE NATIONAL AND INTERNATIONAL
TOURNAMENTS WHICH PROMOTE FENCING.

93¢ FEES RECEIVED FROM FENCING CLUBS FOR INSURANCE REQUIRED TO OPERATE
FENCING MATCHES.

83D REVENUE FROM MISCELLANEOUS ACTIVITIES AND EVENTS PRCMOTE THE SPORT
OF FENCING.

94 MEMBERS RECEIVE INSURANCE COVERAGE WHILE COMPETING, AS WELL AS THE

ASSOCIATION'S MAGAZINE.

STATEMENT(S) 11



UNITED STATES FENCING ASSCCIATION 11-6075852

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

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

EXPENSES OF OFFICERS AND DIRECTORS TO ATTEND OFFICIAL MEETINGS ARE
PAID OR REIMBURSED BY USA CYCLING, INC. THE AMOUNT PAID FOR OR
REIMBURSED TO AN INDIVIDUAL DIRECTOR MAY EXCEED $£1,000. SUPPORTING
DOCUMENTATION FOR ALL SUCH PAYMENTS IS AVAILABLE,

THE ASSOCIATION'S EXECUTIVE DIRECTOR RECEIVES COMPENSATION FOR
SERVICES PROVIDED PURSUANT TO THE ASSOCIATION'S NORMAL COMPENSATION

PRACTICES.

STATEMENT(S ) 12



UNITED STATES FENCING ASSOCIATION 11-6075852

SCEEDULE A OTHER INCOME STATEMENT 13
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISC REVENUE 66,795, 143,810, 112,228, 78,175,
TOTAL TO SCHEDULE A, LINE 22 66,795, 143,810. 112,229, 78,175,

STATEMENT(S) 13



cor 990-T

Depaniment of the Treasury
Internal Revenue Service

Exempt Organization Business Iincome Tax Return
(and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning AUG 1 N 2 O G 6 . and ending JUL 3 l : 2 0

e7

OMEB N, 1645-D887
kL

Cpen to Public Inspect\on tor
50 %(c¥3) Organtzations Only

A !:m,f Check hox if

Name of organization ( !:f Check box if name changed and see insiructions.)

I Employer identification number
Employees' trust, see instructions

address changed for Block 1 an page 8.)

B Exernptundersection | Prnt {UNITED STATES FENCING ASSOCTIATION 11-60755852
X 1501ey3 ) Tyoy | Number, sireet, and room or sulte na. 12 P.0. box, see page § of inslructions. B grieited businass actly o 200
[ acsie) [_J220e)) " |1 OLYMPIC PLAZA e pagas)

LMM] 468A E:}530 {a} City ar town, state, and ZIP code
[ 150908} COLORADO SPRINGS, CO 805089 541800 900004
G Book value of all assels |F_Group exemption number (see instructions for Block F.)#> 4329
atend of year G Chack organization type B [ X.| 501(c) corporation L] 501(c) trust [ J401(a) rust |1 other trust
857,974,
H Describe the organization’s primary unrelated business activity. SEE STATEMENT 14
| During the tax vear, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? b E] Yes No

1 "Yes," enter the name and identifying number of the parant corporation,

J§ Thebooks areincareof B THE ASSOCIATION

Telephone number ¥ 719-866-4511

| Part ] ] Uinrelated Trade or Business income (A) Income (B) Expanses {G) Net
1a Gross receipis or sales
b Less returns and allowances ¢ Balance > 18
2z Costotgoedssold(Schedule A ine 7Y 2
3 Grogs profil. Subtract Bne 2 from line 1¢ 3
4a Capital gain netincome (attach Schedule By . 4a
b et gain {loss) (Form 4797, Part 1], line 17) {attach Form 4797} . . .. 4h
¢ Capitalless deductionfortrusts . 4c
5 income (loss) from partnerships and 8 Corporatsons (aﬁach statement) 5
6 Rentincome {Schedule G} . 8
7 Unrelated debi-financed income (Schedule€y 7
8 Interest, annuities, royalties, and rents from controlied organizations (Seh. F} 8
g Investment income of a saction 501(c)(7), {9), or {17} organization
(Bohedule GY e, ¢
10 Exploited exempt activity income (Schedule 10 4,417, 8,754, <4, 377 .>
11 Advertising income (Schedule J) 1 103,552, 100,822. 2,730,
12 Other income (See instructions; attach schedule.) 12
13 Total, Combinelines Athrough 12 . 13 107,969, 109,616, <1,647.>
{Part il | Deductions Not Taken Elsewhete (See mstructlons for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustess (SChedule Kb 14
16 Salaries BR0WAGES e e 15
16 Repairs and mainienance 18
17 Bad debts 7
18 18
15 19
20 20
21
22 22b
23 23
24 24
25 25
26 26
97 Exoessreadership costs {Schadule J) 27 2.730,
28 Other deductions (aIaCh SONBUUIEY e e e e 28
29  Total deductions. Add lines 14 through 28 25 2,730,
30 Unrelated business taxabie income before net operating loss deduction. Subtractline 29 from line 13 30 <4,377.>
31 Netoperating loss deduction {(imited to the amount on ine 30} 31 0.
32 Unrefated business taxable income befere specitic deduction. Subtract line 31 from line o 3 <4, 377 .>
33 Speciic deduction {Generally $1,00C, but ses Instrugtions for exceptions) a3 1,000,
34 Unrelated business taxabie income. Subtract line 33 from line 32. It fine 33 is greater than line 32, enter the smaller
ofzeroorfinedz 34 <4 377.,>
623707

51-30-07

LHA  For Privacy Act and Paperwark Reéﬂctmn Act Notme see instructions.

Form 990-T (2008)



Fomeeo-toomy,  UNITED STATES FENCING ASSOCIATION 11-6075952

Page 2

[Partill | Tax Computation

35 Orpanizations Taxable as Corporations. See instructions for tax computation.
Controiled group members (sections 1561 and 1563} chack here [:j See instructions and:
& Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackeis {in that order):
() 18 Lo ls @l J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,760) 13 §
(2} Additional 3% tax (not more than $160,000) ... [$ |
¢ IMCOme 13X ON e AMOUNT O INE 34 e |
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate sohedute or | Schedule D (Form 1041} U S PO RPN PR
37 Proxy tax. See instructions
38 Allernative minimum tax
89  Total. Add lines 37 and 38 to Hine 36¢ or 36, whichever applies

35¢

36

87

38

39

| Part IV | Tax and Payments

40 Foreign tax credit (corporations atiach Form 1118; trusts aftach Form 1316} . (40

b Other credits {see instructions) 400

¢ Gensral business credid. Check here and indicate which forms are attached:

[ trormasoc  [_lrormfs)(specii) e 40¢

d Cradit for prior year minimum tax {aﬁach Form 8801 or 8827) 40d

e Total credits, Add lines 40a through 400 e, T
A1 BUDIEC e A0 IO N8 B e et e e e
42 Other taxes. Check if from: || Form 4255 || Form 8611 [ Form 8597 || form 8868 [ ther tattech scheduies
43 Totaltax. Addimes Atandd42 ) [EUTRRITR TSRS

40e

41

42

43

2006 estimated tax payments 445

Tax depositad with Form 8868 44¢

Backup withholding (see instructions) 44e

Credit for faderal telephone axcise tax paid {attach Form 8913) 44f

b
¢
d Foreign organizations: Tax paid o withheld at souroe (see instructions) 444
e
H
g

Other credits and payments; D Form 2438
[ trom4tss [l other Total B | 44g

45 Total payments. Add lings 4dathrough 440 .. TP
46 Estimated tax penally {see instructions). Check if Form 2220 is attamed » D
47 Taxdue. i line 45 is less than the total of lines 43 and 46, enter amount owed
48 Overpayment. If line 4% is larger than the total of lines 43 and 46, enter amountoverpaid . . ..
48 Enter the amount of line 48 you want: Gredited to 2007 estimated tax  j ] Refunded |

45

46

47

48

48

| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany fime during the 2006 calendar vear, did the organization have an interest in or a signature or other authorily over a financial account
{bank, securitiss, or other) in a foreign country™? If YES, the organization may have to file Form TD F 90-22.1. ¥ YES, enter the name of the

fareign country here P

Yes

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transieror to, a foreign trust?

if YES, see page § of the instructions for otner forms the organization may havetofile. . ... PR e

3 Entar the amount of tax-exempt interest received o accrued during the tax vear e 5

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

1 inveniory at heginning of year 1 6 inventoryatendofyear 6
2 Purchases . 2 7 Cost of goods scld. Subiract iine 6
3 Costoflabor 3 from fine 5. Enter here and in Part {, line 2 . 7
43 PAdditional section 263A costs 4a B Do the rules of section 253A (with respect o | Yeg i No
b Other costs (attach schedule} 4h properiy produced or acquired for resale) apply to
5  Total. Add lines { through db . .. 5 the orgamizatlon? ... X
Under penalites of perjury, 1 declare that | have examined this return, including accompanying schedules and sialements, and to the best of my knowledge and beliet, it is frue,
Sign catrect, and compiete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge, :
1 May the IRS discuss this relum with
Here } r ! } the praparer shown below (sos
Stgnature of officer Date Title instructions? | % | Yes |__) No
Preparer's Date i Preparer's SSN or PTIN
gf;f)arer!s signature b m MWM (:PF} =1 ’0 g ggﬁ?-%}fnlfpmyed L] P00450838
Use Only | i sams(er @UGH (e YOODWIN, LLP EN  20-1766527
e ;;;;rgg;_d;%d 365 GARDEN OF THE GODS, SUITE 105 Proneno, (719) 590-9777
01-30-07 ZiP code COLORADO SPRINGS, CO 803807 Farm 990-T (2005




Form 9so- 2008) TINITMED STATES FENCTNG ASSOCTATTON

11-6075952

Bage 3

Schedule C - Rent Income {From Real Property and Perscnal Property Leased With Real Property)(ses instr. on pg 20)

1 Description of property

)

)

{3

3]

2 Rent raceived or accrugd
(3 From personal property {if the percentage of (b From real and persona! property (if the percentage 3 Dedgg;&%‘r?ndg(z?ﬁ;z&‘;ﬁ;‘ﬁ:ﬁz‘;ggﬁ;ﬂme n
rent for personat property is more then of rent for personal property exceads 50% or =
10% but not more than 50%) the rent is based on profit or income)

)

{2

)

4)

Total §, | Total 0.
Total income. Add totals of columns 2(a) and 2(b}. Enter Tatal deductions.

R Enter here and on page 1,
here and on page 1, Part i line 6, column (AY . | {) . [Partitine s column (8] 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20}

1 Deseription of debi-financed property

2 Gross income from
or attocable {o debt-
financed property

3 Deductions directly connected with or alloeable
to debt-financad property

{attach scheduie}

{a) Stralght-tine deprectation

{b) other deductions
{attach schedule)

5§ Average adjusted basis
of or allocabie to
debt-financed property
tattach schedule)

4 Amount of average acquisition
debt on or allocabie to debi-financed
property (atiach schedule)

by column &

B Column 4 divided

7 Gross income
reportable (column
2 x column 6)

§ Aliocabis deductions
{column 8 x total of columns
3(a) and 3(b))

{1} %
{2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part i, fine 7, coturmn (8).
Totals . ... O > 0. 0.
Total dividends-received dedugtions Nolded in COUMN G | e B 0.

Schedule F - Interest, Annuities, Royallies, and Rents From Gontrolled Organizations (s@é instructions on page 21)

Exempt Contrelled Crganizations

1 Name of Controfled Organization
Net unrefated income

Emplover ldentification
floss} (see instructions)

Number

Total of specified
paymenis made

B part of column 4 that is
included ir the contralling
organization's gross mcome

6 Deductions directly
connected with income
in column {8}

1

)
)
3)

ERr Ry

e

4)

Nonexermnpt Controlled Organizations

9 Total of specified payments
macie

8 Neiunrelated come (oss)
{see instructions)

7 Taxable Income

18 Part of column & that is included
in the controlting organization's
gross incorne

11 Deductions dirsctiy connected
with income in column 10

{i)
2
{3)
{4
Add columng 5 and 10. Add colurmns € and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, coiumn (A linge 8, column {8},
TOMIS o B 0. 0.

623724/ 01-30-07

Form 880-T (2006)



Form 890-T {2008)

UNITED STATES FENCING ASSOCIATION

11-56075952

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
directty connected
(atiach scheduie)

4 Set-asides
{attach scheduls)

§ Total deductions
and set-asides
{col. @ plus col. 4]

0]
@)
3)
@
Enter here and on page 1, fhter here and on page 1,
Parl | fihe 9, column {A) Part | line 8, column (B).
Totals B 0. 0.

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

1 Description of
axploited activity

urelated business

2 Gross

income from

directiy connected

3 Expenses

with production

4 Net income
ftoss} from
unrelated trade
or business
(colymn 2 minys

5 Gross income
from activily that
is not unrelated

8 Expenses
attributable to

7 Excess exempl
expenses (column
& minus column 5,

trade or business bug{ﬂ”@g:';ffme ;;:gn;r; fn)bﬁtz business incoms column § but ggisgﬁ'i;han
STMT 1 5 cois. § through 7.
WLIST & LABEL
2 SALES 4,417, 8,794, <4,377.>
&)
)
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, an page b,
iine 10, col. (&) line 10, ool {BL. Pertil, Hne 26,
Totals ... > 4,417, 8,794, 0.
Schedule J - Advertising Income (see instructions on page 23)
[ Parti | Income From Periodicals Reported on a Consolidated Basis
4 Advertisin 7 Exvess
’ o a%vgrrl?;ig 3 Direct gi’: "zs(fggf)éfi:’f- b Circulation @ Readership ;ﬁgﬁ;ﬁhgﬂ ;;SSE
Name of pericdical incomme advertising costs & gain, compuite Income costs cuéurr:‘:r:,tg;t) not
cols. 5 through 7. column &),
9]
2)
3
()
Totals (carry to Partif, lina (5% ... B 0. 0. 0.
Part it | Income From Pericdicals Reporied on a Separate Basis (For each periadical fisted in Part i, fill in
colurmns 2 through 7 on a tine-by-line basis.)
MAMERTCAN FENCING
@MAGAZINE 103,562, 106,822, 2,730, 15,193, 50,509. 2,730,
2
)
{5y Totals from Part} 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part i page 1, Part1 an page 1,
line 17, col. (A} ltne 11, col, (B) Partll, tine 27,
Totals, Partiiftines1-5) Wl 103 552, 100,822, 2,730,
Schedule K - Compensation of Officers, Directors, and Trustees (see instruciions on page 23)
Percent of . .
1 Nome 2 e i devdto | 4 Sorpenastn sl
0/(!
0/!l
%
Q/O
Total, Enter hereand onpage 1, Part L line 14 P 0.

82373

01-30-07

Form 890-T {2006}



UNITED STATES FENCING ASSOCIATION

11-6075552

FORM 940-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
- BUSINESS ACTIVITY

STATEMENT 14

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

TO FORM 950-T, PAGE 1

FORM 95C-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH
PRODUCTION OF UNRELATED BUSINESS INCOME

STATEMENT 15

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
COST OF LISTS & LABELS 8,794,
- SUBTOTAL - 1 8,794.
8,794.

TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3

STATEMENT(S) 14, 15



