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990 Return of Organization Exempt From Income Tax Y Y Y-
Form Under section 501{c), 527, or 4947{a}(1) of the Internal Revenue Gode {except black lung 2006
benefit trust or private foundation) -
Deparlment of the Treasury L X ) . X Open to Public
Interna Revenue Service - The arganization may have to use a copy of this return to salisly state reporting requirements. inspection
A Forthe 2006 calendar year, or tax year beginning SEP 1, 2006 andending ATUG 31, 2007
B g:&?.';‘aléla: uF::T;BS C Name of organization D Employer identification number
faress | *UNITED STATES OF AMERICA WRESTLING 36-2667348
change | P | Number and stregt or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
fatirn speciclp 155 LEHMAN DRIVE (719)598-8181
° e
rinal 1 ne. | Clty or town, state or country, and ZIP + 4 F Accountieg melhad: |___| Gash Accrual
Amandd COLORADO SPRINGS, CO 80918 (] &
[ Jgelication  Section 601(c)(3) erganizations and 4947(a){1) nonexempt charitable trusts H and 1 are not applicable to section 527 organizations.
must attach a completed $chedule A (Form 990 or 990-EZ). H(a) s thisa group return for affliates? [ ves [Xlno
G Website: p-WWW . THEMAT , COM H(b} I1f*Yes," enter number of affiliatesp-___ N /A
J Drganization type (checkonlyonc) [ X ] 5014c) (3 ) gnsertno) D 4947(a){1) or [ 1527; Hie) ﬁ;e I\?ll aﬂ;ltiatﬁs irllclu)ded? N/A [jves |:]No
"No," attach a list.

K Gheck here f::] if the organization is not & 509(a)(3) supporting organtzation and its gross H(d) Is this a separate raturn filed by an or-
receipts are normally not mare than $25,000. A retuint is not required, bul if the crganization ganization covered by a group ruling? |___| Yes @ No
chooses to file a return, be sure 1o file & complete returm. | Group Exemption Number - N/A

p M  Check [_Tifthe organization is not required to attach

L Gross receipis: Add fines 6b, 8b, Gb, and 10b to fing 12 e 7,770,843, Sch. B {Form 990, 980-EZ, or 890-PF),

[ Part:]] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contribufions to denor advised NS . ..........cooovermmrurm s, 1a
b Direct public support (not included on fing 12) .. ..o, 1b 625,480.
¢ Indirect public support (not incluced on ling 18) o 16 1,353,008.
4 Government coniributions {grants) (not included ondine ta) ... id Cell
e Total (add lines 1a through 1d) {cash $ 1,734,252, noncash§ 244 ,237. ). 1 1e 1,978,489.
2 Program service revenue including government fees and contracts (from Part VI, fine 93) ... |2 1,698,315,
8 Membership dues ant ASSESSIMENIS ... .........ooooeoeoeeceeeooeresssesasssssserssereesseeees s e st s 3 3,783,217,
4 Interest on savings and temporary Cash INVESIMENS | ...t ee e et s 4
5 Dividends and interest fTOM SBRUTIIES ... .. _.....oociiiueviersivessemsemeemsessesesescemos oeesesea s emssessnessssseesseeses rens sniees 5 195,384,
B @ GrOSSTENIS | iiiiiesioioe e e e eceeseene s et b sma e smneser e s menas s 62
b Less: rental 8XPNSES .. ... .. iciiceeeieiseeserverresssrse et 6b :
® ¢ Netrental income or (loss). Subiract line Bb from N8 BA ___.........cooovveiei s s OO OO N : -
g Other investment income (describe p» REALIZED GATNS ON SECURITIES ) 7 105,438.
& | B a Grossamount from sales of assets other (A) Seeurities (B) Other |
= than iNVentory ..o 8a
b Less: cost or other basis and salesexpenses ... 8b
¢ Gain or (loss) (attach scheduls) ......................... 8c
d Net gain or {loss). Gombine ling 8¢, colmns (A)and (B} | .. ... e ad
8  Special events and activities {attach schedule). If any amount is iram gaming, check here > D
Gross revenue (ot including § of contrib vlions regoried on ling §b) .. Da
b Less: direct expanses other than fundraising expenses . ... .....ccooeveonene. gb
¢ Netincome or {loss) from special events. Subtract line 9b fromiine 92 | ... .. 9c
10 a Gross sales of inventory, less returns and allowances ... ... 10a :
b Lessieostof 000dsSOId | ... 10b
¢ fross profit or {loss) from sales of inventory (attack schedule). Sublract fine 106 from line 108 ... 10¢
11 Other revenue {from Part VILENE T03) oot ren s ene e s e 11
12 Total revenue. Add fines 1e,2, 3,4, 5,60, 7,80, 9c, 10c. and 11 ..o 12 7,770,843.
o | 18 Propram services (from fite 44, SOWMN (B)} ... coocimnirmssominn e s 13 6,744,429.
£ #4  Management and general from ine 44, COIUMN (O)) oo 14 586.694.
@ | 15 Fundraising (from line 44, coltmn (D)) ... 18
& | 16 Payments to affiliates (ataCh SCHBOUIEY ..ot e 18
17 Total expenses. Add fines 16 and 44, column{A) e 17 7,331,123,
18 Excess or (deficit) for the year, Subtract line 17 from e 12 e, 18 439,720.
-3;% 19 Net assets or fund balances at beginning of year (from line 73, column (A 19 5,874,539,
Zg 20 Other changes in nel assets or fund balances (attach explanation) . SEE STATEMENT 1. [ 20 32,010,
94  Netassets or fund palances at end of vear. Gombine lines 18, 19,800 20 o 71 6,446,269,
Form 280 (2006)

oiie7  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.



Form 990 {2006}

UNITED STATES OF AMERICA WRESTLING

36-2667348

Page 2

Part Il | Statement of

Functional Expenses

All grganizalions must camplete column (A). Columns {B
and (4} organizations and section 4947(2){1} nonexempt charitable trusts but aptional for others.

Y, {C), and (3} are requirad for section 501(c)(3)

B s et wia [ O | Ot | o
22a Grants paid from doner advised funds
{attach schedulg) ... .. b e
cash % 0 «_nencash § 0 .
It this amount includss forelgn grants, check here = l::l 22a
22h Other grants and allocations {attach schedule STATEMENT 3
{tash § 65,200- nongash $ 0.
It ths amount includes foralgn grants, check here P I:l 22h 65 . 200. 65,200,
23 Specific assistance to individuals (attach
schedule} ... ........ STATEMENT 4. |28 378,116. 378,116,
24 Benefits paid to or for members (attach
schedule) . |24
25a Compensatlon Gf currem oﬁlcers dlrectors. key
employees, etc. listed in PartV-A ... 252 333,402, 296,728, 36,674. 0.
b Cornpensation of former officers, directors, key
employees, etc. listed in PartV-B ... [25b 0. 0. 0. 0.
¢ Gampensation and other dlsinbutmns not |ncluded
above, to disqualified persons (as defined under
section 4958{f)(1)) and persons described in
section 4958(c)(3)(B) .. . |28
26 Salaries and wages of emp!oyees not
included on lines 25a, b, and ¢ ... 26 1,722,394 1,526,496, 195 ,898.
27 Pension plan contributions not included on
linss 25a, b, and ¢ " |27 101,480, 101,490,
28 Employee benefits not :ncluded on [|nes
v L 28 325,817. 279,744, 46,073,
29 Payrolltaxes ............c.oweeeeseriscerimnneen 29 170,579, 154,300. 16,279,
30 Professional fundraising fees . ............... |90
31 ACCOUNtING 1888 . _._._......cc.ooocossverceeerees |1 8,150, 8,150.
82 Legalfees . ... |2 27,695. 27,685,
33 SUPPHES . ... 33 163,713. 157,808, 5,905.
B TBlEPNONE ......ooveoerssoeeceeeeeeenemesinensrnins 34 53,010. 38,050. 14,960,
35 Postage and shipping ... 35 215,124, 206,583, 8,541,
36 Occupancy . 36 35,410. 9,904, 25,506.
37 Equipment rental and maintenance |87 18,030. 18,030,
38 Printing and publications ... a8 30,802. 27.463. 3,339.
39 Travel s s9| 1,335,254. 1,269,701. 65,553.
40 Conferences, conventions, and meetings ., [ 40
A1 IMOIESE . ooecessesrs oo a1 1,343. 1,343,
42 Depreciation, depletion, etc. (atlach schedule) | 42 93,968. 72,356, 21,612,
43 QOther expenses not covered above (itemize):
a 43a
b 43b
C 43c
d 43d
[ 43e
f 43f
j _SEE STATEMENT 2 43| 2,251,626. 2,160,490, 91,136,
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these totals to lines 13-18) 44 7.331,123. 6,744,429, 586 ,694. 0.
Joint Costs, Check B [ if you are folowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ] ves No
It *Yes," enter (i) the aggragate amount of these joint costs $ N/A : (i} the amount allocated o Program services & N/A ;
(iii] the amount allocated to Management and general $ N/A - and (iv) the amount allocaied 1o Fundraising 5 N/A
Form 990 (2006)

823014
01-23-07
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Form 880 (2006) UNITED STATES OF AMERICA WRESTLING 36-2667348 Page3

[ Part Il [ Statement of Program Service Accomplishments (See the instructions.)

Form 590 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the informatfon presented on its retum, Therefore, please make sure the

return is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p_ SEE STATEMENT 7

All organizations must describe their exerpt purpose achievements In a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievemants that are not measurable. (Section 501 (cK3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amaount of grants and allocations to others.)

Program Service
Expenses
(Requirad for 501(c)(3)
and (4) orgs., and
4947 (a){1) trusts; but
optional for others.)

a _SEE STATEMENT 5

$ ) If this amount includes foreign grants, check here > [:l

3,248,306,

(Grants and allocations

b _SEE STATEMENT 6

1,996,253,

{Grants and allocations $ ) If this amount includes foreign grants, check here I I:]

¢ EVENTS & STATE SERVICES - PROVIDED OPPORTUNITIES TO 145,145

MEMBERS OF KIDS, CADETS, JUNIORS, FILA JUNIORS, UNIVERSITY
AND OLYMPIC LEVEL TO COMPETE IN APPROXTMATELY 30 NATIONAL

AND REGIONAL LEVEL EVENTS. ALSO COORDINATED SPORTS SCIENCE

RESEARCH REGARDING WRESTLING AND AN EDUCATIONAL PROGRAMS

AVATLABLE TO OUR 21,790 MEMBER COACHES. —
[

(Grants and allocatigns $ ) ¥ this amount includes foreign grants, check here

1,159,413,

d PROMOTION & SPORTS BROADCASTING - PROVIDED SERVICES,

PRODUCTION AND EDITING SERVICES IN THE TAPING OF BROADCAST

COVERAGE OF EVENTS, TO INCREASE MEDIA & PUBLIC EXPOSURE TO
THE SPORT & ENCOURAGE PARTICIPATION.

{Grants and allocations  § ) * If this amount includes foreign grants, chegk here P> [ ] 340,457,
€ Other program services (attach schedule)
(Grants and allocations $ ] i this amount includes foreign grants, check here » D
f Total of Program Service Expenses (should equal line 44, column (B), Program serviges) e 6,744,429,
Form 990 (2008)

823021
01-18-07
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Form 990 (2008) UNITED STATES OF AMERICA WRESTLING 36-2667348 Page4
[ Part IV | Balance Sheets (See the instructions.)
Note: Whare raquired, attached schedules and amounts within the description cofumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Gash - NONANtErBStDEAMNNG ............coovvrrerseseieeesssensssesssssessessseessesssenneseas 45 148,014,
46 Savings and temporary Gash iNVeStMEMS . . e erere e, 3,872,312.) 4 4,216,154,
47 a Accounts receivable ... ..ot 47a 494,680.
b Less: allowance for doubtful accounts ... | 47b 1.,498. £521,227.| 47c 493,182,
48 a Pledges receivable | . .. ..., 48a 733,359,
b Less: alowance for doubtful accounts | 48b 22,000, 828,021.) 48 711,359.
49 Grants reCeIVEDIB .. ...t e st s s 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BIMIPIOYOBS | .. iioiicereserssmsnmsan e esseresse e enbnatos st 50a
b Receivables from other disqualified persons (as defined under section
u 4958(7(1)) and persons described in section 4958{G}3)B) ... iverene. 50b
§ 51 a Other notes and loans receivable .. ... 51a
< b Less; allowance for doubtfut accounts ,.............. [ 81b 5i¢
52  Inventories forsale oruse __........ . 40 ,721.] 52 41 ,824.
53  Prepaid expenses and deferred T 56,819.| 53 350,048.
54 a Ilnvestments - publicly-traded securities _,................ » [ lcost [ 1rmv 54a
b Investments - other securities ... W T Jcost C_1rav 54b
65 & Investments - land, buildings, and .
equipment: basis ... |98
b Less: accumulated depreciation ___.............. [ 55b Bbec
66  investments - other .. . 56
57 a Land, buildings, and equnpment basus v | 572 1,572,418, o
b Less: accumulated depreciation STMT B [ 57b 1,209,955, 407,667, 57¢ 362,463,
58  Other assets, including program-related invesiments
{describe p- LONG TERM INVESTMENTS ) 1,030.065.] 58 1.176,121.
59 Total assets {(must equal line 74). Add lings 45 through 58 6,756,832.| 59 7,499,165,
B0 Accounts payable and accrued 8XPENSES __.........o.coeeeseereeenennn 526 ,727.] 60 649,414,
61 Gramts PAYADIE ..ot s 61
w 62 Deferredrevenue .. 219,409, 62 377,367,
2 1638  Loans from officers, dwsctors trustees. and key employees ik}
Z |64 a Taxoxempt bond BAIIES .. _.....o.....oooooccoeessseresorreroesssessrsessreseres B4z
3 b Mortgages and other Notes PaYADIE . .......cc..ccomemecomemecmmessnreaneonens 36,157.] 64b 26,115,
65  Other liabilities (describe b ) 65
66 Total liahilities. Add lines 60through B5 ..o e 782,293.| a8 1.052,896.
Organizations that foliow SFAS 117, check here | 3 II] and complete lines
" 67 through 89 and lines 73 and 74.
D |67 UNMESHICIRO ... oooooooooeoocecsesr s ese s sem s semsess s s saai s 1,831,269.; e7 2,152,565,
t_E 68  Temporarlly restricted 4,143 ,270.| 68 4,293 .704.
m |69 Permanantly restricted ... 69
E Organizations that do not follow SFAS 1‘17 check here P I:I and
b complete lings 70 through 74,
o |70 Capital stook, trust principal, 07 CUENL UNAS ...t 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... 71
ji_. 72  Retained eamnings, endowment, accumulated income, or other funds ... 72
2 |73 Total net assets or fund balances, Add lines 67 through 69 or lines 70 through 72,
(Column (A) must egual line 19 and column (B) must egual e 21) ... 5,874,539, 73 6,446,269,
74  Total liabilities and net assets/fund balances. Add lines66and 73 ... 6,756,832, 74 7,459 165.
Form 990 (2008)

623031
01-20-07



] ’ ‘
K i

Form 880 (2006) UNITED STATES OF AMERICA WRESTLING 36-2667348 Page ©
Part IV-A ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial SAEMEMS ..._.............cocooioeeeeee et al| 7,802,853,
b Amounts included on fine a but not an Part |, line 12:
1 Net unrealized gains on INVESIMENTS | ..o b1 32,010.
2 Donated services and use of facilities ..., ... b2
3 Recoveries of prior year grants ... e e e b3
4 Other (spacify): b4
AGGINES BITNIOUGN BA ..o oo eeevoeeoeeoseeseessssses e sesssmssssbe s s ene 0000 b 32,010.
G SUDIFACEING BTOMENG B o o oo eeeeeeees s ese s oot e essss s s e e et e ¢| 7,770,843.
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine Bb ... d1
2 Other (specify): [ d2
AT IINES B ANG B2 |\ oo oo eoeeoeeeeoesses oo s eeese e 22222885005 e R R 0 d 0.
e | 7,770,843,

Total revenue {Part | line 12). Add lines ¢ and d
I Part IV-B[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

al 7,331,123.

a Total expenses and losses per audited financial StatemMEnts . ... ... e
b Amounts included on ling a but not on Part |, ine 17:
1 Donated services and use of faciliies  _............cccovei i et bi
2 Prior year adjustments raported orn Part |, iR 20 e b2
3 Losses reported onPart |, N8 20 ... .. e srasene e saanes e s b3
4 Other {specify): h4
b 0.

AU INES BTERIOUDN B o oosees et sreee oo eeeeeee e e se e et aesnsss e e b8 e41 e oo E e a e st bbb sk et arsc s s ans b ber
t Subiract line b fromline a
d Amaunts included on Part [, line 17, but not on fine a:

c| 7,331,123.

1 Investment expenses nat included on Part [ ine Bb . ........ccooierermercncne e d1
2 Other {specify): d2 :
OO A - 0.

Add lines d1 and d2 |
Total expenses (Part l line 1?) Add nes ¢ Candd e| 7,331,123,

{ Part V-Af Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, directar, trustee,
or key employee at any time during the year even if they were not compensated.) (See tfe instructions, J

(B} Title and average hours | (G) Compensalion (Dzn%?g%gmmlgo éﬁégﬂ‘ﬁfgﬁﬁ

A) Name and address er week devoted to id ent
® P pasition {Ifnot Pci',)' enter S o <| Other allowances
SEE STATEMENT 9 T 288,011.] 45,391, 0.

Form 990 (20086)

623041 01-18-07



Forrn 990 (2006) UNITED STATES OF AMERICA WRESTLING

36-2667348

Page 6

[Part V-A[ Current Officers, Directors, Trustees, and Key Employees (continusd)

Yes| No

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

41

meetings

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

Do any officars, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employses

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |- or II-B, receive compensatian from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information deseribed in the instructions.

75b

750

75d | X

Does the organization have a written conflict of interest policy?

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

Benefits {If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Contributionsto|  (E) Expense
(A) Name and address (B} Loans and Advances {if not paid, employee benafl | gorqunt and
plans & deferrad
ONE enler 'D‘) comgenamion E[ans Other a“oWanC&S

| Part Vi | Other Information (See the instructions.) Yes; No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detafled
SEALEMBNE OF BACT CRANGE .o oo+ eeeoeeeeee oo ee vt ssarsss s sen s et e bt oot rs s e rbs bt 78 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? ... 77 b4
If "Yes," atiach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a | X
b If “Yes," has it filed a tax retum on Form 990-TOr this YEaIr? ... . oot csssieniness s snersrae s e coseeees 780 | X
79  Was there a liguidation, dissolution, termination, or substantial contraction during the year? I *Yes," attach a statement 79 X
B0 a s the organization related {other than by association with a statewide or nationwide organization) through commen
membarship, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? e 80a_| X
b If "Yes," enter the name of the organizationp= UNITED STATES OLYMPIC COMMITTEE
and check whether it is Eﬂ exempt or I:l nonexempt
812 Enter direct or indirect political expenditures. (See line 81 instructions.) ... I Bia | 0.
b Did the organization file Form 1120-POL for this Year? ............;.ccci i g81b X
form 990 (2008)

623181/01-18-07
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Form 990 (2006) UNITED STATES OF AMERTICA WRESTLING 36-2667348 Page7

[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantialty
1855 Than fair TBNTAI VEILIBT ... cetsseeesseessees s s s s e b eets 48 £ s e bbb b 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part ! or as an expense in FPart Il.
(806 INSHUGHONS N PAI ML} ... oo eeeeeeeeeseeescsess e reerees [ 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | ............ 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, | a3y | X
84 3 Did the organization solicit any contributions or gifts that were not tax deductible? | ... .o Bda X
b If *Yes," did the organization include with every solicitation an express staternent that such contributions or gifts were not
BEX HBUUGHDIRT oot eressrereeeesesaesmsaseseesss s s seabess s satasessanessrnansnreesenpesasreanensneasee neerras soeeern Pl Biuiiiins 84b
85  5071(cl4), (5), or {6} organizations, a Were substantialy all dues nondeductible by members? .. ... B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzat:on received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162{e) lobbying and political expenditures ... .............cc.coorrvereeceeesereesessser s 85d N/A
¢ Agaregats nondeductible amount of section 6033(e)(1){A} dues notices ... B8te N/A
f Taxable amount of lobbying and political expenditures {line 85d less 858) | B85f N/2&
g Does the organization elect to pay the section 6033(e) tax on the amount on llne BSf’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N/A . 85y
h I section 6033(s}{1)(A) dues notices were sent, does the organization agree to add the amount on line 857
to its reasonable estimate of dues aliocable to nondeductible lobbying and palitical expenditures for the
following tax year? . ... N/A. B5h
B6  501(c)(7) organizations. Enter; a }nmatlon feas and capltal contnbutlons mcluded on '
line12 | ... TSSO I - N/A
b Gross receipts, mcluded on Ime ‘12 for publlc use of club facﬂltles _______________________________________ B6b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharsholders 872 N/A
b Gross incorne from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | B87b N/A
88 a At any time during the year, did the organlzatlon own a 50% or greater lnterest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 770137
If "Yes," complete Part IX .. OSSO UOTOR 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 1f "Yes," complete Part XI | .. ... i e e s P | 86D X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49%1p» 0 ._; section 4912 > 0 . ; section 4955 - 0.
b 501(c){3} and 501(c)}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction fram a prior year?
If "Yes," attach & statement explaining @BCh tIANSACHON || ... ..c.ciiviieerrirsrrns seeee et sbs s as sbs s bs et b 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under ’
SeCHtioNs 4912, 4955, 8N0 4958 _.........ooourerreesssceneesssisasssssist s > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ........ccoooieiiinnane. > 0. B
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .. 89e X
f Al organizations. Did the organization acquire a direct or indirect inierest in any applicabie insurance contract? .. ... B8af X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting erganization,
or a fund maintainad by a sponsoring erganization, have excess business holdings at any time during the yeas? ... 899 X
90 2 List the states with which a copy of this retum is filed pCO
b Number of employees employed in the pay period that includes March 12, 2006 ... | 90b I 36
91 a Thebooksareincare of = THE ASSOCIATION Telephoneno.p (719) 598-8381
Locatedat 6155 LEHMAN DRIVE, COLORADO SPRINGS, CO ZP+4p- 80918
b At any time during the calendar year, di¢ the organization have an interest in or a stgnature or other authority over Yes| No
a financial account in a foreign cauntry (such as a bank account, securities account, or other financial account)? | ... 91b X
If "Yes," enter the name of the foreign country - - N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 290 (2008)

£23162 / 01-18-07
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Form 990 (2008) UNITED STATHS OF AMERICA WRESTLING 36-2667348 Page 8
| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the Unitad States? I e X
if "Yes," enter the name of the foreian country N/A
92  Section 4947(a){1) nonexempt charitable trusts filing Form 890 in fiew of Form 1041- Chack here ... > D
and enter the amount of tax-axempt interest received or accrued during the tax vear o | | 92 | N/A
I Part VIl | Analysis of Income-Producing Activities (See the insiructions.)
Note: Enter gross amounts unless otherwise Unrelated busingss income Excluded by secllon 512, 513, or 514 )
indicated. 5 us[;‘i?l)e s Arrta?})um E,((E,!, An&% )unt Related or exsmpt
98 Program service revenue: code cod function income
a NEWSPAPER AND INTERNET
b INCOME 541800 296,.169.] 15 41,264,
¢ EVENTS, CAMPS & CLINICS 767,554.
i OTHER PROGRAM REVENUE 443, 328.
¢e ROYALTIES 15 150,000.

f Medicare/Medicaid payments ...
g Fees and contracts from govemmeniagenctes .
94 Membership dues and assessments ...
85 [nterest on savings and temporary cash investments
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debtfinanced property
b not debt-financed property
98 Net rental income or (loss) from personal property
9% Other investment income
100 Gain or {loss) from sales of assets
other than inventory .
101 Net income or (loss) from spemal events ,,,,,,,,,,,,
102 Gross profit or (loss) from sales of inventory .
108 Other revenue:
a

3,793,217,

14 195,384,

18 105,438,

L oo o o

296,169. 452,086. 5,004,039,

104 Subtotal {add columns (B}, (D), and (E)) ...............
» 5,792,354,

105 Total (add line 104, columns (B}, (D), antl (E)) ... ...\ e e s
Note: Line 105 plus fine Te, Part I, should equal the amount on fine 12, Part 1.

[ Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activiiy for which income is reported in column (2] of Part VI contributed importantly to the accomplishment of the organization's
4 exampt purposes (ather than by providing funds for such purposes).

SEE STATEMENT 10

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) {C] (D) 3]
Name, addregs, and EIN of corporation, Percentage of Nature of activiiies Totalincome End-of-vear
parinership, or disregarded entity ownership interest assefy
Yo
N/A %
%
%o

[Part X [ Information Regarding Transfers Associated with Personal Benefit Coniracts (See the instructions.)
{a) Did the organization, during the year, recaive any funds, directly or indirecily, to pay premiums on a personal beneiit contragt? [ 1ves LTﬂ No
{b) Did the organization, during the year, pay preriums, dirscily or indirectiy, on a personzl benefit contract? D Yes [E No
Note: If "Yes" to (h), file Form 8870 and Form 4720 {see instructions).

Form 990 {2006)

523183
01-18-07



Form 990 (20086) UNITED STATES OF AMERTCA WRESTLING 36-2667348 Page9
j Part Xl | Information Regarding Transfers To and From Controlled Entitles. Compiete only if the organization is a

controlling organization as defined in section 512(b)(13). N / A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) B) (© ©)
Name, address, of each | dgm!')fi'gy?':m Description of Amount of
controtled entity Nuln'll b%rl transfer fransfer
al_ _
vl____
C | o o o e
Totals
Yes| No
107 Did the reporting crganization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the scheduls below for each controlled entity.
A {B) © D)
Name, address, of each | dEthfl.Oy?.r Description of Amount of
controlled entity eP:l]I.IIn'Il%%lmn transfer transfer
T T
I
|
Totals
Yes| No

108 Did the organization have a binding written contract in efiect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 abova? ‘
Under penal ry, | declara that | have e ined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is true, corect,
and compléte, Declarationof preparer (other th. flicer) s based on all Information of which preparer has any knowledge.
Please @M i | £t ey
Sign Signatura of officer Date
H
e Deae Mbrosy- Tzesseren
Type or prigt name and title .
’ Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
; Praparer’s self-
rio | WU COh Jalog |85y o
L g | e e & GOODWIN, LLP EIN -
d solf-employed 1365” GARDEN OF THE GODS, SUITE 105
ZP+4 COLORADO SPRINGS, CO 80907 Phoneno. > (719) 590-9777
Form 990 (2006)

623184/01-26-07
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SCGHEDULE A

{Form 990 or 990-EZ} (Except Private Foundation) and Section 501(e}, 501(f)

501(n}, or 4947{a)({1) Nonexempt Charitable Tru

Organization Exempt Under Section 501 (c)(3)
, B01(k),

st

Supplementary information-{See separate instructions.)

Depariment of the Traasury
Internal Ravenue Service

p MUST be completed by the above organizations and attached 1o their Form 990 or 880-EZ

OME No. 1545-0047

2006

Name of the organization

Employer identification number

36: 2667348

UNITED STATES OF AMERICA WRESTLING
Part |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 2 of the instrustions. List each one. i there are none, enter "None.")
{a) Name and address of each employee paid bl gtjalrlem?elza?(%l\;rglge% Tg e (c} GCompensation tdgrgggg;guggggggo acc(oeu)nEt)élnneJl g?her
more than $50,000 positicn allowances

MITCHELL C. HULL __ _ _ _ _ o ______ DIR NAT TEAMS|/PROGS

6155 LEHMAN DR, COLO SPGS CO 80918 60.00 112,550.1 21 ,377.

KEVIN A. JACKSON o ___ NTI, FREESTYLE COACH
‘6155 LEHMAN DR, COLO SPGS CO 80918 60.00 101,217, 21,.804.

DAVID P. BENNETT o DIR OF BRDCSTG/COACH

6155 LEHMAN DR, COLO SPGS CO 80918 50.00 104,467, 16,117,
STEVEN H. FRASER _ o __ NTL GR ROMAN |COACH

6155 LEHMAN DR, COLO SPGS CO 80918 50.00 99,633, 15,356,
LAWRENCE D. NUGENT __ o __ DIR OF DEVELOPMENT

6155 LEHMAN DR, COLO SPGS CQ 80918 50.00 86,717.1 20,038.

Total number of other employees paid

aver $50,000 .. | 17

|Part’ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the Instructions. List each one (whether individuals or firms). If there are none,

enter "None.")

{a} Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensalion
US0EC _ _ _ e
1401 PRESQUE ISLE AVE, MARQUETTE, MI 49855 COACHING SERVICES| 167,286.
GRANIT TAROPIN _ _ _ _ _ oo
110 PEARL ST. APT. 8, SOMERVILLE, MA 02145-3249 [COACHING SERVICES 70,800.
Total number of othars receiving over
$50,000 for professional services . oo > 0

Part1l-B| Compensation of the Five Highest Paid independent Contractors for Other Services

(List each contractar who perforred services other than professionat services, whether indivi
firms. If there are nong, enter "None." See page 2 of the instructions.}

fuals or

(a) Name and address of each independent contracior paid more than $50,000 {b) Type of service {¢) Compensation
SPORT GRAPHICS o o e PUBLICATION
3423 PARK DAVIS CIR, INDIANAPOLIS, IN 46235-2397PRINTING 268 842,
Total number of other contractors recaiving over
$50,000 for otherservices . ...l . > 0
90-EZ. Schedule A (Form 980 or 990-EZ} 2006

s2atoio-1s-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 9



Schadule A (Form 990 or 880-E7) 2006 UNITED STATES OF AMERICA WRESTLING 36-2667348 Page?
Statements About Activities (See page 2 of the instructions.) Yes! No
1 During the year, has the organization attemptad to influence rational, state, or local legislation, including any attempi to influence
public opinion on a legistalive matter or relerendum? I "Yes," enter the total expenses paid or incurred in connection with the
lohbying activities ™ § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
QOrganizations that made an efection under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes* musi complete Part VI-B AND attach a staternent giving a detailed description of the lohbying activities.
2 During the year, has the arganization, either directiy or indirectly, angaged in any of the following acs with any substantial contributors,
trustees, directars, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
persan Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
atlach a detailed statement explaining the transactions.)
2 Sale, exchange, of [BASING OF BIODBILYT o oo et e e e e S 22 X
b Lending of meney or other extension of Cratil? | i b s e 20 X
¢ Furnishing of goods, services, or faGHIHES? | . ... ...ecuiisieeoees e sis e s s 2c X
d Payment of cornpensation (or payment or reirnbursement of expenses if more than $1,0000? ... SEE STATEMENT 11 |24 | X
g Transiar of any part OF itS INGOME OF BSSEIEY L. ..o ises it eee s eee oo oe e ook stess s s rae e st st e ees s et s st ece st 2e X
4 a Did the ergarzation make grants for scholarships, felfowships, student loans, ete.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to raceive payments.) oo Bl 2 LadLEMEBNLD L e, 3a 1 X
b Dd the organization have a section 403(b) annuity pfan for its employees? 3 | X
¢ Did the arganization receive or hold an eassment for conservation purposes, incleding easemenis to preserve open space,
the enviranment, historic land areas or historic structures? 1 "Yes," attach a detaiied statement . ... e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | . ST 3d X
4 a Did the organization maintain any donor advised funds? I *Yes," complete lines 4b through 4p. If "to," complete lines 47
b Did the organization make any taxable distributions under SECHON 49687 | _................coocormniriincicn e N/A ... db
¢ Did the organization make a distzibution to a donor, donor advisor, or related PErSONT | ..o N/A. 4c
d Enter the total number of donor advised funds owned at the end of fhe X YEAr | . »__ 0
e P N/A

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax vear . ............c.cccceeevvennen,
f Enter the total number of separate funds oraccounts ownad at the end of the year (exciuding donor advised funds inclrded on

line 4d) where donors have the right to provide acivice on the distribution or investment of amounts in such funds or accounts .. .........
g Enter the aggregate value of assets in alt funds or accounts included on line 4f at the end of the taxyear | ............cccomviivrienns 0.

Schedule A{Form 990 or 990-EZ) 2006

623111
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Schedule A (Form 990 or 990-E7) 2006 UNITED STATES OF AMBERICA WRESTLING 36-2667348 Paged

Pari IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I cerfify that the arganization is not a private foundation because it is: (Please check only ONE applicable box.)

6 I:l A church, convention of churches, or assogiation of churches. Section 170(B)(1){A)i).
6 [ Aschool. Section 170¢b){1)(A)iE). (Also complete Part V.)
7 |j A hospital or a coaperative hospital service organization. Section 170(b)(1)(A)iii).
8 l:] A iederal, state, or local government or governmental unit, Section 170(b)(1){A)(v).
9 |:| A medical research organization operated in conjunction with  hospital. Section 170(h)(1)(A)(ilt). Enter the hospital's name, ¢ity,
and state P>
10 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmentaf unit. Section 170(b)(1)(A)iv).
(Also complete the Support Scheduie in Part IV-A.)
112 E An organizatior: ihat normally receives a substantial part of its support from a governmental unit or fram the general public.
Section 170{b)(1}{A)vi). (Also complete the Support Schedule in Part IV-A.)
11b ,:] A community trust. Section 170{b){1)(AMvi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its suppor! from coniributions, membasship fees, and gross
receipts from activities related io its charitabie, etc., functions - subject to cartain 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 arganization after June 30, 1975, See section 508(a)(2). (Also complete the Support Schedule in Part IV-A.)
18 D An organization that Is not controlled hy any disquaftiied persons {other than foundation managers) and otherwise meets the requirements of section
509{a)(3). Gheck the box that dsseribes the type of supparting organization:
Type | ] Type I [] Type I[-Functionally Integrated L__I Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the Instruclions.)
{a) (b} {c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (deseribed in lines | orpanizafion listed in support
number (EIN) 5 through 12 above the supporting
or [RC section) orpanization's
governing documenis?
Yes No
TOMD o eeeeeeeeeeeeevireroyiieereieiies oy sttt et et e >

14 [ | Anorganization organized and cperated to test for public saiety. Section 509(a)(4). {See page 7 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2006

Gaa121
01-18-07
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Schedule A {Form 990 or 990-E2) 2006 UNI'IED STATES OF AMERICA WRESTLING 36-2667348 Paped
Part IV-A| Support Schedule {Complete only if you checked a box on fine 10, 11, or 12)) Use cash methed of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year {or fiscal year
begimningin} ... | {a) 2005 {b) 2004 {8} 2003 (d) 2002 (e} Total
15 ggtgf gaarEIDs, ant{ por;lrébutions |
vad, (Do not inglude unusua
grants, See lne 28} ... | 1,975,217. 2,014,324,/ 1,818,908.{ 1,605,855.] 7,414,304.
16 Membership fees received ... | 3,569 ,555.] 3,579,524.| 3,231,525,/ 3,191,852. 13,572,456.
17  Gross receipts from admissians, :
merchandise sald or services
performed, ar furnishing of
facilities in any activity that is
relaig:d to the organization's
charitable, elc., purpose . 1,579,466,/ 1,389,330.] 1,626,562. 1,169,801.] 5,765,15%.
18 Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
fion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{tess section 511 taxes) from
businesses acquired hy the
organization after June 30, 1975 257 ,482. 123,412, 134,132, 142,697, 657,723,
19 Net income from unrelated business
aotivilas not included inline 18
o0  Taxrevenues levied for the
grganization's benefit and eithar
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charga.
Do not include the value of services
or facilities generally furnished to
the public without charge
o5 QOther jncoms. Attach 2 schedule.
Da not include gain or (loss) irom
salg of capital assets ...
23 Totalof lines 15 through 22 7.381,720. 7,106,590.] 6,811,127.| 6,110,205.] 27,409,642.
‘24 Line23minusling 17 . .......... 5.802,254.| 5,717,260. 5,184 ,565.| 4,940,404.| 21,644,483,
25 Enter1%ofline23 73,817, 71,066, 68,111, 61,102,
28 Qrpanizations described on lines 100r 11: a Enter 2% of amount in column (&), fine 24 e | 268 N/A
b Prepare a list for your records io show the name of and amount contributed by each person (other than & governmental :
unit o7 publicly supported organization) whose total gifts for 2002 through 2005 exceeded tie amount shown in fine 26a. ) ‘ :
Do not file this list with your return. Enter the total of all these excessamounts ... | 26b N/A
¢ Tolal support for section 508(a)(1) test; Enter ing 24, CalUMN (B} ... ..oo.oouiivece et ren e o P | 26c N/A
d Add: Amounts from column (e) for lines: 18 19 . '
22 26b | 26d N/A
e Public support (line 26¢ mirus ling 260 1011} .. ... ....cooumreeeeeees et e e P | 26e N/A
f _Public support percentage (line 26e (numerator} divided by line 26¢ (denominator)) ..o B 260 N/A %
27  Organizations described on fine 12; a For amounts included in lines 15, 16, and 17 that were received from a "disgualified person,” prepare a list for yaur
records fo show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005} e O 2004} s Q. (2003) o Do 2002) e, Q...
b For any amount included in line 17 that was received from each person (other than “disgualified persons”), prepare a fist for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amaunt on line 25 for the year or (2) $5,000. (Include in the list arganizations
deseribed in lines 5 through 11b, as well as individuats.) Do notfile this list with your return, After computing the difference between the amount received and
the larger amounl described in (1) or (2), enter the sum of these differences (ths excess amounts) for each year:
(2005) e 0. R004) e, Qo {2003) Qe (2002) 0.
¢ Add: Amounis fom celumn {e) for lines: 15 7,414 ,304. 16_13,572,456.
17 5,765,159, 20 21 o p|2re | 26,751,919.
d Add; Ling 27a fotal 0. and line 27btolal .. 0. . »|2ud ~ 0.
g Public support (line 27c total Minus BRe 276 TOIAI) ... _.....oooooririene et e g s »|27e | 26,751,919,
f Total support for section 509(a)(2) test: Enter amounl on fine 23, column (g} . > | o [ 27.,409,642.
g Public support percentage (line 27¢ {numerator) divided by line 27f {denominator)) ... »| 27g 97.6004%
h Investment income percentage {line 18, column (e) (numerator] divided by line 27f (denominator)) ........ »-| 27h 2.3996%

28 Unusual Grants: For an organization gescribed in fine 10, 11,
show, for each year, the name of the contributor, the date and amoun

return. Do netingiude these grants in Jine 15.
623131 09-18-07 NONE

or 12 that received any unusual grants during 2002 through 2005, prepare a list for your recosds to
t of the granl, and a hrief description of the naiure of the grant. Do not file this list with your

Sehedule A (Form §80 or §90-EZ) 2006
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36-2667348 Pages

Schedule A (Form 990 or 890-E2) 2006 UNITED STATES OF AMERICA WRESTLING
PartV Private School Questionnaire {Ses page 9 of the instructions.) N/A
(To be compieted ONLY by schools that checked the box on line 6 in Part 1V)
i, . Lo . . , Yes| No
29  Does the organization have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws, other governing
instrumeat, or in a reselution of its QOVEIMDE DOOYT ettt et e e s s 29
80  Does the organization include a statement of its racially nondiscriminalory policy toward students in all its brochures, calalogues,
and ather writlen communications with the public dealing with student admissions, programs, and scholarships? ..., 30
31 Has the organization publicized its racially nendiscriminatary palicy thraugh newspaper or broadeast media during the period of
solicitation for students, or during the regisiration peried if it has no solicitation program, in a way that makes the policy known
1o all parts of the general COMAUNIY IESEIVEST | i e e e sens s seeecee e ee e bbb b ba s bt s s ebss s e e 31
if "ves," plsase descrive; if "No," please explain. {If you need more space, attach a separate statement)
32 Does the organization maintain the fallowing: :
a Records indicating the ractal composition of the student body, faculty, and administrative Staff? | ..., 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .o, 32b
¢ Copies of all calafogues, broghures, announcements, and other writien communications to the public dealing with student
admissions, programs, and SCROIISRINET | .. it serrseeseses et ehese s eseeb et et e s 2 n e nn e e b s e 32¢
d Copies of all material used by the organization or on its behalf to solich contribWONS? | .., 324
If you answerad "No" to any of the above, please explain. (i you neec more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to: :
@ SUORIIS' TGRS OF PIIVIIBEEST . oo ees et e reaesaeseesasssssenssnsress e ses e s eE e st bb A ek b s ae st ae b e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financial assistance? 33d
B EUGEOM DONIBE? . oo et e eeeesoneseesseesmarseeses st arsessanssesonbeeae R S8 Rd e cRe e oAb bnbr a2 R s 33e
B USB O TROIIIEE T o iiiitecereeseeseemeeseeme e ee e ie i ese s es st eaeaene e tEeEee s e ne e AL LR LSRR SRR AR e ke vorr | 881
B AHTIBEE PIOOIAIMET oo eeeeeseesersseesses e s aeeseses s s as s ess e et a8 seen s eem bR b sR RS bbb 330
R OBNEr SXITACUITIOUIAN BEHVEREST .o eeeeseeces et as b b erres s eeses s meee s et s er e s s s s n e eb b sba bt a3h
If you answered "Yes® te any of the above, please explain. {If you need more space, aitach a separate statement.) i
34 a Does the organization receive any financial aid or assistance from a governmenlal agency? 34a
b Has the organization's right to such aid ever been revoked or SUSPENEA? .. s 84b
If you answerad "Yes" to either 34a or b, please explain using an attached statement.
35  Does the arganization certify that it has compfied with the applicable reguirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," atiach an explanation .. . 35
Schedule A {Form 990 or 990-EZ) 2006
623141
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36-2667348 Pageb

Schedule A (Form 990 or 980-E2) 2006 UNITED STATES OF AMERICA WRESTLING
N/A

Part VI-A ! Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ b f::] if vou checked "a* and “limited control” provisions apply.

Check » a D it the organization Belongs to an atfiliated group.
Limits on Lobbying Expenditures Aﬂiliatég}group Tobe com([?lzzted for all
(The term "expenditures” means amaunts paid ar incurred.) totals glecting organizations
N/A
36 Telal lobbying expenditures to influence public opinion (grassroois fobbying) ... 36
37 Total tobbying expendiiures to infiuence a legislative body (direct lobbying) | ... a7
38 Total lobbying expenditures (add fines 36 and 37) ..., 38
39 Other exempt purpase expeadilireS | ..o e 39
40 Total exempt purpose expenditures (add lines 38 and 39} ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on iine 40 is - The lobbying nontaxable amount is -
Mol aver $500,000 .. .oivvreerverreinnnans 20% of the amounton line 40 ...
Over $500,000 but not over $1,000,600 |, $100,000 plus 15% of the excess over §500,000 .,
Over $1,000,000 but not aver $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 ..., 41
Gver $1,500,000 birt not over $17,000,000 . $225,000 plus §% of the excess over $1,600,000
Ouer $17,000,000 ... 1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract fine 42 from line 36. Enter -0- if ling 42 is more than line 36 43
44 Subtract line 41 from line 38, Enter -G~ if fine 41 is more than line 38 44
Caufion: If there is an amount on either line 43 or line 44, you must file Form 4720.

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

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

Lobbying Expenditures During 4-Year Averaging Period N/B

Galendar year (or (a) {b) - {e} (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total

45 Lobbying nontaxable

AMOUTE v, 0.
46 Lobbying ceiling amount .

(150% of line 45(a))......... ' |- : 1 o ) 0.
47 Total lobbying

expenditures ..., 0.
48 Grassroots nontaxable

amount .o 0.
49 Grassroots ceiling amount

(150% of line 48(8)} ......... 0.
50 Grassroots lobbying

expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizalions that did not complete Part VI-A) {See page 13 of the instructions.) N/A
During the year, did the organization atiempt to influence national, state or local leyislation, including any attempt to
. o o Yes | No Amount
influence pubiic opinion on a legislative matter or referendum, through the use of:

Grants to other organizalions for lEDDYING PUFPOSES | ..o et s b
Direct contagt with legislators, their staffs, governmenti officials, or a legislative body ...,
Rallies, demonstrations, seminars, convenlions, speechss, lectures, or any othsr means | ...

0.

Total lobbying expenditures {Add lines ¢ through h.)
If"Yes" to any of the above, also attach a stalement giving a detailed description of the labbying activities.

623151
01-18-07
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Exempt Crganizations (See page 13 of the instructions.)

36-2667348 Page7?

Sciedule A (Form 990 or 950-E2) 2006 UNITED STATES OF AMERICA WRESTLING
-Part-.\lll Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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

501{(c) of the Code (ofher than seclion 501(c)(3) organizations) or in sectien 527, relating to polifical organizations?

a Transiers from the reporting organization to a noncharitable exempt organization of:

(i) Cash

(if) Other assets

b Other trarsaclions:
{i} Sales ar exchanges of assets with a noncharftable exempt organization

{if) Purchases of assets from a noncharitable exempl organization
(iii) Rental of facilities, equipment, or ather assets
(iv} Reimbursement arrangements

{v} Loans or loan guaraniees
(vl) Perfarmance of services or membership or jundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses

Yes

51a(i)
afii)

b(i}
b{ii)
b(If)
b(iv)
b{v)
b{vi)

bd I Ibd Ind [bd [ |4 [pe b4 |2

d If the answer to any of the above is "Yes, complete the following schedute. Golumn (b} should always show the fair market value of the

goods, other assets, or Services given by the reporting organization. I the organization received less than fair markat value in any
transaction or sharing arrangement, show in colemn {d) the value of the goods, other assets, or services received;

N/A

{a)

Lire no.

(b)
Amount involved

{c}
Name of noncharitable exempl arganization

(d)
Description of iransfers, transactions, and sharing arrangements

52 a s the organization direatly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
» [ Jves No

Code (other than section 507(c)(3)) or in section 5277

p If"Yes," complete the following schedute:

(8}
Mame of organization

by
Type of organization

(c)
Description of relationship

623152
01-18-07

Schedule A (Form 990 or 990-EZ) 2006
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UNITED STATES OF AMERICA VdRESTLING

36-2667348

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 32,010.
TOTAL TO FORM 990, PART I, LINE 20 32,010.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ACCIDENT INSURANCE 441,149. 441,149,
PRODUCTION COSTS 314,514. 314,514.
PROMOTIONS &
PUBLICITY 36,792. 36,792,
GIFTS & AWARDS 117,687. 11l6,525. 1,162.
SITE COSTS 54,727, 54,727.
OUTSIDE SERVICES 343,984. 325,982, 18,002.
HOSPITALITY &
PROTOCOL 46,968, 29,447, 17,521.
DUES & SUBSCRIPTIONS 6,383, 5,587. 796.
VISAS & FILA STAMPS 62,854, 62,854.
FILA & INTERNATIONAL
RELATIONS 13,138. 4,840. 8,2598.
STATE ASSOCIATION
EXPENSE 1,053. 1,053.
EMPLOYEE RECRUITMENT 3,760. 1,142. 2,618.
SPONSOR & EMPLOYEE
RELATIONS 112,901. 112,901.
TRAINING CAMPS 65,901. 65,901.
LIABILITY INSURANCE 333,403. 333,403.
WORKERS COMP 61,073. 60,634. 430.
OTHER EXPENSES 87,1459. 78,472, 8,677.
BANK CHARGES & FEES 13,377. 1,187. 12,190.
BAD DEBT 5,520, 4,404. i,116.
OTHER PROFESSIONAL
FEES S,000. 6,480. 2,520.
PROFESSTONAL
DEVELOPMENT 7,155. 7,155.
INSURANCE 35,820. 25,883. 13,937.
APPAREL 33,653, 33,653.
EVENT EXPENSES 5,512. 5,512.
INTERNET/BRACKETING 7,100. 7,100.
OFFICE ACTIVITIES 13,786. 9,926. 3,860.
TRAINERS 13,267. 13,267.
TOTAL TO FM 990, LN 43 2,251 ,626. 2,160,480. 91,136.
STATEMENT(S) 1, 2
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UNITED STATES OF AMERICA WRESTLING

36-2667348

CASH GRANTS AND ALLOCATIONS

FORM 9590
TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

CAMP SCHOLOARSHIPS
251 CAMP ATTENDEES

GRASSROOTS DEVELOPMENT
CALIFORNIA USA WRESTLING

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

AMOUNT

50,200.

15,000.

65,200.

SPECIFIC ASSISTANCE TO INDIVIDUALS

STATEMENT 4

FCRM 990

DESCRIPTION AMOUNT

THE ASSOCIATION PAID STIPENDS TC 121 INDIVIDUALS FOR

TRAINING PURPOSES 378,116.
378,116.

TOTAL TO FORM 990, PART II, LINE 23

STATEMENT(S) 3, 4
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UNITED STATES OF AMERICA WRESTLING

36-2667348

FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

NATIONAL TEAM - PROVIDED OPPORTUNITIES FOR APPROXIMATELY
THREE HUNDRED ATHLETES ON THE CADET, JUNIOR, UNIVERSITY,
FILA JUNIORS AND OLYMPIC LEVELS TO PARTICIPATE IN
APPROXIMATELY 40 INTERNATIONAL TOURS, TRAINING CAMPS AND/OR
TOURNAMENTS . ASSISTED WITH THE TRAINING EXPENSES FOR MORE
THAN 40 WRESTLERS ON THE SENIOR LEVEL NATIONAL TEAMS AND AN
ADDITIONAL 70 PLUS HIGHLY RANKED SENIOR LEVEL WRESTLERS WHO

PERFCORMED WELL IN VARIOUS COMPETITIONS.

GRANTS

EXPENSES

TO FORM 590, PART III, LINE A

3,248,306.

STATEMENT{S )

5
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UNITED STATES OF AMFRIC. WRESTLING o 36-2667348

FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

MEMBERSHIP - PROVIDED MEDICAL AND LIABILITY INSURANCE TO
COVER APPROXIMATELY 145,145 WRESTLERS, 21,790 COACHES, 3,290
WRESTLING CLUBS AND 1,760 WRESTLING EVENTS. PROVIDED FUNDS

AND INSTRUCTIONAL MATERIALS TO STATE ORGANIZATIONS AND
MEMBER CLUBS. PROVIDED THE ORGANIZATION'S PUBLICATION, THE

USA WRESTLER, TO ALL MEMBERS TO PROMOTE KNOWLEDGE OF AND
OPPORTUNITIES TO PARTICIPATE IN THE SPORT.

GRANTS EXPENSES

TO FORM 950, PART III, LINE B 1,596,253,

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7

FORM 990
PART III

EXPLANATION

UNITED STATES OF AMERICA WRESTLING ASSOCIATION, INC. IS THE NATIONAL
GOVERNING BODY FOR AMATEUR WRESTLING, MAKING IT RESPONSIBLE FOR THE
PROMOTION AND DEVELOPMENT OF THE SPORT IN THE UNITED STATES.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE AND EQUIPMENT 1,138,560. 1,057,277. 81,283.

BUILDING IMPROVEMENTS 362,442, 152,678. 209,764.

LAND 71,416. 0. 71,416,

TOTAL TO FORM 990, PART IV, LN 57 1,572,418, 1,209,955. 362,463.

STATEMENT(S) 6, 7, 8
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UNITED STATES OF AMERIC.. WRESTLING

36-2667348

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
‘ TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

BRUCE BAUMGARTNER
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

STAN DZIEDZIC ‘
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

KERRY MCCOY
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

AL KASTL
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

DUANE MORGAN
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

ARCHIE RANDALIL
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

JAMES RAVANNACK
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

BILL STECKLEIN, SR.

6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

VAN STOKES
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

GREG STROBEL
6155 LEHMAN DRIVE
COLORADO SPRINGS, CO

RICK TUCCI
6155 LEHMAN DRIVE
COLORADC SPRINGS,:CO

80918

80918

80918

80918

80918

80918

80918

g0918

gogle

80518

80918

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER
5.00 0. 0. 0.
PAST PRESIDENT
5.00 0. 0. 0.
BOARD MEMBER _
5.00 0. 0. 0
BOARD MEMBER
5.00 0. 0. 0
TREASURER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0
PRESIDENT
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
2ND VICE PRESIDENT
5.00 0. 0. 0
18T VICE PRESIDENT
5.00 0. 0. 0
BOARD MEMBER
0. 0. 0

5.00

STATEMENT (S) 9
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UNITED STATES OF AMERICLJkRESTLING

SHAWN SHELDON
6155 LEHMAN DRIVE
COLORADQ SPRINGS,

JOHN BARDIS
6155 LEHMAN DRIVE
COLORADO SPRINGS,

DAVE BLACK
6155 LEHMAN DRIVE
COLORADO SPRINGS,

RANDY BUHR
6155 LEHMAN DRIVE
COLORADO SPRINGS,

BOB COLGATE
6155 LEHMAN DRIVE
COLORADO SPRINGS,

MIKE DOWDEN
6155 LEHMAN DRIVE
COLORADO SPRINGS,

MIKE DUROE
6155 LEHMAN DRIVE
COLORADO SPRINGS,

CHARLES ELVIN
6155 LEHMAN DRIVE
COLCRADO SPRINGS,

DAN GABLE
6155 LEHMAN DRIVE
COLORADO SPRINGS,

ED GOULD
6155 LEHMAN DRIVE
COLORADC SPRINGS,

SONNY GREENHALGH
6155 LEHMAN DRIVE
COLORADO SPRINGS,

SAMMTE HENSON
6155 LEHMAN DRIVE
COLORADO SPRINGS,

JERRY REICKS, JR.
6155 LEHMAN DRIVE
COLORADO SPRINGS,

CO

co

Co

CO

co

Co

CO

Co

co

CO

CO

co

CO

80918

80918

80918

80918

80918

80918

80918

80918

80918

80918

80918

g0918

80918

BOARD MEMBER
5.00

BOARD MEMEER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5,00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

36-2667348

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

STATEMENT(S) 9
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UNITED STATES OF AMERIC. WRESTLING

WERNER HOLZER
6155 LEHMAN DRIVE
COLORADO SPRINGS,

GARY HUBER
6155 LEHMAN DRIVE
COLORADDO SPRINGS,

JIM KEEN
6155 LEHMAN DRIVE
COLORADO SPRINGS,

JEFF LEVITETZ
6155 LEHMAN DRIVE
COLORADC SPRINGS,

SCOTT MCCLURE
6155 LEHMAN DRIVE
COLORADO SPRINGS,

BRANDON MCNAB
6155 LEHMAN DRIVE
COLORADO SPRINGS,

JIM MEDLEY
6155 LEHMAN DRIVE
COLORADO SPRINGS,

PATRICIA MIRANDA
6155 LEHMAN DRIVE
COLORADO SPRINGS,

RON MIRIKITANI
6155 LEHMAN DRIVE
COLORADO SPRINGS,

MIKE MOYER
6155 LEHMAN DRIVE
COLORADO SPRINGS,

HANK PORCHER
6155 LEHMAN DRIVE
COLORADO SPRINGS,

MARK RETILAND
6155 LEHMAN DRIVE
COLORADC SPRINGS,

NANCY SCHULTZ
€155 LEHMAN DRIVE
COLORADO SPRINGS,

Co

CO

Cco

Co

co

Cco

co

co

Cco

co

Co

CcO

co

g0918

80918

80918

80918

80918

80918

80918

80918

80918

80918

80518

80918

80918

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMEER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

36-2667348

0 0
0. 0
0. g
g. 0.
0. 0
0. 0.
0 0.
0 0.
0. 0.
0. 0.
0. 0.
0 0.
0 0.

STATEMENT (S} 9
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UNITED STATES OF AMERIC. kRESTLING

E 36-2667348

LARRY SCIACCHETANO SECRETARY
6155 LEHMAN DRIVE 5.00 0. 0.
COLORADO SPRINGS, CO 80818

BOARD MEMBER

LEE ROY SMITH
6155 LEHMAN DRIVE 5.00 0. 0. 0.
COLORADO SPRINGS, CO 80918
RANCE STEIN BOARD MEMBER
6155 LEHMAN DRIVE 5.00 0 0. 0.
COLORADO SPRINGS, CO 80918
MARCY VAN DUSEN BOARD MEMBER
6155 LEHMAN DRIVE 5.00 0 0. 0.
COLORADO SPRINGS, CO 80918
JOE WARREN BOARD MEMBER
6155 LEHMAN DRIVE 5.00 0. 0. 0.
COLORADO SPRINGS, CO B0918
JENNY WONG BCARD MEMBER
6155 LEHMAN DRIVE 5.00 0. 0. 0.
COLORADO SPRINGS, CO 80918
RICHARD BENDER EXECUTIVE DIRECTOR
6155 LEHMAN DRIVE 60.00 168,627. 24,008. 0.
COLORADO SPRINGS, CO 80918
DWAINE COOPER ASSOC EXECUTIVE DIRECTOR
6155 LEHMAN DRIVE 60.00 115,384. 21,383. 0.
COLORADO SPRINGS, CO 80918
TOTALS INCLUDED ON FORM 990, PART V-A 288,011. 45,391. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93B EVENTS, CAMPS AND CLINICS DEVELOP ATHLETES AND PROMOTE THE SPORT OF
WRESTLING.
93cC OTHER PROGRAMS RELATED TO THE ASSOCIATION'S EXEMPT PURPOSE PROMOTE
THE SPORT OF WRESTLING.
54 MEMBERSHIP DUES ARE USED TO PROVIDE INSURANCE WHILE COMPETING AND
OTHER MEMBER BENEFITS.
STATEMENT (S) 9, 10
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UNITED STATES OF AMERIC?.WRESTLING 1 36-2667348

EXPLANATION OF TRANSACTIONS STATEMENT 11

SCHEDULE A
PART III, LINE 2D

LINE 2D: EXPENSES OF OFFICERS AND DIRECTORS TO ATTEND OFFICIAL
MEETINGS ARE PAID OR REIMBURSED BY THE ASSOCIATION. THE AMOUNT PAILD
FOR OR REIMBURSED TO AN INDIVIDUAL DIRECTOR MAY EXCEED §$1,000.
SUPPORTING DOCUMENTATION FOR ALL SUCH PAYMENTS IS AVAILABLE.

THE EXECUTIVE DIRECTOR AND ASSOCIATE EXECUTIVE DIRECTOR RECEIVE
COMPENSATION FOR SERVICES PURSUANT TO NORMAL COMPENSATION PRACTICIES

QF THE ASSOCIATION.

STATEMENT(S) 11
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UNITED STATES OF AMERICLLWRESTLING o 36-2667348

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12
PART III, LINE 3A

MEMBERS OF THE ASSOCIATION WHO WERE ENTERING 6TH GRADE THROUGH THEIR SENIOR
YEAR OF HIGH SCHOOL WHO WERE ACTIVE IN THEIR COMMUNITY, SCHOOL AND CIVIC
BASED ACTIVITES, AND HAD A FINANCIAL NEED, WERE ELIGIBLE TO SUBMIT AN
APPLICATION., A SELECTION COMMITTEE REVIEWED AND SELECTED THE RECIPIENTS.

STATEMENT(S) 12



