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Form 99

.
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

, 2010, and ending

OMB No 1545-0047

Open to Public
Inspection
, 20

A For the 2010 calendar year, or tax year beginning
C Name of organization D Employer identification number
B creckitamicste | GNTTED STATES JUDO, INC. 74-2160691
—T g Doing Business As
] Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
Li muienn | ONE OLYMPIC PLAZA (719) 866-4730
Terminated City or town, state or country, and ZIP + 4
t Amendad COLORADO SPRINGS, CO 80909 G Gross receipts $ 1,678,737,
- :2:2;‘;"'" F Name and address of pnncipal officer; JOSE H. RODRIGUEZ H(a) Eff(l?altss: group retum for \_—_' Yes }El No
ONE OLYMPIC PLAZA COLORADO SPRINGS, CO 80909 H(b) Are all affiliates included? Yes No
| Tax-exempt status I X | 501(c)(3) l | 501(c) ( ) < (insertno) ] l 4947(a)(1) or | I 527 Iif "No,” attach a list (see instructions)
J Webstte: p WWW.USJUDO.ORG H(c) Group exemption numbsr P
K Form of organization ﬁ | Corporation ] TTrustI I Association | I Other P> ]T. Year of formation 1 980| M State of legal domicile TX
Summary !
4 Briefly describe the organization's mission or most significant activities. _ _ _ _ _ _ _ _ o _ _ o o o e !
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
D | e e e e e e e e e e e e e e e e e T ————— . ————— - ———— — —— ————— - ——— i —
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governingbody (Part Ve 1a) _ . . . . . . . . . . . .. . . 3 10.
:3 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . .. . .. 4 10.
':'z_ 5 Total number of individuals employed in calendar year 2010 (PartV,me2a), = .. . . ... ... .. ... 5 12.
| 6 Total number of volunteers (estimate 1f necessary) . . . . . . . . . L L .. 6 25.
7a Total gross unrelated business revenue from Part VI, column (C), tinet2 7a
b Net unrelated business taxable income from Form 990-T,INe34 . . . . . v ¢ v o v v v o v s e v s o o o o o s s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, ine 1)~~~ 1,284,213. 1,344,440.
E 9 Program service revenue (Part Vlll, line2g9) = . . . . o 302,613. 304,952,
» é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . .. .. .. 0. 4.
g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 14,248. 29, 341.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 1,601,074. 1,678,737.
% 13 Grants and similar amounts.| paui(Pan-D(Fcolumnn(AHmes 38) . 22,275. 22,425,
W) 14 Benefits paid to or folr memFerﬂ (] oﬁ’umr{j}\) hne & 0. 0.
. = w|15 Salanes, other comp nsahongmpleye&beneﬁt&(PaﬁJX column (A), lines 5-10) . . | 545,925. 388,467.
g g 16a Professional fundras ﬁEf s (fﬁru)@colu r(A) I|nej1e) _________________ 0. 0.
= 3 b Total fundraising expeﬁ-ﬁes (Pme cblumn b) I|ne % ____________________
e KT Other expenses (Partlx cor—_(A’)‘hnesfa- ; ________________ 995, 352. 1,224,014,
O 18 Total expenses. Add lines 1&1%@1&% .lX. coILmn (A). ine2s) ... 1,563,552. 1,634,906.
= 19 Revenue less expenses. Subtract ine 18 from ine 12 . . . . . o o v oo v o 37,522. 43,831.
. =3 6 § Beginning of Current Year End of Year
85120 Totat assets (PartX, lne 16) . ... ... ... ... ... 143,972. 100, 824.
28121 otatvabittes Partx,ine 26y | LTI 536, 960. 449, 981.
25|22 Net assets or fund balances. Subtract line 21 from liN€ 20, . . . . . . . .. ........ -392,988. -349,157.

Signature Block

Under penaltes of perjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true,
correct, and complete Declaration of p/epafer{o\her than offcer)/s,gased on all information of which preparer has any knowledge

sign O v o]
Here } Signature of Date
W Jose /-l mo c 2
Type orMe and title
Pnnt/Type preparer's name Preparer‘s signature Date Cr;feck if PTIN
self-
:::::aref /[%— rofefi N employed p» pP00087892
Use Only | Ermsname p CRANDALL, CHRI STENSEN & A§S’0CIATES Fim'sEIN B 84-0966723
Firm's address P> 540 NORTH CASCADE, SUITE 100 COLORADO SPRINGS, CO 80903 Phone no 719-574-3270
May the IRS discuss this return with the preparer shown above? (see instruclions) . . . . . . . . » v » « « v o v o v on e .. [ Ives [X]No

For Paperwork Reduction Act Notice, see the separate instructions.
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0E1010 1 000
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Form 990 (2010) 74-2160691
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . ... ... ...,

1 Bnefly describe the organization’'s mission

OPERATE FOR CHARITABLE AND EDUCATIONAL PURPOSES AND TO FOSTER
NATIONAL

AND INTERNATIONAL AMATEUR SPORTS COMPETITION IN THE SPORT OF JUDO.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ2 . . . . . . .. [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

IV IS T e [ Ives No
If “Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 769, 558. including grants of $ ) (Revenue $
HIGH PERFORMANCE: DEVELOPMENT OF THE SPORT OF JUDO BY PROVI
CAMPS, CLINICS AND OTHER RELATED PROGRAMS.

495,782. )

4b (Code: ) (Expenses $ 242,592. including grants of $ ) (Revenue $ 443,989, )
MEMBERSHIP: PROVIDE APPROXIMATELY 9,000 MEMBERS WITH LIABILITY
AND SPORTS ACCIDENT INSURANCE COVERAGE WHILE COMPETING, AND
PROVIDE OTHER MEMBERSHIP BENEFITS.

4¢ (Code’ ) (Expenses $ 207, 181.including grants of $ ) (Revenue $ )
SENIOR COMPETITIONS: VARIOUS PROGRAMS RELATED TO COMPETITIO
EVENTS FOR SENIOR ATHLETES.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 101,221, including grants of $ ) (Revenue $ )
4e Total program service expenses ) 1,320,552.

JSA
0E1020 1 000

Form 990 (2010)




Form 990 (2010) 74-2160691 Page 3
Part v Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L L e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indiect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . « « v v v v e i v e et oo e et v v a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partil. . . . . . . v v o v i v o i v v v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
1 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part] . . . . « .« o i i i i i i e it e e et e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . v« v i i i i e i e e e e e e e e e e e e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . o i i i i i e e e e e et e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V , . . . . . . . . . i i i i i it e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, }ff_' i .’; .
VII, VI, 1X, or X as applicable. o -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . . . it ittt e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, , . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . v o i i v e s e e ee e, 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "
complete Schedule D, Parts XI, Xil, and XHI . « . « + « « o i i i i i i i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlllisoptional . . . . . « « . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if “Yes,” complete ScheduleE . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts llandV . . . . . . . 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lilandV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . .« « v i i i i i i i e it e et e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VIlI, ine 9a?
If "Yes,"complete Schedule G, Part ll . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosprtals? If "Yes," complete ScheduleH . . . . . ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 74-2160691 Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandil. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Ill . . . . ... ... ... uu'euen. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .t e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 I/f “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . i i i i v i it e e e enen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule I, Part! . . . . . . . . v v . v v v v v u.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedulo L, PartI. . . . . . o v v v o e e e e e e e e e e e e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part Il . . . . . . . v v i i it e et e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
ot =T B R o T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartivV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . v i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . @ . . i i i i it i it i e et et e ittt e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Partl. . . . . . . . « v v v v v v o v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts II, 1li,
VA T o A 1 - e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . . ... . ... .. .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
PartViline 2 . . . . . . ... [ves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . . v i i i ittt e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
A I ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i v v v v v i nn e u.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 74-2160691 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .. ... ............ [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . . . ... ... 1a 19 '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. , . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and =
reportable gaming (gambling) winnings to prize Winners?, . . . . . ... ... ... i e e . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , { 2a 12) I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. ... .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ., . . . . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L L o it e e et e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ___ _ __ __ )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . v v o v v i i e e e e e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . . . .. . @ o v i i e e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | , . . . L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ . !
and services provided to the PaYOr? . . . . . . . ...ttt e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM 82827 . . v v i v i vt it et e ot et i et e st e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ... ... ...... .. L7d | N !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany timeduringtheyear? . . . ... ... .. ... v v'o... 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section4966? . , . . . . .. ... .. @ . . v ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... .. .... _9b
10 Section 501(c)(7) organizations. Enter v
a Inttiation fees and capital contributions included on Part VIIi, line12 . . . . . ... ...... 10a 3 . .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes , . ., . {10b ¢
11 Section 501(c)(12) organizations. Enter )
a Gross income from members orshareholders . . ., . . . .. .. . . . it 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . .. e e e 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | | | [ 12bJ )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a [s the organization licensed to 1ssue qualified health plans in more thanonestate? . . ., ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans _ . .. . . ... .. ...... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... ... .. ... ... 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b

JSA
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Form 990 (2010) 74-2160691 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ................ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 1
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v . i ittt e i e e e e e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . . i i Lo e e e e e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . i i i i it e e e e e e e et e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . L v i it it it e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ..., 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . . . . .. .. . v v v v v v v v v o . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
111172 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . « . . . v . o o o .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T oI oo 11 £ 12b| X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiSiS dONe . . . . v v v i i v i i i it et et e e s e sttt et e s et 12¢] X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. .. i i i it i it it n .. 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . .. .. ... ... ... ... 15a| X
b Other officers or key employees of theorganization ., . . . . .. . . .. .. i i it it it ettt i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i it it it it e et e e e e e e e e e 16a X
b If"Yes," has the organization adopted a wrntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
he organization's exempt status with respect to such arrangements? . . . . . . . . . . . ¢ o .00, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public in tion Indicate how you make these available. Check all that apply
ﬁ Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P JOSE H. RODRIGUEZ ONE OLYMPIC PLAZA COLORADO SPRINGS, CO 80909

719-866-4730
0510182;\1 000 Form 990 (2010)
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Page 7

Part VIi
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

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

® |ist all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons I1n the following order. individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) {C) (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (83| 5| Q| F[2 X[ 2 compensation compensation amount of
week oS! 2|33 131% 3 from from related other
(descnbe | § gl g S EAEE AN the organizations compensation
h;‘:;fef:f 9 ,E-: H %‘ o g organization (W-2/1099-MISC) from thg
organzations| & 3 ® 3 (W-2/1099-MISC) organization
in Schedule | g 7 and related
0) o = organizations
Q
__())LANCE NADING _________ |
PRESIDENT 1.00! X 04 0 0.
__(20GRIL_STOLZENBURG ____________ |
CHAIR OF AUDIT COMMITTEE 1.00f X 0. 0 0.
_(3JIM WEBB_____________________]
BOARD MEMBER 1.00] X 0. 0 0.
4)JOHN SERBIN
"7 TBOARD MEMBER 7] 1.00| X 0 0 0.
__(5)RENO RESER ______ ___ _______|
BOARD MEMBER 1.00} X 0 J 0 0.
__(6)KEN BELLMARD _______________ |
BOARD MEMBER 1.00f X 0 0 0.
_(7)NOBORU_SAITO |
BOARD MEMBER 1.00 X 0. 0 0.
__(8)JASON RIVERA |
BOARD MEMBER 1.00f X 0. 0 0.
9)MIKE SWAIN
""" "BOARD MEMBER 7] 1.00{ x 0. 0 0.
10)LEO WHITE
" "7BOARD MEMBER 7] 1.00| X 0. 0 0.
_(11)JOSE_H. RODRIGUEZ ___________|
CEC 40.00 X 67,9104 0 9,340.
2 ]
A ]
G L T 4
Qs . ]
e ]

JSA
O0E1041 1 000

Form 990 (2010)




Form 990 (2010) 74-2160691 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (€) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper |23 1FS1 Q| F|52Z |5 | compensation compensation amount of
week | &2 1521 8l 3% 3 from from related other
(descnbe | § £ (P21 % | 3 |58 R the organizations compensation
hourstor 1S 2 | g|° § organization (W-2/1099-MISC) from the
related S 3 s (W'2/1099-M|SC) organization
organizations 3 2 and related
n Schedule 0) S organizations
a
Or .
a8 ]
o ]
@20 ]
L
e ]
2 ]
e ]
es ]
28 ]
@n ]
e ]
1bSUb-t°tal ------------------------------------ ’ 67,910. 0. 9,340-
¢ Total from continuation sheets to Part VII, SectionA , , , ., . . ... .... >
dTotal (add lines 1band 1€) . « .« .« v v v v v v e e e it > 67,910 0 9,340.
2 Total number of individuals {including but not Iimited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated A I
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . i v i i i it e me e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Wi ) ‘
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such (D2 IPORS B
Lo 1 o T 4 X
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual . wle L
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . .. ... . ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received | «

more than $100,000 in compensation from the organization » 0

N

JSA
0E£1050 1 000

Form 990 (2010)



Form 990 (2010) 74-2160691 Page 9
Statement of Revenue
i ) ® (©) ©)
. Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
' revenue 512, 513, 0or 514
gg 1a Federated campaigns . . . . ... . { 1a
£3| b Membershipdues ......... 1b 452,919. .
g‘é ¢ Fundraisingevents .. .......[d¢c
©E| d Related organizations . . . . ... .| 1d 643,125,
g% e Government grants (contributions) . . [ 1e ‘
55 f Al other contnbutions, gifts, grants,
g"cc‘, and similar amounts not included above . L 1% 248,396.
S‘g g Noncash contributions included in lines 1a-1+ $ 29,711. - [
O h TotalAddlnes1a-1f . . . o o o o oo v ooe o ... . B 1,344,440,
§ Business Code | . N ) o } i
% 2a EVENT REGISTRATION FEES 201,516, 201,516.
f b CERTIFICATION FEES 103,436. 103,436.
| ¢
ol d
2 f All other program service revenue . . . . .
&£ g TotalLAddlines2a-2f . . . . . . ..o o v ..o\, ... 304,952,
3 Investment income (including dwidends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 4. 4.
4 Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royafies » - = » » = = = s 2o e s n v ey, B 0.
() Real (1i) Personat ‘ .
6a GrossRents. . . .. ... .
b Less rental expenses . . .
¢ Rental income or (loss) . . - - D . . _ S
d Netrentalincomeor(loss) s « = « « o ¢« o v o o v v v o o B 0.
(1) Securities (u) Other \
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis . oo )
and sales expenses . . . . ' ‘
¢ Ganor(loss) . ... ... . o e - - i .- - '
d Netgainor(loss) - . « « v ¢ v v v v v v v v o v v o0 | 0.
g 8a Gross ncome from fundraising
S events (not including $ .
3 of contributions reported on line 1c) ,
x See PartiV,lne18 . . . . ....... a :
2] b Less directexpenses . .. ....... b - L . — .
o ¢ Net income or (Joss) from fundraisingevents . . . . . . . . > 0. ‘
9a Gross income from gaming activities ' ) L .
See PartV,line19 , , . . ... ... . a ~
b Lless diectexpenses . . ........ b ;
¢ Net income or (loss) from gaming activities. . . . . . . . . P 0.
10a Gross sales of inventory, less .
retlumsandallowances , ., ... .... a 10,713.
b Less costofgoodssold. . ... .... b L. ST B - .
¢ Net income or (loss) from sales of inventory, . ATCH. 6. » 10,713.
Miscellaneous Revenue Business Code
1fa MISCELLANEOUS INCOME 18, 628. 18, 628.
b
c
d Allotherrevenue . . . .. ........
e Total Addlines 11a-11d + + + v « v v v e v v v v v a0 P 18, 628.
__ 112 Totalrevenue. Seeinstructions . . . . . . . . . . . . .. » 1,678,737. 323,580. 4.

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010) 74-2160691 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) {8) € (D)
75, 8b, 9, and 10b of Part Vil ol penses e | enasr cvpanees e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartV,line22 . ......... 22,425. 22,425.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. SeePart [V, lines15and16 _ _ ., . . .. 0.
4 Benefits paidtoorformembers, . , ... ... 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . .. .... 77,250. 53,158. 24,092.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B). . . . . . 0.
7 Othersalariesandwages. . . ......... 257,662. 177,306. 80,356.
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 2 [ 974. 1, 990. 984.
9 Other employeebenefits . . . . . . ...... 21,884. 16,0097. 5,787.
10 Payrolltaxes . « « v v v v v v v e . 28,697. 19,492. 9,205.
11 Fees for services (non-employees):
a Management . ., ... ............ 0.
blegal ............¢e¢o0cooina. 47,885. 47,885.
€ ACCOUNIING « + v v v v v e o s e v e e e ens 7,500. 7,500.
dLobbying « « - ¢ ot et e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0.
goOther . . . v i it it i e e 0.
12  Advertising and promotion .+ « « « « . . . . . . 32,710, 32,710.
13 Officeexpenses . . . . . v v v v v e v PR 0.
14 Information technology. . . . . . ... . ... 0.
15 Royallles, . . . .. vvvvnen e, 0.
16 OCCUPANCY . « v v v s ¢ o ¢ s o s s 2 s o » + 9,178. 5,513. 3,665.
17 Travel . . . o h e i e e e e e e e e e 299,158. 281,075. 18,083.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , 0.
20 Interest . . ... ... 0. 8,938. 8,938,
21 Paymentstoaffiiates ... .......... 0.
22 Depreciation, depletion, and amortization . . . 9,359. 9,359.
23 INSUMANGE |, . . . ... ... 94,458. 91,690. 2,768.
24 Other epenses Itemzze expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, lList line 24f expenses on Schedule Q)
akFoOD ___ 44,986. 42,892, 2,094.
b CONSULTING 94,108. 82,108. 12,000.
¢ BOARD OF DIRECTORS =~ 15,413. 3,335. 12,078.
4SITE COSTS 25,195. 25,195.
e COACHING __ ___ _____ ___ 19,211. 19,211.
f All other expenses _ _ _______________ 515,915. 437,417. 78,498.
25 Total functional exp Add lines 1 through 24f 1,634,906. 1,320,552, 314,354.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)




Form 990 (2010) 74-2160691 Page 11
[ZIEd  Bailance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng , . . . ... .................... 10,107, 1 12,872,
2 Sawvings and temporary cashinvestments ., ... . ... ... ... . 2
3 Pledges and grants recewvable, net . . ... ... ., 3
4 Accounts receivable,net . L, 84,685. 4 49,323.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L, . . ... . 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4858(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) . . . . ., ., 6
‘3’ 7 Notes and loansreceivable,net . . . . . ... ... ... ... 7
2 8 nventoriesforsale oruse . . . . .. .. .......... ... 8
9 Prepaid expenses and deferredcharges , , .. ....... ATCH 3 . 32,501, 9 28,209.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D {10a 76,795.
Less: accumulated depreciation, . . . ... ... 10b 66,375 11,420./10c¢ 10,420.
11 Investments - publicly traded securities. . . . .. ... ............ i1
12 Investments - other securities. See PartiV,ine11. . . . . ... ... .. .. 12
13 Investments - program-related See PartiV,line 11 . ... ... ... .... 13
14 Intangibleassets. . . . . . . . . i i i e e e e e . 14
15 Otherassets. SeePartIV,line 11 . . . . . ... ... . i, 5,259. 15 0.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 143,972.| 16 100,824,
17 Accounts payable and accrued eXpenses. . . . . . .. v e et e 343,542 17 339,521.
18 Grantspayable. . . ... ... ... .. ... .. e 18
19 Deferredrevenue . . . ... ......uueeeuneennn. ATCH. 4. . 4,796.419 5,460,
20 Tax-exemptbondlabilties . . . ... ...... ... ... ... . ..., 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
B[22 Payables to current and former officers, directors, trustees, key
:,-5, employees, highest compensated employees, and disqualfied persons.
= Complete Partllof Schedule L . . ... ...............00u... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 5. 129,975, 23 105, 000.
24 Unsecured notes and loans payable to unrelated third partles. . . . ... .. 58,647, 24 0.
25 Other liabilities. Complete Part Xof ScheduleD . . . . ............ 25
26 _Total liabilities. Add lines 17through25, . . . . .. ... ... ... .... 536,960.| 26 449,981.
Organizations that follow SFAS 117, check here » LX_! and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets ., . . . ... ... ...ttt -407,393.| 27 -372,924.
&|28 Temporarily restricted netassets . . , . ... ... ... ... ... 14,405.] 28 23,767.
T 29 Permanently restrictednetassets, ., . . ... ... ... ... ... ... 29
a Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund ., . ... ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . v oo v v oo, -392,988.] 33 -349,157.
34 Total habilities and net assets/fund balances., . . . ... ........... 143,972.) 34 100,824.

JSA
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Form 990 (2010)

74-2160691

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi

DU HLWN =

Total revenue (must equal Part VIII, column (A), line 12)

1,678,737.

Total expenses (must equal Part IX, column (A), line 25)

1,634,906.

Revenue less expenses Subtractiine 2fromiline 1 . . . . ¢ i i i v i v i it it e e e s

43,831.

-392,988.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explaininSchedule O) . ... ..............

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMN (B)) & . i i e e e e e e e e e e e e e e 6

-349,157.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such auds.

Yes | No

2a X

2b | X

2¢ | X

3a

3b

JSA

OE1054 1 000
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(s,,co:'fg%f;;oﬂ) Public Charity Status and Public Support

| oms No 1545-0047

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

Open to Public
T

E‘etgfnréxmﬁgiefu%%eﬁii"” P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES JUDO, INC. 74-2160691

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

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

1

2
3
4

Enjaninlnnnn

10
1"

(1]

(-]
[]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives’ (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Typel b D Type I c D Type 1l - Functionally integrated d D Type |li - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this BoX, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organization? = .. . .. ... ...... 11g() X
(ii) A family member of a persondescribed in(iyabove? = . .. 11g(il) X
(ili) A 35% controlled entity of a person described in (1) or () above? . ... ... ... 11g(i) X
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ili) Type of organization (iv)isthe [{v) Did you notify (vi) 1s the (vil) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization n support
above or IRC section C:""m")'j:’d in in col. ) of | col (i) organized
(see Instructions)) Y amerta? | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 74-2160691
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Page 2

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........

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

Total. Add lines 1 through3. . . . ...

5 The portion of total contributions by each | ~. =~ -
person (other than a governmental unit or : 4
publicly supported organization) included ' . :
on line 1 that exceeds 2% of the amount{ . » . ‘ ] .
shown on line 11, column (f). . . . . . . L . . L ,

6 Public support. Subtract line 5 from line 4 R o ) o B

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 ... .......

8 Gross Iincome from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon - . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) . . ... ......

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (SEINSIIUCHONS) + « « + = = 4 o v ¢ v 4 v v v v e v e 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check thisboxandstophere . . . . . . . . 0 o v 0 v i it i e e e e w e e e e s e e s e e e h s e e s s >D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) dwided by ine 11, column(f)) . . ... ... 14 %
156 Public support percentage from 2009 Schedule A, Partll,line14 , . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on ine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . ., .. ... .. ......... | 4 I___]
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ........... | D

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZANON . L . . . L ... i e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported OFganiZation . | . . . . . . . .t e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | ., . . . . . ittt ot e i e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

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

74-2160691

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) »>
Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 543 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its beha" ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5, . . ..

a Amounts included on lines 1, 2, and 3

received from disquahfied persons . .

b Amounts included on lnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . « . . . ¢+ v v v o v o

¢ Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from
Ine6.) . . . o v v i i e e e .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

827,783.

1,225,336.

1,361,029.

1,284,213.

1,344,440.

6,042,801,

315,110,

238,678.

495, 382.

302,613,

304,952,

1,656,735.

1,142,893,

1,464,014,

1,856,411,

1,586,826.

1,649,392,

7,699,536,

7,699,536,

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromlne6. . . ... .....
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUTCES . & ¢ v v v o v s 4 o o v o s o »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ , , . . ... .
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttv) |, . ... ......
Total support. (Add lnes 9, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,142,893,

1,464,014,

1,856,411,

1,586,826.

1,649,392,

7,699,536,

296,960.

354,043,

28,604.

679,617,

296, 960.

354,049.

28,604.

679,617.

1,439,853.

1,818,063,

1,885,015.

1,586,826,

1,649,396,

8,379,153.

First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

91.89¢,

16

90.73%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part Ill, ine 17
a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 15 not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported organization P

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

17

8.11¢,

18

9.279

JSA
0E1221 1 000

Schedule A (Form 990 or $90-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Page 4

Part I, line 17a or 17b; or Part lli, line 12. Also complete this part for any additional information. (See
instructions).

JSA
0E1225 2 000
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SCHEDULE D
(Form 990)

Depart of the T . .
In?:;mm;:;nutzze:a:w » Attach to Form 990. P See separate instructions.

Supplemental Financial Statements | oms N 15450047

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED STATES JUDO, INC. 74-2160691

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

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ........ -
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear) .. .. ..
4  Aggregate value atendofyear .. .......
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. L. L L L L e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . ..t ittt 2a
b Total acreage restricted by conservationeasements . . . ... .. ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . . . . . . i i it i v v v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ __ ________
4 Number of states where property subject to conservation easementislocated » ___ _ __ ___________
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
> _ o ____
7 Amount of expenses incurred in monitaring, inspecting, and enforcing canservation easements during the year
s
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
B and TOM@BNN? . . . . o s et e e e e [(Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizatlon elected, as permitted under SFAS 116 ﬁ/;\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items-
(i) Revenues included in Form 990, PartVlll,line1 .. .. ... .. ... ..., | S
(i) Assetsincluded In Form 990, Part X . . . . . . . . . i i i it i e e e e e > -
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill,line 1 . . . . . . . .. ... . ... ..o » S
b Assetsincluded in FOrm 980, Pamt X . . . . v v v v i i it e e e i e e e e e e e e e e e e e e | ]
fsc;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 74-2160691

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTTTmmmmmmmmmmmmmmmmTmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I—\ Yes |_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X2 . . . . vt i i s i it et e et e e it et e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . .. . L e e e e e e 1c
d Additionsduringtheyear . .. ... ... it i e 1d
e Distributionsduringtheyear. . . . . .« . 0 v i i i e e e ie
f Endingbalance . . . . . . . Lo e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 212 . . . . . . . . v v v v v v i e e v e e un |__] Yes [_I No
b if "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . .« .. ...
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Term endowment »_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . & v .t e i e e e e e e e e e e s e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . v i i i i it ettt e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(il), are the related organizations listed as requredonScheduteR? . . . . ... .. ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - . . . o o oo e e
b Buildings - .. ......... ... ...
¢ Leasehold improvements. . . .. ... ..
d Equipment . . ... ... ... ... ...
e Other . . -« v v v vt it it v it i n 76,795 66,375, 10,420.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 10,420.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 74-2160691 Page 3 |
EV{AY/I] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financialdervatives . ., . .. ............
(2) Closely-held equity interests

Total, (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »
U1l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: |
Cost or end-of-year market value

(1) 1
(2)
(3)
4) |
(5) ‘
(6

(M i
(8) ;
() |

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »
Other Assets. See Form 990, Part X, line 15. |
(a) Description {b) Book value

)]

(2)

3

4

(5)

6)

)

(8)

(9)

(10)
Total, (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . \ . v v o v v v v v o v o o s o o s o v o o o s o o o s o s »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount
(1) Federal income taxes
2)

3)
(4) !
(5) '
_6)

(7)

(8)

(9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000 Schedule D (Form 990) 2010
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-l

-

[1- 2 - N T B < - )

3

4
a
b
c

5

1
2

[ 2~ - B - i

-

Total revenue (Form 990, Part VIlI, column (A), ine 12) . . . . . . . . . e i 1 1,678,737.

Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . i i 2 1,634,906.

Excess or (deficit) for the year Subtractlne2fromline1 | . . . . . . . . .. ... . ... .... 3 43,831.

Net unrealized gains (losses)oninvestments | . . . . . . ... L. 4

Donated services and use Of facillles . . , . . . ... .. .. ... ... 5

Investment eXpenses . . L e e e e e 6

Priorperiod adjustments | L e e 7

Other (Describe iNPart XIV.) | . . 8

Total adjustments (net) Addlines 4through8 . . . . . . . . .. . . . 9

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... . . . 10 43,831.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . .. ... ... .... 1 1,678,737.

Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains oninvestments | . . . .. ... . ... ... . . .... 2a

Donated services and use of facilities , , ., . . .. ... ... ......... 2b

Recoveries of prioryeargrants, . . .., .. ................. 2c

Other (Describe mPartXIV) | . . . ... ... ... 2d

Addlines 2athrough 2d | | . e e e 2e

Subtractline 2e from N 1 . . . . . . i it i e e e e e e e e 3 1,678,737.

Amounts included on Form 990, Part VIII, line 12, but not on line 1.

Investment expenses not included on Form 990, Part VI, ine7b | _ . . . . . 4a

Other (Describe inPartXIV.) . . . .. ... . .. .. ... ab

Addlines4aanddb . . L e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . o . o o . .. 5 1,678,737,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audrted financial statements . . . ... ... ... ... 1 1,634,906,

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciltes 2a

Prior year adjustments .. ... . ...l 2b

Other |osses ------------------------------------ zc

Other (Describe in Part XIV.) |~ _ 0l 2

Addlnes 2athrough2d e 2e

Subtractline 2e from N 1 . . . . . . L . L i i e e e e e e e e e e 3 1,634,906.

Amounts included on Form 980, Part {X, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Describe in PartXIV.) . . ...l ab

Add Iines 43 and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part [, ine 18). . . . v v v v v v v o - . 5 1,634,906,

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Supplemental Information

Complete this part to provide the descriptions required for Part lI, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide

JSA
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iR Supplemental Information (continued)
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OMB No 1545-0047
f&ﬂi”;’g‘b‘f M Noncash Contributions ' 2010
. » Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public
g?@:ﬁ:";:éfﬁ%:ﬁﬁ“ »Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES JUDO, INC. 74-2160691
Bl Types of Property
(c)
Ch(eatzk if | Number of égr)'atnbutlons or Noncash contribtétion Method of(?i)etermining
applicable items contributed Foféngggfspgar?%rltlﬁ "gg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications , . . ...
5§ Clothing and household
goods. . ... e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded .
10 Securities - Closely held stock . .
11  Securities - Partnership, LLC,
ortrustinterests , . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualffied conservation
contribution - Historic
structures . .. ..........
14 Qualfied conservation
contribution-Other . , . ... ..
15 Real estate - Residential . , . . , .
16 Real estate - Commercial , ., ., . .
17 Realestate-Other. .. .. ....
18 Collectibles. . . ... ... .. ..
19 Foodinventory. .. .. .. .. ..
20 Drugs and medical supplies . . . .
29 Taxdermy . ............
22 Historicalartifacts . . ... .. ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other p( AIRLINE TICKETS) X 1, 29,711, [TICKET VALUE
26 Otherw(_______________ )
27 Otherb(___ ____________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? | . . . . . . .. 30a X

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtTUNIONS ? L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtDUtIONS ? e e e e 32a X

b If "Yes," describe in Part I

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule N (Form 990) (2010) 74-2160691 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@ 1 0
. Complete to provide information for responses to specific questions on
Department of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intema! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNITED STATES JUDO, INC. 74-2160691

CONFLICT OF INTEREST POLICY

PART VI, SECTION B. POLICIES, QUESTION 12C

ANNUAL SURVEY OF THE OFFICERS, DIRECTORS OR TRUSTEES AND KEY EMPLOYEES IS

MADE BY MANAGEMENT.

CEO COMPENSATION

PART VI, SECTION B. POLICIES, QUESTION 15A

THE CEO'S SALARY IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF

DIRECTORS.

JUNIORS COMPETITIONS

PART III LINE 4D

JUNIOR COMPETITION: PROGRAMS RELATED TO COMPETITIONS AND EVENTS FOR

JUNIOR ATHLETES.

MEMBERS BOD ELECTIONS

PART VI, SECTION A. GOVERNING BODY AND MANAGEMENT, QUESTIONS 7A

THE ORGANIZATION HAS FIVE MEMBERSHIP CATEGORIES. THE MEMBERS IN THE
CATEGORIES ELECT REPRESENTATIVES TO THE BOARD OF DIRECTORS UNDER ARTICLE
6, SECTION 6.4, NUMBER OF DIRECTORS AND COMPOSITION OF THE BOARD, OF THE

ORGANIZATION'S BYLAWS.

REVIEW OF FORM 990

PART VI, SECTION B. POLICIES, QUESTION 11B

THE FORM 990 IS REVIEWED BY THE MEMBERS OF THE BOARD OF DIRECTORS FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
UNITED STATES JUDO, INC. 74-2160691

APPROVAL. A COPY IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY PRIOR

TO FILING.

GOVERNING DOCUMENTS

PART VI, SECTION C. DISCLOSURES, QUESTION 19

THE ORGANIZATION POSTS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLCIY, AND FINANCIAL STATEMENTS ON ITS WEBSITE FOR THE PUBLIC TO REVIEW.

THE DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST FROM THE ORGANIZATION.
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
JUNIORS COMPETITIONS 101, 221.
TOTALS 101,221.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST EARNED 4, 4.
TOTALS 4. 4.

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer Identification number

UNITED STATES JUDO, INC. 74-2160691
ATTACHMENT 3 (CONT'D)

Page 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 32,501. 28,209.

TOTALS 32,501. 28,209.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 4,796. 5,460.
TOTALS 4,796. 5,460.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: J.P. MORGAN CHASE

ORIGINAL AMOUNT: 125,000.

INTEREST RATE: 4,.750000

DATE OF NOTE: 12/30/2009

MATURITY DATE: 06/22/2011

REPAYMENT TERMS: INTEREST MONTHLY, 5 QUARTERLY PRINCIPAL OF $5,000
SECURITY PROVIDED: INVESTMENT PORTFOLIO OF AMERICAN JUDO FOUNDATION
PURPOSE OF LOAN: REFINANCE EXISTING DEBT

BEGINNING BALANCE DUE ... ittt enneennneosonsoeessnonnsonasnens 129,975.
ENDING BALANCE DUE ..ttt eevvorossvsnnosossonnsrosncsonnnsensss 105, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 129,975.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 105,000.

JSA Schedule O (Form 990 or 990-EZ) 2010
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CE1iAYIl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 890) 2010
0E1510 1 000




~

- 40

000 | ¥206X0

vSr
paJijay Sjossy,
= TITN
uonezijoule 3J |8pod] uoneziljowe | uoljezijyowe siseq ERIINER uondijosap j9ssy
Jeak-puaing pale|NWNIJY |pajejnwnady 10 ui paosejd
Buipug 1500 aieg
NOILVZILHONY
*000°‘9 “SLE’99 ‘GLE'09 “G6L 9L "G6L9L R - | 2 Ko )
R e T TS T 1Y
T T - v+ 5jassy pomay 5591
Auadoid pajsi
*000‘9 *GLE'99 *GLE‘09 "S6L9L *G6L 9L N 12 S L)
T T T T T §jasSy Paiay 8691
*000°’9 L XH |9000Z(°SLE’99 ‘SLE’09 *S6L 9L 000°00T| "S6L°9L 0002/10/10 INTHAINOE
uonerdaidap 2SUaaXD | SSEP |SSeP | o1 | Auod| POUT [ uoneadap | uonejoaidsp | uoleldaidap | uononpay siseq Ul o SIsSeq 10 EZINES uondiiosap 19SSy
Jeak-juaung 611 SHD BYHOY BN |paleInwnady (pajeinwnody 10} siseg siseg uononpas sng 150D uj pase|d
Jeafuaun)y | vIN Buipuz Buiuuibag dxa /1 paisnipeun 2eg

NOLLVIOFNd3a

Apadoud jo uopdisasag

16909TZ-bL

0L0cC

*ONI ‘oane SALVIS d3LING




