Form 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

benefit trust or private foundation)
Dapartment of the Treasury e W
intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B checkif |G Name of organization D Employer identification number
el | UNITED STATES OF AMERICA WRESTLING
cange | ASSOCIATION, INC.
thenge | Dolng Business As 36-2667348
fotien Number and street (or P.0. box if mail Is not delivered 1o street address) . Raom/suite | E Telephone number
[ Jgmn- | 6155 LEHMAN DRIVE (719)265-3626
rerm >°|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 9,193,429,
[Jfge'=- | COLORADO SPRINGS, CO 80918 H(a) Is this a group return
pendina F Name and address of principal officerRICHARD S, BENDER for afflllates? DYes xi No
SAME AS C ABOVE H(b) Are all affiiates Included? [ Ives [ No

|_Tax-exempt status: L] 501(c)(3) ] 501(c)
J Website: p WWW . THEMAT . COM

) (insertno.) |_J 4947(a)(1) or [__] 527

If “No," attach a list. (see Instructions)
Hic) Group exemption number P>

K Form of organlzatlon:_D-iJ

Corporation || Trust | ] Assoclation |__] Other >

[ L Year of formation: 197 4] m State of legal domiclle; CO

[Part 1| Summary

Briefly describe the organization's mission or most significant activites: USA WRESTLING, GUIDED BY THE

1
;":‘: OLYMPIC SPIRIT, PROVIDES QUALITY OPPORTUNITIES FOR ITS MEMBERS TO
E 2 Checkthisbox P |__[ifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
8 3 Number of vating members of the goveming body (Part VI, lineta) .~ 3 40
S 4 Number of independent voting members of the governing body (Part VI, line L) RS 4 40
$| 5 Total number of individuals employed In calendar year 2010 (PartV,line2a) . . . . 5 41
£ | & Total number of valunteers (estimate If necessary) T 6 5000
B | 7a Total unrelated business revene from Part VIl, column (C), e 12 .. 7a 112,754,
b Net unrelated business taxable income from Form 990-T, ine 84 ... 7b -15,046.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ..., 2,341,301.] 2,263,239,
5| 9 Programservicerevenue (PartVill,lne2g) 6,085,567.] 6,462,786.
3 | 10 Investment income (Part VIli, column (A), lines 3,4,and?d) ... ... ... 13,610. 268,433.
| 41 Other revenue (Part Vil column (), lines 5, 64, 8c,9¢c,10c,and 11e) 171,597. 131,512.
12 _Total revenue - add lines 8 through 11 (must equal Part VHIl, column (A), line 12) _....... 8,612,075.] 9,125,970.
13 Grants and similar amounts paid (Part IX, column (A), lines 1) o 475,250, 491,475,
14 Benefits paid to or for members (Part IX, column A lned) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,966,094. 3,124,889,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
8 b Total fundraising expenses (Part IX, column (D), ine25) B> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 5,143,338. 2,807,007,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,584,682, 9,423,371,
19_ Revenue less expenses. Subtract line 18 fromline12 ...~ 27,393. -297,401.
&3 Beginning of Gurrent Year End of Year
85120 Total assets (PartX,nete) ... 7,450,383.] 7,517,799,
5|21 Total linblities (Part X, Ine26) ... T 808,358.] 1,125,083,
=522 Net assets or fund balances. Subtract line 21 from ine 20 ... ... 6,642,025, 6,392,716,
Eért Il_| Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Detlaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

[ 73 mAacd 2072

Sign natlire of GAicer Tate
Here VAN STOKES, TREASURER
Type or print name and tile ;
Print/Type preparer's name 6 h Gek | [T PTIN
Pid | JILL J. GOODWIN m,cf I L e
Preparer | Firm's name J Firm's EIN p
Use Only | Firm's address S, SUITE 150
COLORADO SPRINGS, CO 80907 Phoneno. (719) 590-9777

May the IRS discuss this retum with the preparer shown above? (see Instructions)

032001 02-22-11

LX] Yes L_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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= UNITED STATES OF AMERICA WRESTLING

Form 990 (2010) ASSOCIATION, INC. 36-2667348 Page?2

[ Part |l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Wl .................oooocccccceeeniinn i eeeiecnsee s IX!

1

Briefly describe the organization’s mission:

USA WRESTLING, GUIDED BY THE OLYMPIC SPIRIT, PROVIDES QUALITY
OPPORTUNITIES FOR ITS MEMBERS TO ACHIEVE THEIR FULL HUMAN AND ATHLETIC
POTENTIAL. WE FULFILL THIS MISSION BY ORGANIZING AND COORDINATING
WRESTLING COMPETITIONS IN THE US AND SELECTING AND EQUIPING TEAMS FOR

2  Did the organization undertake any significant program services during the year which were not listed on
116 PHOF FOMM 990 O 980-EZ? ..o oo [Cves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 4,701,058 . including grants of $ 491 ,475. )(Reverue$ _2,118,855.)
NATIONAL TEAMS PROGRAMS:
PROVIDED OPPORTUNITIES FOR APPROXIMATELY TWO HUNDRED ATHLETES, ON THE
CADET, JUNIOR, UNIVERSITY, FILA JUNIORS AND OLYMPIC LEVELS, TO
PARTICIPATE IN APPROXIMATELY SEVENTY INTERNATIONAL TOURS, TRAINING
CAMPS, AND/OR TOURNAMENTS. ASSISTED WITH THE TRAINING EXPENSES FOR MORE
THAN SIXTY WRESTLERS ON THE SENIOR LEVEL NATIONAL TEAMS AND AN
ADDITIONAL SEVENTY-PLUS HIGHLY RANKED SENIOR LEVEL WRESTLERS WHO
PERFORMED WELL IN VARIOQUS COMPETITIONS.

4b (Code: )(Expenses$ 2,641 ,002. including grants of $ )(Revenue$ _4,160,982.)
MEMBERSHIP :
PROVIDED MEDICAL AND LIABILITY INSURANCE TO COVER APPROXIMATELY 156,500
WRESTLERS, 20,000 COACHES, 3,800 WRESTLING CLUBS AND 1,900 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.

4c (Code: )(Expenses$ 1,393,996 . including grants of $ )(Reverue$ 1,668,566.)

EVENTS AND EDUCATIONAL PROGRAMS:

PROVIDED OPPORTUNITIES TO OUR 156,500 MEMBERS OF KIDS, CADETS, JUNIORS,
FILA JUNIORS, UNIVERSITY AND OLYMPIC LEVEL TO COMPETE IN APPROXIMATELY
THIRTY-FIVE INTERNATIONAL-, NATIONAL- AND REGIONAL-LEVEL EVENTS. ALSQO
COORDINATED SPORTS SCIENCE RESEARCH REGARDING WRESTLING AND EDUCATIONAL
PROGRAMS AVAILABLE TO OUR 20,000 MEMBER COACHES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 252,207 . including grants of $ ) (Revenue $ 502,418.)
4e _Total program service expenses P> 8,988,263.

032002
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" UNITED STATES OF AMERICA WRESTLING
Form 990 (2010) ASSOCIATION, INC. 36-2667348 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOMPIEte SCREOUWIE A ...\ ... ..\ oocooooeeeeeeeeeeeeeeeee e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... senei e seees e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . ... . ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIT Il ...\ o\ oo e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIEtE SCREAUIE D, PArt V. ... . eeeoeeeeeeees oot e es s e ee s ies s 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L 2 3L USSR PO PO PSSO PSPPSR P OUPPUR R PRSURPOURt 11a [ X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX | ............cccoiiiiieirireeeeieseeeeeree et ae e ess e secne e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X | .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XI, @G XIL e e n et er et e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/l, and Xlll is optional . .. . 12b X
13 s the organization a school described in section 170(b){(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV | .. ... 190 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... ... . L15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llHand IV ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | .. .. .......c————— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCheaUIe G, Part Il ... ocomriseeees e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIl line 9a? If "Yes,"
COMPIEte SCREAUIE G, PAt HI ...\ o\ oot et ee e e ettt 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o, 20b
Form 990 (2010)

032003
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x UNITED STATES OF AMERICA WRESTLING

Form 990 (2010) ASSOCIATION, INC. 36-2667348 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . .. .. ...iiian. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll .. ............cccccccoooioiiimiiieeeec e 2 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ...\ .o s s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO IO TINE 25 | | ... ...ttt et er et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMPE DONAS? | ettt bt st s en e eb st et r et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part | ettt ee e r ettt s et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIE L, Part lll et ettt ena e es R na ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .. . . . 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If "Yes," COMPIEtE SCREAUIE M | . .ot es s s eees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, Part | .. ... .. ..ot sases s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEI1 ..o\ oo\ eeeeee et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 ... v eBieneees e FERAE 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V. line T ... . SR 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 ..o 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | ... ... - [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 || .. ... e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ..0oocoiicnceiiiii e i 38 | X
Form 990 (2010)
032004

12-21-10



J UNITED STATES OF AMERICA WRESTLING
Form 990 (2010) ASSOCIATION, INC. 36-2667348 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 122
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS? ... ......ccoiiiriiiiitiiemais sttt et b8 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ..........ccoiiiiiienns 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in SCREAUIE O e ———— 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ..o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MO 18X GOUUCHD O Y e ieiit e ee et erteee et eeeeeaaatr e e e e e e s e nrEte e e s s e L e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O FI18 FOMM 82827 ..ottt e e e ee e et e aa s rnaee s e s sr e e e s aeaan bt e es s e b s r et e st et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . ___................ccoiiiiiiin 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated PErSONT ... e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... et eeree e aa 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans N MOre than One State? e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans e 13b
¢ Enterthe amount of reserves onhand | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... . ........... 14b
fForm 990 (2010)
032005

12-21-10



' UNITED STATES OF AMERICA WRESTLING

Form 990 (2010) ASSOCIATION, INC. 36-2667348  Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... _.....ooiiieceinin oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. ... 1a 40
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MPIOYEET? . .. . ..ottt e et s et 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING BOGY ettt ettt eer s h e R ARt 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TR QOVEINING BOUY ? oot ee et ee e ee e eeeees s e s s e et e s et e e s s st et ea st 8a | X
b Each committee with authority to act on behalf of the governing body? ... sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedwle © ... .............ocvoceececvcvoicioiiins 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to 8 18 s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COMIIOYS D oottt ee e b e s ARt e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS IS dONE _._._.........cccoocoorroeeerereererrennen. 12c | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction PONCY e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization ... ...t st 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNEItY AUING B YOI ? et ee et e s s s nae s a R Rttt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™AL ,AK , AR, CO,CT ,FL ,KS, LA, ME ,MD,MA MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization: >

THE ORGANIZATION - (719)598-8181

6155 LEHMAN DRIVE, COLORADO SPRINGS, CO 80918

Form 990 (2010)

a0 SEE SCHEDULE O FOR FULL LIST OF STATES



’ UNITED STATES OF AMERICA WRESTLING
Form 990 (2010) ASSOCIATION, INC. 36-2667348  Page7?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ..oy L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (8) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe é - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related 2| g g (W-2/1099-MISC) organization
organizations| & | £ 2 |83 and related
inSchedule | £ [ 2 | 5|5 |£8] E organizations
o) E|lE|E|& 25 &
JAMES RAVANNACK
PRESIDENT 20.00 X X 0. 0. 0.
GREG STROBEL
2ND VICE PRESIDENT 20.00(X X 0. 0. 0.
VAN STOKES
TREASURER 20.00 X X 0. 0. 0.
RANCE STEIN
SECRETARY 20.001X X 0. 0. 0.
BRUCE BAUMGARTNER
1ST VICE PRESIDENT 20.00(X X 0. 0. 0.
STAN DZIEDZIC
PAST PRESIDENT 20.00(X X 0. 0. 0.
DUANE MORGAN
BOARD MEMBER 5.001X 0. 0. 0.
LARRY SCIACCHETANO
BOARD MEMBER 5.00(X 0. 0. 0.
KERRY MCCOY
BOARD MEMBER 5.00(X 0. 0. 0.
BILL STECKLEIN, SR,
BOARD MEMBER 5.00(X 0. 0. 0.
RICK TUCCI
BOARD MEMBER 5.00(X 0. 0. 0.
DAVE BLACK
BOARD MEMBER 5.00 X 0. 0. 0.
BOB COLGATE
BOARD MEMBER 5.00 X 0. 0. 0.
MIKE DUROE
BOARD MEMBER 5.00 X 0. 0. 0.
ED GOULD
BOARD MEMBER 5.00 X 0. 0. 0.
SONNY GREENHALGH
BOARD MEMBER 5.00(X 0. 0. 0.
JIM KEEN
BOARD MEMBER 5.001X 0. 0. 0.
Form 990 (2010)

032007 12-21-10



y UNITED STATES OF AMERICA WRESTLING

Form 990 (2010) ASSOCIATION, INC. 36-2667348 Page8
|—I3art VIl | section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | | H organization (W-2/1099-MISC) from the
related g E .2 (W-2/1099-MISC) organization
organizations| = | 2|5, and related
inSchedule | £ | £ | 5| E 22| & organizations
0) 2E|g|5|& |88l
SCOTT MCCLURE
BOARD MEMBER 5.00 X 0. 0. 0.
JIM MEDLEY
BOARD MEMBER 5.00 X 0. 0. 0.
MIKE MOYER
BOARD MEMBER 5.00[X 0. 0. 0.
MARK REILAND
BOARD MEMBER 5.00 X 0. 0. 0.
LEE ROY SMITH
BOARD MEMBER 5.00 X 0. 0. 0.
MARCIE VAN DUSEN
BOARD MEMBER 5.00({X 0. 0. 0.
CHRIS BAHL
BOARD MEMBER 5.00X 0. 0. 0.
BRAD TRAVIOLIA
BOARD MEMBER 5.00X 0. 0. 0.
WILLIAM GRANT
BOARD MEMBER 5.00]X 0. 0. 0.
D SUB-EOTAL________...\\\.oocoooeooe oo > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... [ 698,080. 0.l 45,142,
d Total (add lines 1band 16) ........o.ooovrnieciiiiiieiiiii i » 698,080, 0. 45,142,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 5
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If Yes, " complete Schedule J for SUCh DErSON ....c.opvieiiiieeeese e 5 X

Section B. Independent Contractors

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

the organization.
(A) (B) (C)
Name and business address Description of services Compensation
NORTHERN MICHIGAN UNIVERSITY
1401 PRESQUE ISLE AVE, MARQUETTE, MI 69855 NMU COACHES 220,453.
QUAD GRAPHICS, N61 W23044 HARRY'S WAY, PRINTING/MAILING
SUSSEX, WI 53089-3995 NEWSLETTER 188,501,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
SECTION A CONTINUATION SHEETS Form 990 (2010)

SEE PART VII,

032008 12-21-10



¥ UNITED STATES OF AMERICA WRESTLING

Form 990 (2010) ASSOCIATION, INC. 36-2667348
|Part V_"—rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
S| B (W-2/1099-MISC) organization
§ g . g and related
=z 5|5 organizations
AR HEE
2|l 2|E|&E|f|&
JD BERGMAN
BOARD MEMBER 5.00|X 0. 0. 0.
JIM CONSIDINE
BOARD MEMBER 5.00|X 0. 0. 0.
DONOVAN DEPATTO
BOARD MEMBER 5.00 X 0. 0. 0.
TERVEL DLAGNEV
BOARD MEMBER 5.00|X 0. 0. 0.
JACOB FISHER
BOARD MEMBER 5.00(X 0. 0. 0.
SARA FULP-ALLEN
BOARD MEMBER 5.00|X 0. 0. 0.
JEFF JARNECKE
BOARD MEMBER 5.00(X 0. 0. 0.
MIKE JUBY
BOARD MEMBER 5.00 (X 0. 0. 0.
MARCO LARA
BOARD MEMBER 5.00(X 0. 0. 0.
IRIS SMITH
BOARD MEMBER 5.00(X 0. 0. 0.
ARCHIE RANDALL
BOARD MEMBER 5.00iX 0. 0. 0.
PATRICIA FOX
BOARD MEMBER 5.00(X 0. 0. 0.
MARK KRUG
BOARD MEMBER 5.00 (X 0. 0. 0.
CRAIG LAMONT
BOARD MEMBER 5.00(X 0. 0. 0.
PAUL ROHLER
BOARD MEMBER 5.00(X 0. 0. 0.
JOE RUSSELL
BOARD MEMBER 5.00(X 0. 0. 0.
PATRICIA SAUNDERS
BOARD MEMBER 5.00 (X 0. 0. 0.
JERRY REICKS
BOARD MEMBER 5.00(X 0. 0. 0.
RICHARD BENDER
EXECUTIVE DIRECTOR 60.00 X 192,840. 0.l 11,732.
DWAINE COOPER
ASSOC EXECUTIVE DIRECTOR 50.00 X 134,500. 0. 8,825.

Total to Part VII, Section A, line 1c

032201 12-21-10
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UNITED STATES OF AMERICA WRESTLING

36-2667348

Form 990 (2010) ASSOCIATION, INC.
|T°art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
2 = organization (W-2/1099-MISC) from the
s\, E (W-2/1099-MISC) organization
é g . g and related
§ ‘g; é g organizations
HEIRE IR
MITCHELL HULL
DIR NAT TEAMS/PROGS 50.00 X 121,100. 0. 8,055.
LARRY JONES JR.
NTL FREESTYLE COACH 40.00 X 139,800. 0. 8,990.
STEVEN FRASER
NTL GR ROMAN COACH 40.00 X 109,840. 0. 7,540.
Total to Part VI, Section AN 16 oo oo oo 698,080. 45,142,

032201 12-21-10



G UNITED STATES OF AMERICA WRESTLING

Form 990 (2010) ASSOCIATION, INC. 36-2667348 Page9
[Part VIl | Statement of Revenue
A (B) © Re\(llgr)mue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5?1142
g% 1 a Federated campaigns _................ 1a
£3| b Membershipdues .. ... 1b
#E| ¢ Fundraisingevents ... ic 58,640.
%ﬁ d Related organizations ... 1d[1,297,082.
g' E e Government grants (contributions) 1e
2 g £ Al other contributions, gifts, grants, and
,-5-% similar amounts not included above .. . 1f 907,517,
E'g g Noncash contributions included in lines 1a-1f; $ 2 7 0 1 0 7 9 .
O h Total.Addlinesta-1f ... o » 12,263,239,
Business Code
@ | 2a MEMBERSHIP REVENUE 900099 |4,160,982.14,160,982.
.ai.g b EDUCATIONAL PROGRAMS 900099 864,819.| 864,819.
wg ¢ TOUR _AND PROGRAM REVEN | 900099 803,747. 803,747.
55 d NEWSPAPER AND INTERNET | 900099 501,918. 501,918.
g’m e ADVERTISING REVENUE 541800 112,794. 112,794.
o f All other program service revenue ... 900099 18,526. 18,526.
q Total, Add lines 2a-2f ... » 6,462,786,
3 Investment income (including dividends, interest, and
other similar aMOUMS) . .._..........ccccooverreerreeererseneenees > 39,860. 39,860.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMES .....ovooeooeoeeeeesieevess s » 168,822.] 168,822.
(i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0S8)  .....oooeiveiereiiieieriie »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [224,723.] 3,850.
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... 224,723.] 3,850.
d NEt gain OF (I0S8) ........cooovverveeeiereiecereennren iz > 228,573. 228,573.
o | 8 a Grossincome from fundraising events (not
g including $ 58,640. of
E:, contributions reported on line 1c). See
5 Part IV, line 18 ... a| 30,149.
3 b Less: direct expenses . ... b| 67,459.
¢ Net income or (loss) from fundraising events ........... » <37,310.p> <37,310.>
o a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... >
12 Total revenue, SEeinSruCtioNS. .........occooiioceeiencaices » [9,125,970.16,747,387.] 112,794. 2,550.
209, Form 990 (2010)

12-21-10



Form 990 (2010)

. UNITED STATES OF AMERICA WRESTLING

ASSOCIATION, INC.

36-2667348 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |8) (©) D)
71,86, 8, and 100 of Part Vil Total expenses Progiamsenic® | Geners ovpansas Fé’i‘ééﬁ'i’é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ... 491,475. 491,475,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .. ...
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ... .. 354,518. 290,705, 63,813.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..o, 2,161,278.| 2,051,658. 109,620,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 104,711. 85,863. 18,848.
9 Otheremployee benefits ... 315,378. 307,516. 7,862,
10 Payroll taxes ..o 189,004. 176,805. 12,199.
11 Fees for services (non-employees):

a Management ...

B LeGAl ... 26,562. 21,781. 4,781.

€ ACCOUNHNG ..o 10,450. 8,569. 1,881.

d LobbyiNg ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... 21,931. 17,983. 3,948.

G Oher s o 545,549. 532,164. 13,385,
12  Advertising and promotion ... 32,155. 32,155.

13 Office @XPeNSeS .. .. ........ccoocooierreereerrrreeens 490,900. 456,939. 33,961.
14 Information technology . .................c..... 55,207. 55,207.
16 Royalties ...
16 OCCUPANCY .....\\\\oooeeeeeeeeeeeeeeenseneeees 52,201. 32,300. 19,901.
17 TFAVED e 2,453,705.] 2,376,724. 76,981.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest . ...
21 Payments toaffiiates . ...
22 Depreciation, depletion, and amortization ... 74,415. 64,222, 10,193.
23 INSUMANCE ...\ oo, 901,827. 895,650, 6,177.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241. If line

24f amount exceeds 10% of ling 25, column (A)

amount, list line 241 expenses on Scheduie 0.) ......

a SUPPLIES AND EQUIPMENT 237,884. 232,526. 5,358.

b PRODUCTION COSTS 211,378. 211,378.

¢ GIFTS, HOSPITALITY, MED 117,759. 88,374. 29,385.

d VISAS AND FILA STAMPS 113,580. 113,580.

e STATE ASSOCIATION EXPEN 111,755, 111,755.

f All other expenses 349,749. 332,934. 16,815,
25 Total functional expenses. Add lines 1 through 24 9,423,371.; 8,988,263. 435,108, 0.
26  Joint costs. Check here P> l:| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIAtON .ot
Form 990 (2010)

032010 12-21-10



UNITED STATES OF AMERICA WRESTLING

36-2667348 Page 11

032011 12-21-10

Form 990 (2010) ASSOCIATION, INC.
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-NONANterestbeanng ..............ccooccoooivoomevoerresiereeseceeesnnssneennniosns 40,974.] 1 44,302.
2 Savings and temporary cash investments 2,917,895.] 2 2,915,734.
3 Pledges and grants receivable, Net ... 226,991.| s 65,318.
4 AcCOUNS receivable, MBt . ... ... oo 238,317.| a 213,674.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
OF SCNEAUIB L it 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net | .. ... 7
2 | 8 INventories for SaIe OFUSE ... __..........ocoooeeericccccrrmmmmmmmmnsnnssnsnssnsesen e 65,333.| 8 53,254.
9 Prepaid expenses and deferred Charges ...............ccccccoocoerverreesorneenroenn. 242,336./ 9 285,474.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,378,544,
b Less: accumulated depreciation ... 10b 981,359. 373,800.| 10c 397,185,
11 Investments - publicly traded SECURtIES ...._............ccccooovivuoeeecereeereeeecnnnes 2,276 ,572.] 11 2,323,2232.
12 Investments - other securities. See Part IV, line 11 . ... 1,068,165.] 12 1,219,636.
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSEIS | ... ... 14
15 Otherassets. See Part IV, line 11 ... 15
___ 116 Total assets. Add lines 1 through 15 (must equalline 34) .......oooooovinn 7.450,383.| 16 7.517,799.
17  Accounts payable and accrued expenses 588,026.] 17 656,302.
18 Grantspayable . ... 18
19 Deferred revenue 220,332.] 19 468,781.
20 Tax-exempt bond liabilities 20
] 24  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- OF SCROOUIB L ..._.\oooooooooooooeoeeeeeeeeeeeees s 22
23 Secured mortgages and notes payable to unrelated third parties __................ 23
24 Unsecured notes and loans payable to unrelated third parties _................... 24
25  Other liabilities. Complete Part X of Schedule D 25
|26 Total liabilities. A ines 17 through 25 .....ioooooovovcereeeseiiiicennn 808,358.| 26 1,125,083.
Organizations that follow SFAS 117, check here > IK] and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestriotod NEt@Ssets . ..........ccoomminrnsrsrss 2,554,109.| 27 2,301,222,
5 |28 Temporariy restrictod et @SSEIS ... 4,087,916.] 28 4,091,494.
T 20 Permanently restricted net assets | .. ... 29
T Organizations that do not follow SFAS 117, check here P> [Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund DAIANCES ... ......cccoovmmreemmmeeiommirneminnnisneesneces 6,642,025, 33 6,392,716.
___ |84 Totalliabilities and net assets/fund bAIANCES _......uerirrerscuciiiiiioisie 7.,450,383.] 34 7.,517,799.
Form 990 (2010)



' UNITED STATES OF AMERICA WRESTLING

Form 990 (2010) ASSOCIATION, INC. 36-2667348 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl . ............ococceeniiiicieiieeeieeeeiiieiiee e

1 Total revenue (must equal Part VIII, column (A), e 12) .. 1 9,125,970.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... ... ..icooooioeeeeieeeeeeeeee e, 2 9,423,371.
3 Revenue less expenses. Subtract fine 2 oM INe T ... eeeeeeeeeeee e s 3 <297,401.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 6,642,025,
5 Other changes in net assets or fund balances (explain in Schedule O) .. ... .. ... . 5 48,092.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 6,392,716.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl ... s

2a

3a

Accounting method used to prepare the Form 990: [:l Cash [E Accrual [:l Other

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

'II Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACT AN OMB Gl UL A3 et eee et e et eee e e eetees et s e st eseeaeemseeaseseeseesneessessesasbeaseennesneesbeebesnresninens

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. _..................oooocieeieeieinen

Yes | No

B
>

2c| X

3a X

3b

032012 12-21-10

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Public Charity Status and Public Support

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION, INC. 36-2667348

[Part] | 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.)

]
]

HON 2

<0 00 O

10
11

N

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part Il.)

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

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

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

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 1Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b Type Il c |:] Type Ill - Functionally integrated d |:] Type |l - Other

By checking this box, | certify 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).

Jotal

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type iil
supporting organization, CheCk thiS DOX . ...ttt ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gli)
(ii) A family member of a person described in (j) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) @bOVE? ... 11g(iii)
h Provide the following information about the supported organization(s).
. " iii) Type of i izati i i vi) Is the s
() Name of supported | - (YEW o e e enon o, |Sroahatonincol | () Amauro

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
g gU.S.?

Yes No

Yes No

Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 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 failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’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
Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

H

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined ...
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 (Explainin Part IV)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSEIUCHIONS) o i 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box AN SEOP NEFE oo s
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14
15 Public support percentage from 2009 Schedule APartilline14 15 %
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFGANIZALION .. .o oooieeeeieee et e seeseeeae s raen s es e s
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQANIZANON ... oot ]
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2009.1f 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 "tacts-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 ... I |:|
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P>

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



: UNITED STATES OF AMERICA WRESTLING
Schedule A (Form 990 or 990-E2) 2010 ASSOCIATION, INC.

Support Schedule for Organizations Describ
(Complete only if you checked th

36-2667348 Page3

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

ed in Section 509(a)(2)

e box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1978489.

2714463.

1783474.

2370300.

2263239.

11109965.

5150801.

5942941.

5398450.

5965864.

6608714.

29066770.

7129290,

8657404.

7181924.

8336164.

8871953.

40176735.

0.

0.

0.

40176735,

8 Public support {Subtmctling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add lines 8, 10¢, 11, and 12.)

12
13
14

() 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

7129290.

8657404.

7181924.

8336164.

8871953.

40176735,

345,384.

280,001.

244,405,

229,564.

208,682,

1308036.

345,384.

280,001.

244,405,

229,564.

208,682,

1308036.

7474674.

8937405.

7426329.

8565728.

9080635.

41484771.

First five years. If the Form 990 is for the organization’s first, second, third, fourtl

h, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part 11, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column () ...
48 Investment income percentage from 2009 Schedule A, Part 111, line 17
19a 33 1/3% support tests - 2010. If the organization did not check the box

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193,
jine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this b

17

3.15 %

18

1.80 %

on line 14, and line 15 is more than 33 1/3%, and line 17 is not

.

and line 16 is more than 33 1/3%, and

ox and see instructions ... ... ...

»[ |
[ ]

032023 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Fogrga 93'9), 990-EZ, > :

or -| Attachto F 990, 990-EZ, or 990-PF.

Departm:nt of thes Treasury aehtoForm o 20 1 0
Internal Revenue Service

Name of the organization Employer identification number

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION, INC. 36-2667348

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

OdoouH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Izl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I

l:' For a section 501(c)(7), (8), or (10) organization filing Form 950 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 880-PF) (2010)

Page 1 of 5 of Part |

Name of organization
UNITED STATES OF AMERICA WRESTLING

ASSOCIATION, INC.

Employer identification number

36-2667348

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(© (d)

Aggregate contributions Type of contribution

1

$

Person I)—LI

Payroli
16,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)

Aggregate contributions Type of contribution

$

Person [:l
Payroll [
216,637. | Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) ()
No. Name, address, and ZIP + 4

{c) {d)

Aggregate contributions Type of contribution

$

Person I)—LI

Payroli
50,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Aggregate contributions Type of contribution

Person IK]

Payroll
8,333, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(© (d)

Aggregate contributions Type of contribution

$

Person IK]

Payroll
38,000. Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Aggregate contributions Type of contribution

$

Person Dﬂ
Payroli |:|
15,000. Noncash

(Complete Part I} if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page 2 of 5 of Part |

Name of organization

UNITED STATES OF AMERICA WRESTLING

ASSOCIATION, INC.

Employer identification number

36-2667348

Part| Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

7

$ 30,000.

Person [X‘
Payrol  [_|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 61,500.

Person IK]
Payroll [:l

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 57,000.

Person
Payroli |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

10

$ 51,292.

Person |:|

Payroll
Noncash [X]|

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

11

$ 1,245,790.

Person IK]
Payroli |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

12

$ 100,000.

Person
Payroli |:|

Noncash

(Complete Part 1t if there
is a noncash contribution.)

023452 12-23-10
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Schedule 8 (Form 890, 890-EZ, or 990-PF) (2010)

Page 3 of 5 ofPartl

Name of organization

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION, INC.

Employer identification number

36-2667348

Part]l Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

13

$ 25,000.

Person
Payroll

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

14

$ 12,500.

Person
Payroll l:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

15

$ 40,414.

Person L____]
Payroll l:]
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

16

$ 6,500.

Person
Payrol [ |
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

17

$ 22,000.

Person D—L—I
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

18

$ 10,000.

Person
Payroll

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 890-EZ, or 800-PF) {2010}

page 4 of B ofPart)

Name of organization
UNITED STATES OF AMERICA WRESTLING
ASSOCIATION, INC.

Employer identification number

36-2667348

Partl Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

19

$ 25,000.

Person

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

20

$ 8,000.

Person
Payrol [ ]

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

21

$ 108,500.

Person

Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

22

$ 11,667.

Person @

Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@ (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

23

$ 10,000.

Person D—L—I

Payroll

Noncash [ |

(Compilete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

24

$ 10,000.

Person D—L—I
Payroll |:]
Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page B of 5 offat)

Name of organization

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION, INC.

Employer identification number

36-2667348

Part] Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

25

Person Bﬂ
Payroll D

5,000. Noncash

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person l:]
Payroll [ |

Noncash

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person l:]
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(&)

Aggregate contributions Type of contribution

Person l:]
Payroll

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person l:]
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person D
Payrol [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 950-EZ, or 990-PF) (2010)

Page

1ot 1 ofPatn

Name of organization
UNITED STATES OF AMERICA WRESTLING
ASSOCIATION, INC.

Employer identification number

36-2667348

Partil Noncash Property (see instructions)
(a)
(c)
: o e ) | FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
APPAREL AND EQUIPMENT
2
216,637. 08/31/11
(a)
(c)
: o e ) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part !
FLIGHT VOQUCHERS
10
51,292. 08/31/11
(a)
(c)
f:‘ o o (®) . FMV (or estimate) (d) X
om Description of noncash property given (see instructions) Date received
Part!
66 SHARES OF GOOGLE
15
40,414. 01/07/11
(a)
()
: o L ) . FMV (or estimate) (d) i
om Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
f:l o L (&) | FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part !
(a)
(c)
: o . (b) . FMV (or estimate) (@ .
om Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page of of Part ill

Name of organization

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION, INC.

Employer identification number

36-2667348

Part il

Exclusively religious,
more than $1,000 for the year. Complete ¢
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) |_

charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
olumns (a) through (e) and the following line entry. For organizations completing

(a) No.
g aor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?r :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
.‘,’,f:’,":‘,';:“:e"ée",ﬁ;‘;l:?:;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton UNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION, INC. 36-2667348

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

N HON

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year __.............cccooeiiimncn
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... I:l Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e l:] Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
l:] Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of CONSErvation BASEMENES .. ............c.ccoveireeaneeiereereceers s esesee s 2a
Total acreage restricted by conservation easements | ... 2b
Number of conservation easements on a certified historic structure included in () ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr ... . ...........ccccoerreeee ettt bbb 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SBCHON T7OMMANBIIN? .o oo oo o CJves [lno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1
(i) Assetsincluded in FOrm 980, Part X .. ...
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL lINe 1 . > 3
b Assets included in FOrm 990, Part X . . . .. ... > 3
lo_;-zlg ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



UNITED STATES OF AMERICA WRESTLING
Schedule D (Form 990) 2010 ASSOCIATION, INC. 36-2667348 Page2
|T’art my Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b L__] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [_] Loan or exchange programs

e l:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM O80, PaIt X2 ettt abeaeea et ea e e Yes [ _INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BEGINMING DAIANCE ... ..ot se e a e e
d AJditions dUING the YEar ... ...
e Distributions during the year
F OENOING DAIANCE oo eeeeeeeeee e esesetesee e eeeete et b e e bR s e s R s RS
2a Did the organization include an amount on Form 990, Part X, line 217 |:| No
b_If "Yes," explain the arrangement in Part XIV.
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... 2,025,624, 1,846,668, 1,735,288,
b Contributions . ... 155,656, 154 591, 151,828,
¢ Net investment earnings, gains, and losses 57,296, 24,365, <40,448.b
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End of year balance 2,238,576, 2,025,624, 1,846,668,
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations  ali) X
(ii) TOIAIE OFGANIZAUONS .__......\ooooooooooeeeeeeeeesreessess s sseceas e oSS |3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 711416' 7114160
b BUILINGS ..........cooovoiorerreeeeeeee e 425,781. 208,424. 217,357.
¢ Leasehold improvements ...
d EQUIPMENt .. e 881,347. 772,935. 108,412.
e _Other
Total. Add lines 1a through le. (Column (0) must equal Form 990, Part X, column (B), ine 10(C)) w.vcrirriiiimeiisiissiiscen > 397,185,
Schedule D (Form 980) 2010

032052
12-20-10



' UNITED STATES OF AMERICA WRESTLING

Schedule D (Form 990) 2010 ASSOCIATION, INC. 36-2667348 Page3
[Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.
Description of security or catego ¢) Method of valuation:
@ (inclEding name of syecurity) oo (b) Book value Cost( o)r end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests ...
(3) Other
(A UNITED STATES OLYMPIC
(8) FOUNDATION POOLED FUNDS 1,219,636.] END-OF-YEAR MARKET VALUE
©
(3)]
(5]
(@]
(©)]
(H)
{0)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.)p> 1,219,636,
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cost((t:))r'\::ct:-‘;c-’y(e);:?r:l:;leotn\:/alue
)
2
(3)
@)
)]
(6)
)]
(8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) B>
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(W)
4]
3)
4
©)
6
0]
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .............cccocvovizoninineeienniienneeinnn e osiiiciis | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
2
3
4
(5)
(6)
@)
(8)
9
(0)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... >
N —provide The text of the foolnote to the organization's inancial Statements That Teports The orgamization's lability for uncertain tax positions under

2. FIN 48 (ASC 740),

O Schedule D (Form 990) 2010




UNITED STATES OF AMERICA WRESTLING

Schedule D (Form 990) 2010 ASSOCIATION, INC.

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

36-2667348 Page4

Total revenue (Form 990, Part ViII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

-t

©O© 0O ~NOOOAEWON

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 9,125,970.

9,423,371.

<297,401.>
48,092.

48,092.
<249,309.>

10

1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c.

[« B » BN « )

5

Total revenue, gains, and other support per audited financial statements

1 9,241,521.

115,551.
9,125,970.

2e

0.
9,125,970.

4c
5

Part Xili[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I line 18.)

1 9,490,830.

67,459.
9,423,371,

2e

0.
9,423,371,

4c
5

5
[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5,

and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: IN PRIOR YEARS, THE BOARD OF DIRECTORS ESTABLISHED

SEPARATE CASH AND INVESTMENT ACCOUNTS

FOR THE PURPOSE OF CREATING AN

OPERATING RESERVE AND A RESERVE FOR FUTURE INCREASES IN INSURANCE COSTS.

PART X, LINE 2: THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED

FASB ASC 740, "INCOME TAXES", WHICH CLARIFIES THE ACCOUNTING AND

RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE

ASSOCIATION'S INCOME TAX RETURNS.

032054
12-20-10

Schedule D (Form 990) 2010



' UNITED STATES OF AMERICA WRESTLING
Schedule D (Form 990) 2010 ASSOCIATION, INC. 36-2667348 Pages
[Part XIV] Supplemental Information (continued)

THE ASSOCIATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

TAXING AUTHORITIES. THE ASSOCIATION'S OPEN AUDIT PERIODS ARE 2007-2010.

THE ASSOCIATION BELIEVES THAT ITS OPERATIONS HAVE BEEN CONDUCTED IN

ACCORDANCE WITH ITS TAX-EXEMPT STATUS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING INCOME IS SHOWN NET OF EXPENSE FOR REPORTING

PURPOSES ON THE 990

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING INCOME IS SHOWN NET OF EXPENSE FOR REPORTING

PURPOSES ON THE 990

Schedule D (Form 990) 2010
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SCHEDULE F

(Form 990) P Compilete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION, INC.

36-2667348

IPartI

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

EJ Yes D No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g’gﬂ&yzﬁ% (by type) (e.g., fundraising, program is a program service, expenditures
in the region in%e endent services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region m:/ne ?ég:g:\‘ts
in region
IPROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
EO COMPETE AND TRAIN IN
ASIA 0] 0 [PROGRAM SERVICES HE REGION, 567,
ROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
0O COMPETE AND TRAIN IN
CENTRAL AMERICA 0 0 [PROGRAM SERVICES HE REGION, 65,037,
ROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
0O COMPETE AND TRAIN IN
EUROPE 0 0 [PROGRAM SERVICES HE REGION, 234 618,
ROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
0 COMPETE AND TRAIN IN
FORMER USSR 0 0 |PROGRAM SERVICES HE REGION. 203,049,
ROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
0 COMPETE AND TRAIN IN
MIDDLE EAST 0 0 [PROGRAM SERVICES HE REGION, 4 651,
ROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
NORTH 0 COMPETE AND TRAIN IN
AMERICA (CANADA ) 0 0 [PROGRAM SERVICES HE REGION, 5,785,
ROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
'O COMPETE AND TRAIN IN
SOUTH_AMERICA 0 0 [PROGRAM SERVICES ITHE REGION, 30,916,
3a Subtotal . ... . .. 0] 0 544,623,
b Total from continuation
sheetstoPart| . . 0 0 0,
¢ Totals (add lines 3a
Mb) .................. 0 0 544 623,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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' UNITED STATES OF AMERICA WRESTLING
Schedule F (Form 990) 2010 ASSOCIATION, INC. 36-2667348 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOMM 926) ... ................ccccoovuveeeeieteeeeteteee et es e re st sreas s ] ves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) _..............c.c..ciieeiiiiiiieneiiiiii et ] ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (56 INSHUCtIONs for FOMM 5471) _________..............cccooororroeeeeeeeersssssesssssmmmieessssnnners [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INSHUCHONS FOF FOMM BB2T) ...\ .o\ iiioeeoeceeee st ettt s [dves XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for FOM 8865) ... ............ccccccoiiiiimireeniccieeeeitee et [ Jves [XInNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) [ ves No

Schedule F (Form 990) 2010

032074 12-20-10



SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 9980-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, X
Open To Public

Ff"a”:";“‘ of '“esT’e,“”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ¢

niemal Revenus Seice » Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection

Name of the organizaton UNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION, INC. 36-2667348

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c |___] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid " .
(i) Name and address of individual . - fl(llr:'rali)slce’r (iv) Gross receipts tﬁ, zo,- retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



UNITED STATES OF AMERICA WRESTLING
Schedule G (Form 990 or 990-E7) 2010 ASSOCTATION, INC.

36-2667348 Page2

Part | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NIGHT OF NIGHT OF NONE (add col. (a) through
CHAMPS-NJ CHAMPS-CO col. (c))
® (event type) (event type) (total number)
3
(=
[
Bl 1 Grossreceipts ... ... 49,500. 39,289. 88,789.
2 Less: Charitable contributions ... 38,500. 20,140. 58,640.
3 Grossincome {line 1 minusline2) ... 11,000. 19,149. 30,149.
4 Cashprizes ... ... 5,263. 12,471. 17,734.
o|5 Noncashprizes ... 563. 742, 1,305.
[72]
c
8|6 Rent/faciltycosts . ... .. ... 220. 220.
a
°
,g 7 Food and beverages ... 21,457, 13,636. 35,093.
8 Entertainment .. ... .. ... 1,500. 1,500.
9 Otherdirectexpenses ... . ... 9,937. 1,671. 11,608.
10 Direct expense summary. Add lines 4 through 9 in column (d) { 67,460,
11_Net income summary. Combine line 3, column (d), and line 10 <37,311.>
I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puli tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1 Grossrevenue ....................ocooeeeeenn
wl{2 Cashprizes | . ...
3
§ 3 Noncashprizes .. ...
a
o
214 Rentfacilitycosts ...
B
5 Otherdirect expenses ..................
L] Yes_ % L] Yes_ % L] Yes_ %
6 Volunteerlabor ... [ Ino [ INo [ Ine
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > | )
8 _Net gaming income summary. Combine line 1, columnd, andine? ..., >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



" UNITED STATES OF AMERICA WRESTLING
Schedule G (Form 990 or 990-E7) 2010 ASSOCIATION, INC. 36-2667348 Page3

11 Does the organization operate gaming activities with NONMEMDEIS? | . iiiiiiiiiie e iececia s sr e e [_Ives |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AOMINISEr CRAMADIE GAMING? | .. .. . oot ee ettt s s ebeeeesa b a s na s s s eSS sss Clves [1no
43 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b AN OUESIAE FAGHIY o oo oo eeeeeeeie e eaes s e e e te s e SRR 13b %

44 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party >S5
¢ If "Yes,” enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > 3

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICBNMSET | ... . ... . oo e e b Lot D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



(01.02) (066 woy) | ajnpayog

LE-EL-LO LOLZED

*066 W0 0} SUORINGSU| B} 39S ‘910N 1OV UoHONPaY yiomiaded 104  VH

P SUGNEZIUEbI0 15410 10 BqUING 10T BT €
B e SUONEZILEBIO JUBLILIBACB PUE (£)(0) LOG LOROBS JO JOqUIN [B10} 1o Z
bayio 8oue
‘ . 1SISSE
80UBISISSE 10 B8OUB]SISSE YSED-LUOU ._Mﬂﬂwa%% ba_\,mw_, yseo-uou juesb yseo ajqeoiidde y wswulenob Jo
jueib jo asoding (Y) 10 uonduosaq (6) v_ho uoﬁu_wz A_b 10 Junowy (8) Jo wnowy (p) uooes O] (0) N3 (q) uoneziuebio jo ssaippe pue sweN (&) L
........................... papsau si adeds [eUOHIPPE Ji peedlidnp 8q Ued || HBd 000'G$ UBY} 810LU paAiade] Juisdiaa auo Ou Ji Xoq Siy) 39847 "000'G$ UBY} 10w paaladal ey jueididan
$ 5]

Aue 104 ‘1 g aull ‘Al Led ‘066 WI04 0} ,SBA, PaIemsuE uoieziuebio au )i 81a|dwios) *S81eIS PajUn 3y} U) SUCHEZILUEBIQ PUE SJUSWUISAGEK) O} asuessissy JouiQ pue siuesn [ |1ueq

ON [ ]

"SSIBIS PaliuN 8y} Ul spuny JUBID J 8SN eLj} DUIIORUOWI 10} SaINpao0Id S,UOIEZIUEDIO 8} A HEg U1 8quioseq 2
£90UB]SISSE 10 Sjuelb sy} pJeME 0} pasn BUSILIO

uonoajas ayy pue "saue}sisse 1o sjuelb ey of Aynqibie ,seajuelb ey ‘@ouBlSISSE 0 SIURIB BU) JO JUNOWE BU} BIBHUBISANS O} SPI0JAI UIBIUIBL LOIEZIUEBIO 8U} S80Q |

90UEISISSY PUE SJUBID UO UCHEULIOJU] [EIBUSYD) | Led _

8VE£L99¢C-9¢ *ONI "NOILVIDOSSY
Jaquinu uonesyuapy Jakojdg ONITLSHYM VOI¥HWY 40 SHLVLS JALINA vonezuebio sy jo swen
uonoadsuy| ‘066 w04 0} yoeny 00JAI9G BNUBABY LAY
aliqnd o} uadp ‘g¢ 40 1.2 3ulj ‘Al Yed ‘066 w0 0} ,S94, palomsue uonezjuebio ayy y ajejdwos Anseaiy sy} jo Juswiedeq

0L0¢

4$00-GPSL ON GNO

S3je)g Pajiun SU Ul S|ENPIAIPU| PUB ‘SJUBLLIUISACY)
‘suoneziuebiQ 0} adue)SISSY JAYIQ PUR SIUBIY) {066 wiod)
1 37NA3HOS



(o1L02) (066 wi04d) | 2INpayoss LL-EL-LO 20L2E0

*SANNJ DNISUNGSIA NOILVZINVYOYO HHI Ol ¥OI¥d VINHELI¥ND ODNINIVHL

DIJIDEdS IHIW OL qI¥YINOTY F9V SHIATHLV INE " INIWAVd ANIJILS HHL

J0 dSN dHIL ¥OLINOW ILON SHEOd ONITLSHYM ¥SN 'SINIWAVA ANAJILS JELOVILNOOD

SI FONVLSISSY ISOW SY °SHANAIOO¥d NOILILIJWOD TILNAWNOO0d HONOYHL

QENIVE d9V¥ LY0dS ¥00 NI SHLIATHLVY OL SINIWAVd IASHHIL °SHLVLS (ELINO JHL

NI ONIAIT STVAQIAIANI OL FDNVLSISSV ¥HHLO HAIAOYd SHOO ONITLSHYM VSN

*STVAQIAIGNI ¥0 SNOILVZINVOYO OL SINVYD HAIAOYd ION SHOd DNITLSHIM ¥SN

“UOIELLLIOJUI [EUOTIPPE J18U10 AUB pUE ‘g aul] '| WEd Ul paainbal uoewwojul ey epiaoid o) Hed siyy e1g/dwio) "uoneusoju| [euswasjddng _ Al VEd _

HSYJ 0 ‘GLY 16V EET SINAWAYd ANZdILS FLITHIV
(1ouy0 ‘resreidde ‘A4 Yo0Q) 90UB]SISSE USEeD juesb ysea sjuaidiosi
aoue)sISSe Useod-uou jo uonduasaq (3) uonenea jo poyia (3) -uou Jo unowy (P){  jo nowy (9) | j0 sequuiny (q) aoue)sisse 10 juelb jo adA] (e)

-papasu S| soeds [euolIppe | pajesldnp 8q ued ||| Yed
*22 8ul] ‘Al Ued ‘066 W04 0 ,SOA, Palemsue uoneziuebio sy ji s1e|dwo) *Sa1elS pajiufn Syl Ul S|ENPIAIPU| 0} S0UBISISSY JaYI0 pue sjuesn | jjj Jed

g 8bed 8¥€L99C-9¢ *ONI 'NOIILYI1D0SSY {0102 (066 W04} | 8iNpayos
HONTILSHIM VOIUHEWVY A0 SHLYLS dHELINA




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part ‘V, line 23. oPen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. See separate instructions. Inspection
Name of the organization UNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION, INC. 36-2667348
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lil toexplain ... | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... 2 | X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

|___] Compensation committee [X] Wiritten employment contract
|___] Independent compensation consultant EJ Compensation survey or study
EI Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OTGANIZANON? o oot eee e e e e aee s e e s s bR 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGANIZANON? oo et e e e e e e eeaeessee s s s R 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"describeinPart Il ... ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service > Attach to Form 990. Inspection
Name of the organization TUNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION, INC. 36-2667348
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1
1 Art-Worksofart ...
2 Art- Historical treasures . ..............
3 Art-Fractionalinterests . ...
4 Books and publications ...
& Clothing and household goods ... ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes . ... ...
8 Intellectual property . ... ..
9 Securities - Publicly traded X 1 40,414. FMV
10 Securities - Closely held stock | ... .............
11 Securities - Partnership, LLC, or
trustinterests ...
42 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial ... ...
17 Realestate-Other . ...
18 Collectibles | ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( APPAREL & EQU) X 1 216,637. DEALER COST
26 Other » (AIRLINE VIK ) X 1 51,292. ESTIMATED MARKET VAL
27 Other P ( )
28 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @Ntire NOITING PEHOU? ... ...\ eeeeeae e s es et esa s ... |80a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUE ONS? e oo e et e e et e et a s s ea et e 32a X
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

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

032141
12-23-10

Schedule M (Form 990) (2010)



! UNITED STATES OF AMERICA WRESTLING
Schedule M (Form 990) (2010) ASSOCIATION, INC. 36-2667348 Page 2

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

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS REPORTED IS

THE ACTUAL NUMBER OF DONORS.

032142 12-23-10 Schedule M (Form 990) (2010)



OMB No._1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization UNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION, INC. 36-2667348

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACHIEVE THEIR FULL HUMAN AND ATHLETIC POTENTIAL. WE FULFILL THIS

MISSION BY ORGANIZING AND COORDINATING WRESTLING COMPETITIONS IN THE Us

AND SELECTING AND EQUIPING TEAMS FOR INTERNATIONAL COMPETITION, AND

EDUCATING AND CERTIFYING WRESTLING COACHES AND OFFICIALS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERNATIONAL COMPETITION, AND EDUCATING AND CERTIFYING WRESTLING

COACHES AND OFFICIALS.

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

PROMOTION & SPORTS BROADCASTING - PROVIDED SERVICES, PRODUCTION AND

EDITING SERVICES IN THE TAPING FOR BROADCAST COVERAGE OF EVENTS, TO

INCREASE MEDIA & PUBLIC EXPOSURE TO THE SPORT & ENCOURAGE

PARTICIPATION.

EXPENSES § 252,207, INCLUDING GRANTS OF $ 0. REVENUE § 502,418.

FORM 990, PART VI, SECTION A, LINE 2: DAVE BLACK OF WISCONSIN SERVES ON

THE BOARD OF DIRECTORS. HIS SON, TONY BLACK, IS AN EMPLOYEE OF THE

ORGANIZATION. PATRICIA FOX SERVES ON THE BOARD OF DIRECTORS. HER HUSBAND,

GARY ABBOTT IS AN EMPLOYEE, DIRECTOR OF SPECIAL PROJECTS, OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION MADE CHANGES TO

THE BY-LAWS, SPECIFICALLY ARTICLE VI. THE ORGANIZATION REORGANIZED AND

UPDATED THE STANDING COMMITTEES OF THE CORPORATION TO REFLECT CURRENT

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

032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton UNITED STATES OF AMERICA WRESTLING Employer identification number

ASSOCIATION, INC. 36-2667348

ISSUES AND CONDITIONS OF GOVERNANCE FOR THE NATIONAL GOVERNING BODY. SOME

COMMITTEES WERE ELIMINATED, SOME WERE REPLACED WITH OTHER COMMITTEES AND

SOME NEW COMMITTES WERE INSTITUTED.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBERSHIP

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY ELECT MEMBERS OF THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS PROVIDED TO

STAFF FOR REVIEW; AFTER STAFF REVIEW, THE DRAFT OF THE 990 IS PRESENTED TO

THE TREASURER FOR REVIEW. AFTER TREASURER REVIEW, THE 990 IS FINALIZED AND

SENT TO THE TREASURER FOR SIGNATURE. THE TREASURER WILL THEN RETURN THE

990 TO THE ORGANIZATION. THE 990 WILL BE FILED WITH THE IRS AFTER COPIES

OF THE SIGNED FORMS ARE OBTAINED. THE FORM 990 IS MADE AVAILABLE TO OTHER

BOARD MEMBERS, UPON APPROVAL OF THE RETURN BY THE TREASURER, ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD OF DIRECTORS AND EMPLOYEES

ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: FOR THE EXECUTIVE DIRECTOR,

AUTHORITY IS SPELLED OUT IN ARTICLE 4.7 OF THE USA WRESTLING BY-LAWS. IT

MUST BE APPROVED BY THE BOARD OR EXECUTIVE COMMITTEE AS NOTED IN ARTICLE 8.

NO SPECIFIC PROCESS IS SPECIFIED. FOR OTHER OFFICERS AND KEY EMPLOYEES,

THE EXECUTIVE DIRECTOR IS GIVEN THE RESPONSIBILITY IN ARTICLE 8 QOF THE

BY-LAWS. THE EXECUTIVE COMMITTEE MAY ASSIST WHEN REQUESTED PER ARTICLE 4.7

iy Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization UNITED STATES OF AMERICA WRESTLING Employer identification number

ASSOCIATION, INC. 36-2667348

OF THE BY-LAWS. NO PROCESS IS SPECIFIED OR DOCUMENTED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CO,CT,FL,KS,LA ,ME,MD,MA ,MI ,MN,MS MO,NH,NJ,NC,OH,OK,OR,PA,SC, TN, UT

VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 18: FORMS 990 AND 990-T ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE OR UPON REQUEST AT THE NATIONAL OFFICE DURING

NORMAL BUSINESS HOURS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, BY-LAWS

AND AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE WRESTLING

WEBSITE - THEMAT.COM

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 48,092.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

o322, Schedule O (Form 980 or 920-EZ) (2010)
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