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- Short Form
Return of Organization Exemg

form 990-EZ Under section 5°1|(|=c)k527 or 4847(a)(1) of t

Internal Revenua Cods

> ) ofd Qxc@ Iunu getgt‘sruit gg rivate foundat nn)‘

ar te one or more hospital facilities, and certaln controliing
Departrnent of the Treasury orgamzatlons as deﬁned n soctlon 512(bX13) must file Form 990, All other organizations with gross receipts less than $200,000 and total

t From Income Tax

ets less than $500,000 at the ndof usg thi
Intemal Revenue Service » The organization mey have fo by copy of this AT tisty RE reporting requirements.

OMB No. 1545-1150

2012

o "‘ﬁ"“ 30 Fulilk -

nspection -

A For the 2012 calendar year, or tax year beginning and ending
B SS;,?L},‘L,,. C Name of organization D Employer identitication number
[ Jadaress change] AMERICAN SHUDOKAN ASSOCIATION
[ INamechenge | NORTHWEST SCHOLARSHIP FUND 20-3658877
T Dinvtat retumn Number and street (or P.0. box, if mail is not delivered to street address) Roonvsuite |E Telephone number
[ Ireminated 13 N 7TH AVENUE 509-698-4155
Amended retum | CIty Of town, state or country, and ZIP + 4 F Group Exemption
[ Jagphcatonpenciog] YAKIMA, WA 98902 Number B>
G Accounting Method. [ X]Cash [ ] Accrual  Other (specify) > H Check »> [ Xt the organization is not
| Waebsite; » NONE required to attach Schedule B
J_Tax-exempt status (check only one) — [X] 501(c)(3)|: 501(c) ( y<(insert no.) L__] 4947(a)(1) or [:| §527| (Form 990, 990-EZ, or 990-PF).

K Check® [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-6Z . ... . ... L | 2 63,292.
- Revenue, Expenses, and Ghanges in Net Assets or Fund Balances (ses the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partl ...................... .. e eeeeeeesese es . Eﬂ
1 Contributions, gifts, grants, and similar amounts received ... ... . ... .o 1 34,858.
2 Program service revenue Including government feesand contracts ... .. .. ... e, 2
3 Membership dues and assessments . e e e e 3
4 investment income . . ) ) _See .Schedule .0 L4 12,023.
§a Gross amount from sale of assets otherthan |nventory 5a 16,411.; L
b Less: cost-or other basis and sales expenses . 5b 18,952. ’J g
¢t Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c <2,541.>
6 Gaming and fundraising events i
g a Gross income from gaming (attach Schedule G if greater than » ‘
£ $150000 . ..., . e e s | 6a | iy
E b Gross income from fundraising avents (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such o
gross Income and contributions exceeds $15,000) 5b
@y © Less diract expenses from gaming and fundralsmg events *\
§§ d Net income or (loss) from gaming and fuidraism ﬁwqﬂweb and subtract line 6c) : Itd
oh 72 Grosc sales of inventory, less returns and allowa ECE)‘ ...... :
-l b Less: cost of goods sold . Ay e 7t1 Rl
b ¢ Gross profit or (loss) from sales of v @ tract line 7b from Ilne 0,1 o 7c
L) 8  Other revenus (describe In Schedule gjr~{.. "¢/, ...1 .3...29,.3...... £ 7 . |8
_'j[g Total revanue. Add nss 1,2, 3,4, 5¢, 6 e e i e > | 9 44,340,
—%D Grants and similar amounts paid (lrstlm Sch@l@D 10 22,000,
ﬂ.;,lj 1 Benefits paid to or for members \ 11
ﬁé 12 Salaries, other compensation, and employee benefits T 12
£< 33 Professional fees and other payments to independent contractors ..... 13 780.
2L 74 Occupancy, rent, utilities, and maintenance 14
“‘0215 Printing, publications, postage, and shipping . . i 15
16 Otherexpenses (describe in Schedule 0y . . . .. . N See Schedule O 16 41.
17 Total expenses. Add lines 10 through 16 .. e > | 17 22,821.
o |18  Excess or (deficit) for the year (Subtract line 17 from fine 9) e e 18 21,519.
ﬁ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) . . . . .. ... 19 210,224.
g 20 (Otherchanges In net assets or fund balances (explain in Schedule 0) ) .S.Q.e.....S..ChedU:Le O .. |20 15,698.
21 Net assets or fund balances at end of year Combine lines 18through20 ... . ... P2 247,441.
LHA For Paperwork Reduction Act Notice, sea the separate Instructions. Form 980-EZ (2012)

232171
01-11-13



AMERICAN SHUDOKAN ASSOCIATION

Form 990-EZ (2012) NORTHWEST SCHOLARSHIP FUND 20-3658877 Page 2
[Partt] Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part 1l .. . ... L]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . ... .. .. . . e 210,224.|2 247,441.
23 Land and buildings e . . e 23
24 (Qther assets (describa in Schedule O) .. A .. 24
25 Totalassets . . .. L 210,224.|25 247,441.
26 Total fiabllities (descrlbe in Schedule 0) A o 0./26 0.
27__Net assets or tund balances (line 27 of column (B) must agree with line 21) . 210,224.|27 247,441.
| Part 1 i Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l [X] g%‘:q”"“ for section
- — - (c)(3) and 501(c)(4)
What is the organization's primary exempt purpese?See Schedule O organizations and section
Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(3)(1) trusts; °pﬁ°na|
manner, descnbe the services provided, the number of parsons benefited, and other relevant Information for each program titie for Others')
28 THE FUNDS RAISED IN 2012 FROM DONATIONS AND TOURNAMENT
FEES ALLOWED THE ORGANIZATION TO PROVIDE $1,000
SCHOLARSHIPS TO 22 QUALIFYING COLLEGE STUDENTS.
{Grants § ) If this amount includes foreign grants, check hers e ... [ 1l28a
29
(Grants $ ) If this amount includes foreign grants, checkhere .. . ....... . .. W [ I|20a
30
(Grants § ) If this amount includes foreign grants, checkhere ..... . . . . D 30a
31 Other program services (describe in Schedule O) e e
(Grants $ ) If this amount Includes foreign grants, check here N l___] 31a
32_ Total program service expenses (add lines 28athrough31a) . .. . ... . ... .. P32 0.
List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV .. ......... L]
(b) Average hours (6) Reportable | () Hesitn benefits, | (e) Estimated
(a) Name and tite per week devoted to | compensation (Forms | rECTCIR R, | amount of other
position (if not pald, enter -0-) P'ﬂg:r-nm ::J::ed compensation
MORRIS MACK
PRESIDENT 5.00 0. 0. 0.
KARILEE MACK
SECRETARY TREASURER 5.00 0. 0. 0.
RANDY HOLEMAN
VICE PRESIDENT 5.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)



AMERICAN SHUDOKAN ASSOCIATION
Form 990-EZ (2012)  NORTHWEST SCHOLARSHIP FUND 20-3658877  pages
Part V¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If *Yes," provide a detailed description of each l
activity in Schedule O~ _.................... e e . . .| 33 X
34  Ware any significant changes made to the organ|z|ng or governlng documents" If "Yes attach a conformed copy of the amended
documents If they reflact a change to the organization’s name Otherwise, explain the change on Schedule O (ses instructions) . .. ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a,among others)? . .. oL o e e e e o e e 352 X
b If"Yes,"to line 35a, has the organization filed a Form 990-T fcr the year7 if 'No provide an explanatlcn in Schedule O .. .. 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Pattitttic . ; 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the year" It "Yes,"
complete applicable parts of Schedule N . .. .. ... .. .. e e s e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the rnstructlons N l 37a | 0. i3 “
b Did the organization file Form 1120-POL forthisyear? ... . ... . .. . e e .. | 870 X
38a Did the organization borrow from, or make any loans to, any officer, dlrectcr trustes, or key employee orf were any such Ioans made T i R
In a prior year and still outstanding at the end of the tax year covered by this return? .. .. . .. .o e e 38a X
b If 'Yes," complete Schedule L, Part Il and enter the total amount involved . A 38b N/A CFH
39  Section 501(c)(7) organizations. Enter: 3
a Initiation fees and capital contributions included online8 .. . .. . 39a N/A SRy e
b Gross receipts, included on line 9, for public use of club facllities . 3gh N/A S I B
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under ' E
section 4911 B> 0. :saction 4912 > 0. ; section 4955 0. \ :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the R R
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If'Yes,"complete Schedule L, Part | . . e e —— . ... | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on organization managers ;*‘jﬁ'f 3
or disqualified persons during the year under sections 4912, 4955, and 4958 ... ... . > 0. [n-ig ..
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the )
oganization ... . . . ... > 0. |7}
8 All organizations. At any time during the tax year was the organrzatron a party toa prohibited tax shelter Tk .
transaction? If *Yes," complete Form 8886-T . . e ... | 40e X
41 List the states with which a copy of this raturn is filed > WA
42a The organization's books ars in care of » KARILEE MACK Telephone no. > 509 698-4155
Locatedat > 2009 EVERGREEN COURT, YAKIMA, WA ZP+4 » 98902
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yas| No
account)? . - S e e e e o | 1 X

If"Yes,” enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

v S
.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? .. . .. . . . . . [ 42 X
If "Yes," enter the name of the foreign country: P>
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . .. . .. T |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... i X X N | 43 | N/A
Yes| No
44a Did the organization maintain any denor advised funds during the year? If "Yes," Form 990 must be completed instead of R T IR
Fom990-EZ . . ... ... . . .. . . | 042 X
b Did the organization operate one or more hospltal facrlltles during the year'? If "Yes " Form 990 must be completed rnstead i .
Of FOrmO90EZ .. e e e e e, 44b X
¢ Did the organization receive any payments tor rndocr tanmng services during the year'? e .. | 44c X
d If"Yes" to fine 44c, has the organization filed a Form 720 to report these payments? /7 "No, " prowde an explanat/on : . .
in Schedule O ... . .. . C ce e . 44d
452 Did the organization have a controlied entity wrthrn the meaning of sectlon 512(b)(13)9 . 452 X .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of sectron ; "
512(b)(13)? If "Yes' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) C e ... ... . | &85b
Form 990-EZ (2012)
FAREAR



AMERICAN SHUDOKAN ASSOCIATION
Form 990-EZ (2012) NORTHWEST SCHOLARSHIP FUND 20-3658877 Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes," complete Schedule C, Part | e e .. e e . . ... | 48 X
'\ i Section 501(c)(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI .. e e e e e [:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(n) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1){A)(n)? If *Yes," complete ScheduleE ..................... e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . ... .. ... . s e e . 492 X
b If"Yes,  was the related organization a section 527 organizaton? . . .. .. . ... 48h

§50 Complete this table for the organization's five highest compensated employees (otherthan ofﬂcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is nons, enter "None."

(a) Name and title of each employee (6) Average hours (€) Reportable | (d) Health benefits, | (e) Estimated
paid mors than $100,000 per week devoted to | compensation Forma armployes beneft | amount of otfir
NONE position P'lg:r-n;rg‘ ;et{::w compensation
t Total number of other employaes paid over $100,000 . e rveeeeeeee e e e >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization _If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each raceiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonaxempt
charitable trusts must attach a completed Schedula A . . N . @ Yes D No

naer penaities o ave axamin retum, inciuding accompanying scl ules and §

Declaration o 2mr zr:yther than ofﬁca |s based on all mformauon of which preparer has any knowledge
si ﬁjﬁjz W] ack L J[-71-73
Ign Signatire of officer g Date

Here } Korlee Macl

Type or pnnt name nnd title

Pnint/Type preparer's name Preparer’s signature Date Check ] if |PTIN
Paid N self- smployed
Preparer Karen A. Dietzen ﬂﬁwd A Lidzd es#| /43 P01371540
Use Only [Fim'sname p Dietzen & Lakdy, P.L.LX&E. Fim's EN > 91-1942703
Firm's address > 3808 Tieton Drive, Suite 2 Phona no.
Yakima, WA 98902
May the IRS discuss this return with the praparer shown above? Sge irlgtmctions R e P . > Ives [ _INo

Form 890-EZ (2012)

232174
01-11-13



SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘, Opente Fum

Intemal Revenue Service P Attach to Form 980 or Form 980-EZ. P> See separate instructions. v pospention’

Name of the organization AMERICAN SHUDOKAN ASSOCIATION Employer |dent|f|cat|on number
NORTHWEST SCHOLARSHIP FUND 20-3658877

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

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

[
]

H W N =

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).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital’s name,

city, and state:

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

6 :l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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.)

s [ ]A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

] IX] An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 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 Ill.)

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

1 D 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b[] Type ll c[] Type llI - Functionally integrated al ] Type Il - Non-functionally integrated
e[| By checking this box, | cettify that the organization is 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 1t 1s a Type |, Type II, or Type llI
supporting organization, check this box . e I:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (jii} below, Yes | No
the governing body of the supported organization? .... ... e R I b [ ()]
{ii) A family member of a person described in () above? .. .. . e 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? e e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization [IV) IS the organization| (v) Did you nofify the | ' g‘{"t's the 1| (vil) Amount of monetary
organization (described on lines 1-9 In col. (i) listed in your| orgamization In col. (l)ugrg;?u‘zoer(lj nihe support
above or IRC section  [governing docurnent?] (1) of your support? us.?
(se@ Instructions)) Yes No Yes No Yes No
S S e A wi i I A I SR =
Total " 24 -:: - _;..;:-’- ;‘ . s \é P - ﬁf . . Sy .- .
LHA For Paperwork Reduction Act Notice, see the Instructions for ) Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 980-EZ.

232021
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Schedule A (Form 990 or 990 -EZ) 2012

e 2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part [Il. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010

(d) 2011

{e} 2012

(f) Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

St
ARG
A paatalan 0

o,
CR

5 The portion of total contributions o
by each person (other than a o » ;i
governmental unit or publicly Tow e C
supported organization) included f:_
on line 1 that exceeds 2% of the T Tt
amount shown on line 11, ot e

.
e a0
e

-
"
e

o ”'-a, w
% és}g%f’ g
L .».,.x:- o f’ b
K gg?-:-‘#”’ Lo

gt T

RS IREEETY

LOLEN

“
EECERT TR EReey

. 4
W g L h«-.-.\;,;:«ui’ G o fS
e . S
g o st
column (f) i RS B APREA
+

6 Public support. subtractine 5 from line 4, f “* °- i I

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

{f) Total

7 Amounts fromline 4 .

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

i H . .

N
iz .

ree,

11 Total support. Add lines 7through 10 , . . dvies =

o
&

e
e
3 5
o

N

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year as a sectio

organization, check this box and stop here _..... ..

12 |

n 501(c)(3)

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il line 14 . ... ..

14

%

15

%

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

1]

17a 10% -facts-and-circumstances test - 2012. [f the organization did not check a box on line 13 16a, or 16b, and llne 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 organization

> ]

b 10% -facts-and-circumstances test - 2011. 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
organization meets the ‘facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

232022
12-04-12
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AMERICAN SHUDOKAN ASSOCIATION

Schedule A (Form 990 or 990-£7) 2012 NORTHWEST SCHOLARSHIP FUND 20-3658877 page3_

[Part iif | 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 [l.}

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 34,753.| 20,651. 30,612.] 22,006.] 34,858. 142,880.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through5 .. . . 34,753. 20,651. 30,612. 22,006. 34,858. 142,880-
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disquallified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 hd
¢ Add lines 7a and 7b . 0.
8 Public support (Sublract Ine 7¢ from Ung 6 T s S e FRIRE. A . ) K R .o-1142 7 880.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (¢) 2010 {d) 2011 {e) 2012 (f) Total
9 Amountsfromline6 . . 34,753.| 20,651.] 30,612.| 22,006. 34,858.] 142,880.

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | . 1,173. 5, 169. 7,845- 9,705. 12,023. 35,915.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b | 1,173.] 5,169.] 7,845. 9,705.] 12,023.] 35,915.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not Include gain
or loss from the sale of capital

ts (Explain in Part IV. . .
13 Tos suomat e e | 35,926.] 25,820.] 38,457.] 31,711.] 46,881, 178,795.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. .. ... v e e i e eene eeneesessesean: .. ... e ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f} divided by line 13, column(f) ... .. .... .. . 15 79.91 %
16 _Public support percentage from 2011 Schedule A, Part lll, lne 15 ............. A .. . 16 81.89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column (f)) . 17 20.09 o
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . ............. 18 18.11
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R E

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _»[]
232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012

7



SCHEDULEO | Supplemental Information to Form 990 or
(Form 990 or 880-EZ)

990 EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2 01 2

Degatment of e Trssury O O O O Attaah to Form 000 or 900-22. M oierla

Name of the organization AMERICAN SHUDOKAN ASSOCTIATION Employer identification number
NORTHWEST SCHOLARSHIP FUND 20-3658877

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

INTEREST INCOME 6,568.

DIVIDEND INCOME 2,471.

CAPITAL GAIN DISTRIBUTIONS 2,984.

Total Included on Form 990-EZ, line 4 12,023.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given: 1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given: 1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given: 1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13

8

Schedule O (Form 890 or 990-EZ) (2012)



SCHEDULE O
{Form 990 or 980-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

OMB No 1545-0047

2012

., Qpete Pillin - -

Department of the Treasury P> Attach to Form 990 or 990-EZ.

© Imspection - -

Name of the organization AMERICAN SHUDOKAN ASSOCIATION
NORTHWEST SCHOLARSHIP FUND

Employer identification number

20-3658877

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Vvarious

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

232211
01-04-13

9

Schedule O (Form 890 or 990-EZ) (2012)



&

SCHEDULEG |  Supplemental Information to Form 990 or 990-EZ L———Wz“ﬁ‘ji“’z""

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of th
B e Tromaury P> Attach to Form 980 or 990-EZ.

. Opento Publin:
. spmelion o

Name of the organization AMERICAN SHUDOKAN ASSOCIATION
NORTHWEST SCHOLARSHIP FUND

Employer identification number

20-3658877

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

232211
01-04-13

10

Schedule O (Form 880 or 990-EZ) (2012)



OMB No. 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Tressury P Attach to Form 990 or 990-EZ.

Operi to Pulstic

¢¢¢¢

indprction

Name of the organization AMERICAN SHUDOKAN ASSOCIATION
NORTHWEST SCHOLARSHIP FUND

Employer identification number

20-3658877

Date of Gift: various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Vvarious

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13

11

Schedule O (Form 990 or 990-EZ) (2012)



SCHEDULE O
(Form 990 or 980-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

OMB No. 1545-0047

2012

Deopartment of the rroesury P Attach to Form 990 or 990-EZ.

T Opertio Public
° frdpection

Name of the organization AMERICAN SHUDOKAN ASSOCIATION
NORTHWEST SCHOLARSHIP FUND

Employer identification number

20-3658877

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Vvarious

Amount Given:

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

232211
01-04-13

12

Schedule O (Form 990 or 990-EZ) (2012)



SCHEDULE O
(Form 990 or 890-E2)

Department of the Treasury
Intemal Revenye Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 890-EZ.

OMB No. 1545-0047

2012

" Qpento Public

spaction, - -

Name of the organization

AMERICAN SHUDOKAN ASSOCIATION Employer identification number
NORTHWEST SCHOLARSHIP FUND 20-3658877

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: Various

Amount Given:

1,000.

Total included on Form 990-EZ, line 10

22,000.

Form 990-EZ,

Part I, Line 16, Other Expenses:

Description of Other Expenses:

Amount:

LICENSES AND FEES

40.

FOREIGN TAX FROM INVESTMENTS

Total to Form 990-EZ, line 16

41.

Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances:

Amount:

UNREALIZED GAIN ON INVESTMENTS

15,698.

Form 990-EZ, Part III, Primary Exempt Purpose — TO RAISE FUNDS AND

DISTRIBUTE COLLEGE SCHOLARSHIP FUNDS TO STUDENTS OF YAKIMA SCHOOL OF

KARATE AND ITS AFFILIATE SCHOOLS LOCATED IN THE STATES OF WASHINGTON,

OREGON AND IDAHO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13

13

Schedule O (Form 990 or 990-EZ) (2012)



: OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 880 or 880-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Pkl
Department of the Treasury P> Attach to Form 990 or 990-EZ. :..m:,:ﬂ e
Name of the organization AMERICAN SHUDOKAN ASSOCIATION Employer identification number
NORTHWEST SCHOLARSHIP FUND 20-3658877

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13

14



Form 8868 (Rev. 1:2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e e, | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are f||ing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print AMERICAN SHUDOKAN ASSOCIATION

Fiebyte NORTHWEST SCHOLARSHIP FUND 20-3658877
:I‘I‘::;xr"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rtum.see /O DIETZEN & LAKEY PLLC - 3808 TIETON DRIVE ST2

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

YAKIMA, WA 98902

Enter the Return code for the return that this application is for (file a separate application for each return) L m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 K e el il L I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KARILEE MACK

® The books are Inthecareof » 2009 EVERGREEN COURT - YAKIMA, WA 98902

Telephone No. P> 509 698-4155 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check this box . e » L—_l
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme unti _ November 15, 2013,
5  Forcalendaryear 2012 | or other tax year beginning , and ending
8  [f the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return D Final retum
|:] Change in accounting period °
7 State In detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 4
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 5
previously with Form 8868. 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title P> Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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