rerm 990-T Exempt Organization Business Income Tax Return 3
{and proxy tax under section 6033(e)) 2 06

Depart t of the Ti | i

In?g'narn;env;\ue%e:iguw For calendar year 2006 or other tax year beginning SEP 1 . 2 0 0 6 , and ending AUG 3 1 ’ 2 0 O 7 ?gﬁgﬁ%l’oﬁgggéﬁ&?ﬂlgﬁ?r

A [__Icheck boxif Name of organization { [_] Check box if name changed and see instructions.) D éﬂ%f’g’;g‘;g&{:ﬂgﬁaéfgfﬁg{:‘uﬁ{m

address changed for Biock D on page B.)

B Exemptunder section | Print [UNITED STATES OF AMERICA WRESTLING 362667348
[X]s01c)3 ) Typuer Mumber, street, and room or suite no. If a P.0. box, see page 9 of instructions. e o0
[408te) [_|220(e) 6155 LEHMAN DRIVE on page )

[ Jaosa [_ls30(3) City or town, state, and ZIP code
[ 1529(a) COLORADO SPRINGS, CO 80918 541800
G Baok value of all assets |F_Group exemplion number (see instructions for Block F.)»>
atend of year G Check organization type ™ [ X 501(c) corporation [ 501(c) trust I 401(a) trust [ other trust
7.499,165.
H Describe the organization's primary unrelated business activity, = SEE STATEMENT 13
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... | |:| Yes E No

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksareincareof P THE ASSOCIATION

Telephone number > (719) 598-8181

|Part | | Unrelated Trade or Business Income {4) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance | . > | 1Ic
2 Cost of goods sold {Schedule A, e 7) | .......o.ovoooiiiiee e 2
Gross profit. Subtract line 2 rom INe 1€ e er e 3
4a Capital gain net income {attach Schedule D) . eersrieeeens 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trasts ..o 4c
5 Income {loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (Schedulg C) . ... 6
7 Unrelated debt-financed income (Schedute BY 7
8 Interest, annuities, royalties, and rents fram conirolled organizations (Sch. F)._. 8
9 Investment income of a section 501({c){7), (9}, or {17} arganization
{Schedule G) ... 9
10  Exploited exempt activity income {Schedule ) ..., 10
11 Advertising income (SEhedUIE ) e, 11 296,169. 273,662, 22,507,
12  Other income {Ses instructions; attach schedule.y ... 12
13 Total. Gombina lines 3through 12 o 13 296,169, 273,662, 22,507,
Part I | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14  Compensation of officers, directars, and trustees (Schedule K} ..o s 14
16 SAlAriBS ANA WATES ... .o eie sttt e et es e m et s RS e he et 15
16  Repairs and maintanance 16
17 Baddebts ... 17
18 Interest {attach schedulg) 18
19 TaxSANANCBASES | . oot ees et er e b e et et e 19
20  Charitable contributions (See instructions for Imatiom FUIES. ) e v e 20
21 Depreciation (attach Form 4562) . e
22  Less depreciation claimed on Schedule A and elsewhere on return 22h
23 DRDIBlOM s 28
24  Contributions to deferred compensation plans 24
25  Employee benefit programs ..o 25
26 Excess exemptexpenses (Schedule 1) ... 26
27 Excess readership costs (Schedule J) ..o 27 86,243.
28 Other deductions (AHACH SENBAUIEY . o oo et ea s e s 28
20 Total deductions. A liNes T4TTOUON 2B oo sers s 29 86,243,
30 Unretated business taxable income before net operating loss deduction. Subtract line 29 fram line 13 ... 30 <63,736.>
31 Net operating loss deduction (limited to the amount on 1ine 30) ..o 31 0.
32 Unrelated business taxable income before specific deduction. Subtractling 31from ine30 .o 32 <63,736.
33 Specific deduction (Generally $1,000, but see iNsiructions for exCePioNS) ... ..o 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
of zero or line 32 L ‘ L 34 <63 ,736.>
82370 | WA For Privacy Acl and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006)



Formosn-Tzoosy  UUNITED STATES OF AMERTICA WRESTLING 36-2667348 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computatian.
Controlled group members (sections 1561 and 1563) check here P 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 {axable income brackets (in that order):
) s (2 8 3) 18 |
b Enter organization's share of: (1) Additional 5% tax (not more thart $11,750} 1% |
{2) Additional 3% tax (not mare than $100,000) . ..o, |$ |
¢ Incometax onthe amount ONIINE 34 it e e P | 35c 0.
86 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
D Tax rate schedule or |::| Schedule D (Form 1041) 36
37 Proxy tax. See instructions 37
38 AMErRAtivE MINIMUM BBX et e e oot ees et e es e e s e eseebeebsabdabsaas et s et s eb et et ee bt beb e b e einen s erae s a8
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... 39 0.
[Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ___._............... 40a
b Other credits (S8 INSITUCHONS) .. ... e 40b
¢ General business credit. Check here and indicate which forms are attached:
[ Jrorm3800 [__IForm(sy(spscit) ™ 40¢
d Credit for prior year minimum tax {attach Form 8804 or 8827) . . ... 404
e Total credits. Add lines 408 through 400 | ... et 40e
41 Subtracting 408 oM NG B9 . . i e e oo s e 41 0.
42 Other taxes. Cheak if from: L] Form 4256 [__] Farm 8611 [ Form 8697 [__] Form 8866 [__] Other gattach schecuiey | 42
43 Totaltax. AdDENES 41AN0 42 e e et 43 0.
44z Payments: A 2005 overpayment credited 10 2006 i 44a
b 2006 estimated taX PAYIMIENTS . . it 44b
¢ Taxdsposited With FOrm BBBE ... e 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) .. . ... 44d
e Backup withholding (see INSITUCTONS) . ..o s 44e
f Credit for federal telephone excise tax paid (attach Form 8913) ..., 44f
g Other credits and payments: |:| Form 2439
[ Form 4136 (1 other Total P | 44g
45  Total payments. Add lines 44a through 440 ...t 45
46 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached P I 48
47  Tax due. If line 45 is less than the tolal of lines 43 and 46, enter amount OWe e e | 47 0.
48  Qverpayment, If line 45 is larger than the total of lines 43 and 46, enter amount overpaid | ... | 48 0.
49  Enter the amount of line 48 you want; Credited to 2007 estimated tax__ - ] Refunded P | 49
[ Part V | Statements Regarding Certain Activities and Other Information {See instructions on page 18)

1 Atany time during the 2006 calendar year, did the organizatien have an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. I YES, enter the name of the X _
foreign country here P
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transieror to, a foreign trust? X
I YES, see page 5 of the instructions for cther forms the erganization may have Lo TIle. ... . o

3 Enter the amount of tax-exgmpt interest received or accrued during the tax year e $

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

1 Inventory at beginning of year .. 1 6 Inventory atend ofyear . ... ]

2 Purchases ..o, 2 7 Cost of goods sold. Subtract line 6

3 QCostoflabor .. ... 3 from fing 5, Enter here and in Part ), line2 . . . 7

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

b Other costs {attach schedule) ......... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the Organization?  ..o.eeeeeeeeieeeeei e e X
Under pepaltiss ol perjury:-geclare that | have examifigd this rsturn, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is trus,
Si gn cow@mclw ion of preparer (other taxpayer) is based on all information of which preparer has any knowledge. T eT—— -
y the iscl rn wi
Here } \ ﬂ;ﬁ@ [as | / - 7.— Jﬁ | } 7‘2 Bl L e the preparer shown below {see
Signature of officer 1/ Date Title instrustionsy? (X | Yes || No
Preparer's Y TR Date Check if Preparer's SSN or PTIN
zaid rer signature } m,(m . Ceh Ve [ O7  |scli-employed [ P00450838
Use Only | omspameter UGHDS GOODWIN, LLP BN 20-1766527
omployeds, 65YGARDEN OF THE GODS, SUITE 105 Phonene. (719) 590-9777
B1.80-07 2IP cods COLORADO SPRINGS, CO 80907 Form 990-T zoos)




Form €80-T (2006)

IINTTED _STATES QOF AMERTCA WRESTT,TNG

Ap-2667348

Page 3

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

1 Description of property

n
(2)
(3)
[G3]
2 Rent received or acerued
O s onary o oo s gy s S5 ot s 2 and 20 o st
10% but not more than 50%) the rent is based on profit or incoms)
(1}
{2
(3}
{4}
Tetal 0. |Toa 0.
Totai income. Add totals of columns 2(a) and 2(b). Enter gr?tglhgreedalrlmgt:i:msa'ge 1
here and on page 1, Partl, line 6, column {A) . ... ... ... | 0. |Patllines, column @ o 0.

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

i Description of debt-financed property

2 Gross income from
or gliocable to debt-
financed property

3 Deductions directly connected with or allosable
te debt-financed property

{a) Straight-line depreciation
(attach scheduls)

{b} Other deductions
{attach schedule)

1)

2

(3)

1G]

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

§ Average adjusted basis

of or allocable to

debt-financed property
(attach schedulg)

B Column 4 divided
by colump 5

7 Gross income
reportable {column
2 x celumn 8)

§ allocable deductions
{column & x total of columns
3(a) and 3{b))

{1} %
2} %
(3) %
(4) s
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
TotalS e 0.
0

Total dividends-received deductions included in column

8

Schedule F - Interest, Annuities, Rovalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Gantrolled Organization

Employer Identification
Number

Exempt Controlled Organizations

3

Net unrelated incorme
(less) (ses instructions)

Total of specified
payments made

5 Part of calumn 4 that is
Included in the contralling
arganization’s gross income

6 Deductions directly
connected with income
in ¢elumn (5)

)]

2)

{3)

]

Nonexempt Controlled Organizations

7 Taxable Income
(see instructions)

8 Net unrelated income (loss)

0 Total of specified payments

made

10 Part ot calumn ¢ that is included
in the controlling crganizatien's
gross income

11 Deductions directly sonnected
with income in column 10

)
2
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column {B).
TOEAS Lo o e » 0. 0.
Form 990-T (2008)

623721/ 01-30-07



Fomesc-Tiz00s)  UNITED STATES OF AMERICA WRESTLING 36-2667348 Page 4
Schedule G - Investment Income of a Section 501{c)}{7), (9), or (17) Organization
{see instructions on page 22)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schecule)

and set-asides
{col. 3 plus col. 4)

0]
2
()
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 22)
4 Net income
(loss) from
26 3 Expenses Jated 1 Gross i 7 Excess exempt
1 Description of unretated lr:cl,.lsssiness dl"?g:iy ct;nrg;:ted L“;l)rre :u:mer:;i ° f‘rjomrgzisi\:ir:;c;:ai Bﬁ .ﬁx?e&se‘s g‘p.e"ses (;x’l”mé‘
: ! : with production . : attributable to minus celumn 5,
exploitad activity incame from of Unrelated {colurnn 2 minus is not unrelated column 5 but nct more than

trade or business

business income

columnn 3}, Ifa
gain, compute
cols. 5 through 7.

business income

celumn 4).

)
{2)
3)
)
Enter hero and en Enter hers and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. {A). fina 10, col. (8). Part I, line 26.
Totals . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23}
[ Part | |Income From Periodicals Reported on a Consolidated Basis
7 Excess

4 Advertising

readership costs

? Gross . ain or {loss) (col. . ; b
1 Narne of periodical ac:;g;tli_:gig advaertlijslir:gicosts %’SZ:::"‘{I::TLE&E S ?r:g:ﬁ:;lon 6 Hze;g?;ship é;ﬂ:rﬁ:es?%nxgt
cols, 5 through 7. calumn 4),
1
[#24]
)]
4
Totals {carry to Part |l, ling (5)) ... B* 0. 0. 0.
ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part IL, fillin
columns 2 through 7 on a line-by-line basis.)
(N USA WRESTLER 265,428.] 179,185, 86,243, 1,078. 284,141. 86,243
{2 THEMAT , COM 30,741, 94,477. <63,736.>
3)
s
{5) Totals from Part | 0. 0. 0.
Enter here and oh Enter hare and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A) line 11, col. (B Part ll, line 27.
Totals, Part 1l (lines 1-5) .. | 296,169. 273,662, 86,243,
Schedule K - Gompensatlon of Officers, Dlrectors and Trustees (see instructions on page 23)
1 ramo 2 T e covtegto | 4 Gompemstn srtal
%
%
%
%
Total. Enter hersand onpage 1, Part Il line 14 > 0.

623731
01-80-07

Form 990-T (2006)



'IUNfTED STATES QF AMERICA WRESTLING 36-2667348

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 13
BUSINESS ACTIVITY

ADVERTISING FOR IN-HOUSE PERIODICALS PROVIDED FOR THE BENEFIT OF MEMBERS

TO FORM 990-T, PAGE 1

STATEMENT(S) 13



