PUBLIC INSPECTION COPY

‘Return of Organization Exempt From Income Tax

I___OMB No. 1545-0047

Form ggg . Under section 804(c), 827, or 4847(z)(1) of the Internal Revenue Code (excapt black lung
benefit trust or private foundation) pre ey
m&w P The organization may have to use a copy of this retum to satisfy state reporting requirements. i,gfﬁ:;“;;’ci‘;ﬁ'@_
A For the 2012 calendar yesr, or tax yesr baginning  SEP 1, 2 0l2 sndending AUG 31, 2013 —
B chektl |G Name of organization - ' S D Employer identification number
sphesie: | o TTED STATES OF AMERICA WRESTLING
ftirsss | 2SSOCTATION | :
[ JNme. | Dolng Business As USA WRESTLING - ~ : 36-2667348
it I\ mber and street (o P.0. box1f mall s not dalivered to strest address) Room/sults | E Telephone number
[ Jemin- 6155 LEHMAN DRIVE , ' (718)598-8181
[ Jfimended}. City, town, or post offics, state, and ZIP code : G Grosamosipts§ 11,5458 ,502.
[ Jhest> | COLORADO SPRINGS, CO 80918 Hia) Is this & group retum
panding [ e and address of principal offices RICHARD S. BENDER ‘ for affilates? [ Ives (XINo
GAME AS C ABOVE ‘ H(b) Are all afflliates Included? [ 1 Yes [_INo

|_Tex-exempt status: (X1 501(c)(3) [ 1801 ( Yy« (insertno) [ 4847(a)(1) or [ _]527 If *No," attach a list. (see instructions)

H{c) Group exemption numbsr

J Webstie: » WWW . THEMAT . COM >
. Corporation || Trust | | Assoclation [ | Other B> |1 Yegr ot formation; 19 7 4] M State of lsgal domiglle: CO

Form of grganizatio

DAPRN Summary o .
| 1 Briefiy describe the organization's mission or most signtficant activitiss: TUSA WRESTLING, GUIDED BY THE
g OLYMPIC SPIRIT, PROVIDES QUALITY OPPORTUNITIES FOR ITS MEMBERS TO
£{ 2 Checkthis box P [ trthe organtzation discontinued s opsrations or dlsposed of more than 25% of lts net assets. .
E 8 Number of voting membars of the governing body (Part VI, tine 18) ; " : . L8 42
53 4 Number of Indspendent voting msmbears of the goveming body (Part Vi, line 1b) 4 . . 42
8 5 Total number of Individuals smployed in calendar year 2012 (Part V, line 2a) & 44
2| 8 Total number of voluntesrs (estimate If necessary) - Coevsuseesenesssnstbestosssasetesstsnsotserersssaressrras 8 - 5000
8| 7e Total unrelated business revenus from Part Vill, column (C), lins 12 ; ' |78 84,808,
_=|__ b Netunrelated business taxable Income from Form B80T, N6 84 i e eSS e 17D -41,521.
L : | PriorYear Current Year
.| 8 Contributions and grants (Part VIll line Th) —.............. o _ 3,458,541, 3,930,889,
‘2| @ Program sarvice revenus (Part Vil line 2g) . - 7,715,758, 7,034,036,
2! 10 Investment income (Part Vill, column (4), fines 3, 4, and 7d) ' 225,258. 344,040,
! 41 Other revenue (Part VIIl, column (A}, fines 5, 84, 8¢, 8¢, 10c, and 116) 81,328, 214,470,
42 Totml revenus - add lines 8 through 11 (must egual Part VIIL column (A}, line 12) ... 11,480,887, 11,523,435,
| 13 Qrants and similar amounts pald (Part X, column (A), lines 18) - : 1,114,513, 368,699,
14 Bsnefits pald to or for members (Part IX, calumn (), line 4) N ‘ 0. 0.
gl 15 Salarles, other compansation, employee benefits (Part IX, golumn (4), lines 5-10) 3,318,952, 3,344,701,
- 2| 16a Professlonal fundraising fees (Part IX, column (&), line 11e) | 0.
x% b Tota! fundralsing expenses (Part IX, column D), lins 25) P 202,849, |SiSmEERERa iR S
17 Other expenses (Part X, column (), lines 11811d, 115248 . .vvoovcusersicnrnsessamsssssenss 7,005,956.] 7
18 Total expenses. Add Iines 1317 (must equal Part IX, column (4), line 25) 11,430,421, 11,147,605,
19 Revenus less expenses. Subtract line 18 rom NG 12 wuscussssssssssinsass " 41,466, 375,830.
” - N ' : 4 Begpinning of Current Year End of Year '
25 20 Tota) 885018 (PAIL X, IN8 16) oo 8,237,417, 8,190,470
<4 21 Total liabilities (Part X, line 26) eveeesereen 1,778,539, 1,310,399,
23 alg BB, Hne 20 oiirersieriineriissesiaisiag, 6r458r878' 618801071-

a8 J}

Undar panaltles of perjury, | declare that I'have examined this return, including accompanying schedules and staternents, and to the best of my knowledgs and belief, It Is
frus, correct, and complste. Declaraﬂor} of preparer (other than officer) Is basad on all information of which praparer has any knowledge.

Sign } Signature of officer —- irs . D
%/"’”57?1'——. AR A

Here W VAN STOKES, TREASURER

Type or print nams and title
PTIN

Print/Type preparer's name : . W Date/ / ek [
pud  {JILL J. GOODWIN, CPA /I i , COR | 1B | e O04SO83E

Preparer | Fimm's name__p WAUGH & GOODWIN/, LI () Firm'sEINm  20-1766527
1365 GARDEN OF THE/GODS, SUITE 150

Use Only | FArm's address p. ;
COLORADO SPRINGS, CO 80907 Phonsno. (718) 590-9777

Mav Is his with the preparer shown above? (ses instructions) I Xlyee [ INo
Form 980 (2012)

232001 12-10-12.  LHA For Paperwork Reduction Act Notice; ase the separate Instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED STATES OF AMERICA WRESTLING

Form 990 (2012) ASSOCIATION 36-2667348 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthisPart Il _........oooooeceeeeneeniniirnnnniiee e s sesizinoenn:

Briefly describe the organization’s mission:
USA WRESTLING, GUIDED BY THE OLYMPIC SPIRIT, PROVIDES QUALITY
OPPORTUNITIES FOR ITS MEMBERS TO REACH THEIR FULL HUMAN AND ATHLETIC

POTENTIAL.

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

the PHIOT FOMM 890 OF 990-EZ2 oo eee oo seeee e e [X]Yes [INo
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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,6 45, 432 . including grants of § 368,699. ) (Revenue $ 624,253, )
NATIONAL TEAMS PROGRAMS:
PROVIDED OPPORTUNITIES FOR APPROXIMATELY FOUR HUNDRED ATHLETES, ON THE
CADET, JUNIOR, UNIVERSITY, FILA JUNIORS AND OLYMPIC LEVELS, TO '
PARTICIPATE IN APPROXIMATELY EIGHTY 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 FIFTY-PLUS HIGHLY RANKED SENIOR LEVEL WRESTLERS WHO
PERFORMED WELL IN VARIOUS COMPETITIONS.
4b  (code: } {Expenses $ 2 ; 884 : 097 . including grants of $ ) (Revenue $ 4 , 549 ’ 715. )
MEMBERSHIP:
PROVIDED MEDICAL AND LIABILITY INSURANCE TO COVER APPROXIMATELY 176,000
WRESTLERS, 26,200 COACHES, 4,100 WRESTLING CLUBS AND 2,100 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 RKNOWLEDGE OF
AND OPPORTUNITIES TO PARTICIPATE IN THE SPORT. '
4c (Code: ) (Expenses$ 1 7 8 0 9 7 8 9 4 e including grants of $ ) (Revenue $ 1 7 2 8 9 7 0 9 6 - )

EVENTS AND EDUCATIONAL PROGRAMS:

PROVIDED OPPORTUNITIES TO OUR 176,000 MEMBERS OF KIDS, CADETS, JUNIORS,
FILA JUNIORS, UNIVERSITY AND OLYMPIC LEVEL TO COMPETE IN APPROXIMATELY
THIRTY-FIVE INTERNATIONAL-, NATIONAL- AND REGIONAL-LEVEL EVENTS. ALSO
COORDINATED SPORTS SCIENCE RESEARCH REGARDING WRESTLING AND EDUCATIONAL
PROGRAMS AVAILABLE TO OUR 26,200 MEMBER COACHES.

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

(Expenses $ 1 ’ 156 7 310. including grants of $ ) (Revenue $ )

4e Total program service expenses »

10,495,733,

Form 990 (2012)

232002
12-10-12



UNITED STATES OF AMERICA WRESTLING
ASSOCIATION 36-2667348 Page 3
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, " COMPIELE SCREAUIE A .....eeceeevincieiereiee s et s 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, " COMPIEtE SCHEAUIE C, PAIt |  .....c..cuuiiurrueisissesses sttt 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? f "Yes," complete SCREAUIE C, PAIt Il ......c..c.c.cururruerimmisississssssisesisssississ s st s e 4 X
5 Is the organization a section 501(c){), 501(c)®), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part il .........cc.ccoveivviinininnniinnnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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 ..........c.cccocvvemnmrimninnices 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [ "Yes," complete
SCREQUIE D, PAIE Ml —eeoooeooooeeee e seeees oo oo eeessessss s L8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete SCREAUIR D, Part IV ...t
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ........ccoveecrveencmininmienssse i
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIl IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PRIVl oo e et 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 /f *Yes, " complete Schedule D, Part VIl ..........c.ovuerecuiucecinmemnimniiissns s 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 f "Yes," complete Schedule D, Part VIl ..........covirinreeencccuniiinmnininss s 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 16? Jf "Yes, " cOmplete SCHEAUIE D, PAIT IX ....c.vwceiiorieiemsi sttt s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e X
§ Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X i, 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI @nd Xl ......coovreereeeeeeerernmennaenens e et oo se 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 Xl and Xll is optional —............... 12b X
13 s the organization a school described in section 170)(1)(A)i)? If "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts [ 810 IV ........ovuovicecomormiininiiinsissi e s s 14b | X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts 1and IV .............c.cooriiiiiicisiisnnnscinnnes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to individuals
located outside the United States? jf "Yes," complete Schedule F, Parts lll @nd IV .........cococoveieiincncinniiiiiniinines 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? Jf "Yes," complete SChedule G, Part | ..........ccovwieeeinretismiecnescieiisisi sttt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? Jf "Yes," COMPIEIE SCREAUIE G, PAIE I ......cceuciiueieiisses et i e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V[ll line 9a? Jf "Yes,"
complete SCHETUIE G, PAIt Ml ..c....cvuewierieureis ettt 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the oraanization attach a copy of its audited financial statements fo this return? 20b
: . Form 990 2012)

232003
12-10-12



UNITED STATES OF AMERICA WRESTLING

Form 990 (2012) ASSOCIATION 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 any government or organization in the
United States on Part IX, column (&), line 1? if "Yes," complete Schedule I, Parts 1and Il ............ccccoveecriiiimnnininiienes 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 32 If "Yes, " complete SCheaule I, PArts 181G Ml .........ovveececrreveeremsmssssressssssssssssese s 2 | X
23 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? Jf "Yes," complete
SOREAUIE U oo e e e s as et eesesasesusass e seee s et sae s s eseaeseteaeses e R e A sRn S 4RSS Ao 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 |f "Yes," answer lines 24b through 24d and complete
SCHEUIE K. IF "NO™, GO 10 8 25 oo eeooreeeseoeessssesss s e oo 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
BNY TAX-EXEIMPE DOMAS? ... ... oo.. ooeeieaeeeeeseeeeeseesseeessenesessess eS8 , | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction witha
disqualified person during the year? Jf "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 980-EZ? Jf "Yes," complete
SCREAUIE L, PAIE] oo eeeeeeveeeeseseeeeseesesseeeessssssssssses s 30550 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? Jf "Yes," complete Schedule L, Partll ............cooceeeeneee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCheauIe L, PAIt I ...........ccovvuermeiueuciisiiiniisss st s s
28 Was the organization a party to a businéss 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? Jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "Yes," complete Schedule L, Part IV ...........ccoocoiiiiiiiiininiincnnes 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..............coceouennee. 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
CONTIBULIONS? [f "Yes, " COMPIETE SCBALIE M ......oueeeeeceucemceetsieeeraes e ess et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If 'YeS, " COMPIETE SCRETUIE N, PAIE I .o eaneeesessee s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIE Il —ooooeeees oo seoeeseesseee e ssss s 22 32 X
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 SCheQUIR R, Pt | ...........ccovwumsirvmueeeissssssssmmscseensisssssssssssssssseens X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, M, or IV, and
PAIEV, I8 T o oooeoooooeoees oo seoe oo 5855 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7  ....ooeiriieeeeee s 35a X
b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, ine 2. .........c.cwiiimmmminmisssinnsienscisencncens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COmplete SCREAUIE R, Part V, N8 2. ...........cccwuerueeusessseisse s s o 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? [f "Yes," complete Schedule R, Part VI .......ccccoevneicn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required fo complete SChedule O i 3g | X
Form 990 (2012)
232004

12-10-12



Form

UNITED STATES OF AMERICA WRESTLING

990 (2012 ASSOCIATION _ 36-2667348

t V.| Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response to any question in this Part V

Page 5

1a

[+ I =2

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 10096. Enter -0- if not applicable _........... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings O Prize WINNETS? ............cocceeumruseuriesimmmisnriin st st e

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 thisreturn ____............ccoveveeees 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?  __..............ccceonniinnnnnns
If "Yes," has it filed a Form 990-T for this year? Jf "No," provide an explanation in SCheaUIe O .......cccvuuevmriemmcrsiisiisnrneeenes
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)?
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If "Yes," to line 5a or 5b, did the organization file FOrM 8886-T7. ._..cu.iiiiiiimciiancnii s
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 as charitable contributions? ,,,,,,,,,,,,,,,,,,
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MO TAX AEAUCHIDIE? oo eeeeeee e eeee s es e essas s sssesteesesessae b bes A nE RS s H s b eSS E SRt

6a

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?  _..........ccoccocimmiiiiennnnnens 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 1 FOTTT 82827 oo e s e ves e eeeeee e eeese e s ees e s e ee e ees oot s s R s 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? ...
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ..cooeeneen.
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL NG 12 e eeeeeeeeeieee e ... 102
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities _.............. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOIdBIS ... ......ccceerieiriiiiiriieec e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theML) ... ......cceeieeeiecniicre ettt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. b
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 PIANS ..o, 13b
¢ Enterthe amount of reserves onhand | ... I L
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? Jf "No. " provide an explanation in SChedle Q i 14b
Form 990 (2012)
232005

12-10-12



UNITED STATES OF AMERICA WRESTLING .
Form 990 (2012) ASSOCIATION 36-2667348  Page 6
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 question in this Part Ml i i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a
If there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ___............... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KY 6MPIOYEET ... et ie et cst e eemsessas s st sb bbbttt
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 890 was filed? ...l 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 1's X
6 Did the organization have members or SToCKROIBIS? | ... . ..ottt 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOTE MEMDES OF the GOVEIMING DOUY? . .....o.....oeeeoeeeeeeoeeeeeeessseeessseeesss s esese s os s s 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeIniNg BOGY? ... .c..ciieeerrreet et er e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf." ! 1 i ) 9 X
Section B. Policies pjs Sacti i ici i
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... 1 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrpoSes? ..........ccoceveeereereeerenns b | X

14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? Jf "No," g0 10 in 13 .eeoueirmciiiie s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O how this Was dONe .......ccccccccceeiiiirnrnevencinnanes 12c | X

13 Did the organization have a written whistieblower policy? 13 | X

14 | X

14 Did the organization have a written document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the Organization || .. ........c.cccvierierrecrmsienen et 16b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). il :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMNG thE YBAM? .. oo eeeeeees b eee et etsee o s na s e e b SRR e b 162

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation i

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P-AL , AK,CO,CT,FL,KS,ME,MD,MA,MI ,MN, MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L__I Another’s website Upon request D Other (explain in Schedule O)
49 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - (719)598-8181
6155 LEHMAN DRIVE, COLORADO SPRINGS, CO 809 18
2 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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UNITED STATES OF AMERICA WRESTT.:ING

Form 990 (2012 ASSOCIATION 36-2667348  page”
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response o any guestion in this PNt VIl IT{:I

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

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

o | 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-MISC) of more than $100,000 from the organization and any refated organizations .

o 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. .

e 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (8) ©) (D) (E) (3]
Name and Title Average | o o c'z ngl}?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any % ‘the organizations ‘compensation
hours for E - B organization (W-2/1099-MISC) from the
related gl g g (W-2/1099-MISC) organization
organizations| £ | 3 £l=. and related
below |Z|£|g|5 25| = organizations
line) 2lz|E|E(25| 8
(1) JAMES RAVANNACK 20.00
PRESIDENT X X 0. 0. 0.
(2) GREG STROBEL 20.00
2ND VICE PRESIDENT X X 0. 0. 0.
(3) VAN STOKES 20.00
TREASURER X X 0. 0. 0.
(4) BRUCE BAUMGARTNER 20.00
1ST VICE PRESIDENT X X 0. 0. 0.
(5) STAN DZIEDZIC 20.00
PAST PRESIDENT : X X 0. 0. 0.
(6) DUANE MORGAN 20.00
SECRETARY X X 0. 0. 0.
(7) KERRY MCCOY 5.00
BOARD MEMBER X 0. 0. 0.
(8) BILL STECKLEIN, SR, 5.00
BOARD MEMBER X 0. 0. 0.
(9) RICK TUCCI 5.00
BOARD MEMBER X 0. 0. 0.
(10) DAVE BLACK 5.00
BOARD MEMBER X 0. 0. 0.
(11) BOB COLGATE 5.00
BOARD MEMBER X 0. 0. 0.
(12) MIKE DUROE 5.00
BOARD MEMBER X 0. 0. 0.
(13) SONNY GREENHALGH 5.00
BOARD MEMBER X 0. 0. 0.
(14) JIM KEEN 5.00
BOARD MEMBER X 0. 0. 0.
(15) JIM MEDLEY 5.00
BOARD MEMBER X 0. 0. 0.
(16) MIKE MOYER 5.00
BOARD MEMBER X 0. 0. 0.
(17) MARK REILAND 5.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2012)
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UNITED STATES OF AMERICA WRESTLING

Form 990 (2012) ASSOCIATION 36-2667348 Page8
[Partvm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E)- F
Name and title Average (do not c)'}: Sfifiocr’;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any k= the organizations | compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |g and related
below [Z|2|.|E[2§ = organizations
ine) |S|E|£|s|55| 5
(18) LEE ROY SMITH 5.00
BOARD MEMBER X 0. 0. 0.
(19) MARCIE VAN DUSEN 5.00
BOARD MEMBER X 0. 0. 0.
(20) WILLIAM GRANT 5.00
BOARD MEMBER X 0. 0. 0.
(21) JD BERGMAN 5.00
BOARD MEMBER X 0. 0. 0.
(22) JIM CONSIDINE 5.00
BOARD MEMBER X 0. 0. 0.
(23) WAYNE BAUGHMAN 5.00 .
BOARD MEMBER X 0. 0. 0.
(24) JEFF JARNECKE 5.00
BOARD MEMBER X 0. 0. 0.
(25) MIKE JUBY 5.00
BOARD MEMBER X 0. 0. 0.
(26) MARCO LARA 5.00
BOARD MEMBER X 0. 0. 0.
B SUBAOIE ..o oo oo s sessrse s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 779,510. 0. 47,550.
d Total (add lines 15 and 0] ..o, > 779,510. 0. 47,550.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »- 5
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
fine 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUAI ........o..vevuerurimcicieeeneiee s e
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 Jf "Yes," complete Schedule J for such indivigual ...............coovivicenennienens
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes ' complete Schedule.Jfor. such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©€)

Name and business address Description of services Compensation
QUAD GRAPHICS, N61 W23044 HARRY'S WAY,
SUSSEX, WI 53089-3995 PRINTING NEWSPAPER 234,219.
NORTHERN MICHIGAN UNIVERSITY
1401 PRESQUE ISLE AVE, MARQUETTE, MT 69855 NMU COACHES 193,799.
JORDAN BURROUGHS INDEPENDENT
2200 SHERIDAN BLVD, LINCOLN, NE 68502 CONTRACTOR 125,000.
JACOB VARNER, 195 CREEKSIDE DRIVE, STATE INDEPENDENT
COLLEGE, PA 16801 CONTRACTOR 110,500.

2 Total number of independent contractors (including but not limited fo those listed above) who received more than

$100.000 of compensation from the organization |

4

SEE PART VII, SECTION A CONTINUATION SHEETS

232008
12-10-12

FQrm 990 (\2bo1k'2)



UNITED STATES OF AMERICA WRESTLING

Form 990 ASSOCIATION 36-2667348
Part V |ﬂ 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 (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |2 g organization (W-2/1099-MISC) from the
hours for § - § (W-2/1099-MISC) organization
related g2 . .g and related
organizations E é § £ organizations
below 2({S|{s|E|E|&
in) |S|E|E|E|2|E
(27) IRIS SMITH 5.00
BOARD MEMBER X 0. 0. 0.
(28) ARCHIE RANDALL 5.00
BOARD MEMBER X 0. 0. 0.
(29) PATRICIA FOX 5.00
BOARD MEMBER X 0. 0. 0.
(30) MARK KRUG 5.00
BOARD MEMBER X 0. 0. 0.
(31) CRAIG LAMONT 5.00
BOARD MEMBER X 0. 0. 0.
(32) PAUL ROHLER 5.00
BOARD MEMBER X 0. 0. 0.
(33) JOE RUSSELL 5.00
BOARD MEMBER X 0. 0. 0.
(34) PATRICIA SAUNDERS 5.00
BOARD MEMBER X 0. 0. 0.
(35) NATE ENGEL 5.00
BOARD MEMBER X 0. 0. 0.
(36) JASON FORD 5.00
BOARD MEMBER X 0. 0. 0.
(37) JUSTIN LESTER 5.00
BOARD MEMBER X 0. 0. 0.
(38) JON READER 5.00
BOARD MEMBER X 0. 0. 0.
(39) LOULS ROSBOTTOM 5.00
BOARD MEMBER X 0. 0. 0.
(40) SARA FULP-ALLEN 5.00
BOARD MEMBER X 0. 0. 0.
(41) TERVEL DLAGNEV 5.00
BOARD MEMBER X 0. 0. 0.
(42) MAJOR DANIEL HICKS 5.00
BOARD MEMBER X 0. 0. 0.
(43) ANTHONY HOLMAN 5.00
BOARD MEMBER X 0. 0. 0.
(44) RICHARD BENDER 60.00
EXECUTIVE DIRECTOR X 209,470. 0.| 12,000,
(45) DWAINE COOPER 50.00
ASSOC EXECUTIVE DIRECTOR X 137,400. 0. 8,870.
(46) MITCHELL HULL 50.00
DIR NAT TEAMS/PROGS X 126,600. 0. 8,330.

Total to Part VI, Section A, fine 1¢c

232201
07-25-12



UNITED STATES OF AMERICA WRESTLING

Form 990 ASSOCIATION 36-2667348
I—Pil’t V"l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ 2 organization (W-2/1099-MISC) from the
hoursfor | S| 8 (W-2/1099-MISC) organization
related | g |2 g and related
organizations| £ | 3 g€ organizations
below |[Z|2|s|% Z|s
line) ElZ|E|&8|= |2
(47) LARRY JONES JR, 40.00
NTIL FREESTYLE COACH X 190,900. 0. 11,545.
(48) STEVEN FRASER 40.00
NTL GR ROMAN COACH 115,140. 0. 6,805,
Total to Part VIL, Secton A NS 18 i 779,510. 47,550.

232201
07-25-12




UNITED STATES OF AMERICA WRESTLING

Form 990 (2012) ASSOCIATION 36-2667348  Page9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL oo ieeiieeesiesiessrezssvezeettozennsessezcecseeni sz [:l
2 L @ ) )
Total revenue Related or Unrelated Revenug excluded
exempt function business fggrgﬁ'ghxsusqdzer
revenue 14’

revenue 513, or 514

ontributions, _Gifts, Grants

o

1 a Federated campaigns

Membership dues
Fundraising events
Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

36,510,

1,400,018,

2,494,361,

372,756.

Program Service

g Total. Add lines 2a-2f s
Investment income (including divide

other similar amounts)
income from investment of tax-exempt bond proceeds

3

4
5

6

Other Revenue

10

a

o N o 0 o

D 0 0

M O T

o T

MEMBERSHIP REVENUE

Business Code |

900099

4,549,715,

4,549,715,

EDUCATIONAL PROGRAMS

900099

1,289,096,

1,289,096,

TOUR AND PROGRAM REVENUE

900099

624,253,

624,253,

NEWSPAPER AND INTERNET

900098

376,638,

376,638,

OTHER PROGRAM REVENUE

500099

109,526,

109,526,

All other program service revenue

541800

84,808,

84,808,

>

7,034,036

Royalties

Gross rents
Less: rental expenses

Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (Joss)

Gross income from fundraising events (not

including $

nds, interest, and

28,852,

28,852,

211,330,

211,330,

(i) Securities

{ii) Other

315,188,

0.

315,188,

36,510, of

contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

315,188,

Miscellaneous Revenue

Business Code

kR

———
232009
12-10-12

a
b
c
d
e

All other revenue

Total. Add lines 11a-11d
42  Total revenue. See instructions.

11,523,435,

7,160,558,

84,808, 347,180.

Form 990 (2012)



UNITED STATES OF AMERICA WRESTLING

ASSOCIATION 36-2667348 page 10

omplete column (A)

Check if Schedule 0O contalns a response to any questlon in this Part LK L iiiiiiiiiieiieisseseenesiiiieieiieiieseneiiiiieseeniiiieneeeniiiiioneiene |:|
. A) (B) ©) . (D)
Do not include amounts reported on lines 6b, Total e(x ; i
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . 368,699. 368,699.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 507,.259. 410,681. 66,862. . 29,716.

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 _.................cccococon 2,195,138.] 1,996,383. 137,600. 61,155,
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 105,497. 76,411, 20,136. 8,950.
9 Other employee benefits 341,819. 322,797. 13,1609. 5,853.
10 Payroll taXes .........o.oooovvvvereessrsssrresseeeeesnens 194,988. 174,603. 14,113. 6,272.
11 Fees for services (non-employees): '
a Management | . ...
b Legal ..o
€ ACCOUNLING ... ..ccvceiirrieeeneiee e sneianaes
d LObDYING .o
e Professional fundraising services. See Part IV, line 17
f investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,084,373.1 1,067,385. 11,761. 5,227,
12 Advertising and promotion ... 155,919. 155,919.
13 OffiCe BXPENSES .. __...\....oooveeeereeeeeeemressnneeonee 307,640. 279,218. 19,002. 9,420.
14 Information technology _._...............ccccccccorres 41,673. 41,673.
15 Royalies ..........cccooioeomrrieerceneeeeeaes
16 OCCUPANCY ...oooooooooooeeeeeeeeeeesveseeoenrereerenssee 46,208. 24,844. 18,753. 2,611.
17  Travel 2,821,413.| 2,751,748. 50,581. 19,084.
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 39,739. 34,246. 3,803. 1,690.

1,221,579. 13,630. ,738. 1,211,

23 INSUraNCe ...

24  Other expenses. |temize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ) e

a PRODUCTION COSTS 357,960. 356,456. 1,504.

p GIFTS, HOSPITALITY, MED 226,591. 175,1009. 47 ,386. 4,096.

¢ SUPPLIES AND EQUIPMENT 226,550. 220,654. 5,875. 21.

d SITE COSTS 205,380. 205,380.

e Al other expenses 699,180. 619,897. 33,244, 46,039.
o5 Total functional expenses. Add fines 1through24e | 11,147,605, 10,495,733. 449,023. 202,849.

26 Joint costs. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> || if following SOP 98:2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)
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Form 990 (2012) ASSOCIATION 36-2667348 pPage 11
X:i| Balance Sheet
Check if Schedule O contains a response to any question in this Part X i iiiiiiiieiieiiiesssaieeieecieseeeiesiiieiiiiiiesiisecacee: L]
(A) (B)
Beginning of year End of year
1 Cash- NONANEIESIDEANNG ... ..o\ oo eeeeeees s saeneeessi 28,770.] 1 26,447.
2 Savings and temporary cash investments 3,385,044.] 2 3,214,259.
3 Pledges and grants receivable, net ... 30,178.] 3 30,178.
4 ACCOUNES TECEIVADIE, MO . ..\ oo eeersesesesssss s s sresenes 805,069.1 4 258,150.
5 Loans and other receivables from current and former officers, directors, : ’ ‘
trustees, key employees, and highest compensated employees. Complete
Part 1 0F SChedUIB L ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(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 instr). Complete Part llofSchL .. 6
£ 1 7 Notes and loans receivable, et ____________.........ccowrmererrrrserscrrrorsorsnoe 7
ﬁ 8  INVENLONES fOr SAIE OF USE ... ooooooeeoeeeeeeeeeeeeemeeeeeseeesseseseseeseeneneneees 59,167.| s 63,086.
9 Prepaid expenses and deferred Charges ...............ooocoommmmrmrrrressserennersnneee 230,898.] 9
10a Land, buildings, and equipment: cost or. other .
basis. Complete Part VI of Schedule D ... 10a 1,058,507, i
b Less: accumulated depreciation ... 10b 692,674. 321,100.][ 10¢ 365,833
11 Investments - publicly traded SECUMHIES ............ccoccocriccorrrmmmmmmmsammmsssssssissess 2,079,772.] 11 2,532,575,
12  Investments - other securities. See Part IV, line 11 1,297,419.] 12 1,440,295,
13  Investments - program-related. See Part IV, line 11 13
14 INtANQIDIE @SSEIS ... ..ooceeeeeeeie ettt 14
15 Otherassets. See Part IV, ine 11 ..o 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 8,237,417.1 16 8,190,470,
.| 47 Accounts payable and accrued expenses 1,551,923.| 17 967,257.
18 Grants payable ... 18
19 DEIOITEA TOVENUS .. o ooooooooooeoeeee oo eeeeeees e eees s 226,616.] 19 343,142,
20 Tax-exempt bond liabilities
o | 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
é 20 1 oans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
= Complete Part 11 Of SChedUIE L . ... ..o essenneeeee
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of .
SChEAUIB D oot ete et se s e sa e ener s asas s s s e sn e 25
126 Total lisbilities. Add lines 17 hrough 25 .. 1,778,539.1 26 1,310,399.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. s
Q |27  Unrestricted net assets ............cc....cooo. 2,194,326.] 27 2,294,128.
= |28  Temporarily restricted net assets 4,264,552.| 28 4,585,943.
@ 129 Permanently restricted NSt aSSEtS  ............cc..uueerrsmressmessrssnnrres oo
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..o,
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets Or fund DAIANCES ... .....cooveoeoeecoroereeeeeeesesseres e neeeeeeee 6,458,878.] 33 6,880,071.
___134 Totalliabilities and net assets/fund balances 8,237,417.1 34 8,190,470,
Form 990 (2012)
232011
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P

I Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this PartX| ... e eeeesiiiiiiniearssseisiisssseiicusiiiiiiiesienises

Form 990 (2012) ASSOCIATION 36-2667348 pagel2

1 Total revenue (must equal Part Vill, cOIUMN (A), N8 12)  ____.........erreerceesccmmiesimerssen s sessssse s 1 11,523,435,
2 Total expenses (must equal Part [X, COIUMN (A), N6 25) _...........oouwevvevuemmeuarrrmrenerssssssnssesssssssessssssssssssasssinsanes 2 11,147,605,
3 Revenue less expenses. Subtract lINe 2from N8 T ... ..o esecenees 3 375,830,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,458,878.
5 Net unrealized gains (losses) on investments 5 45,363.
6 Donated services and use of facilities 6
7 INVEStMENt BXPENSES  .........o.oovveeereeereenrseenesene 7
8 Prior Period AQJUSIMENTS . ...\ iooeieeieueevessessseeseeseseseesessass s erasesss s s ees bbb s s 8
9 Other changes in net assets or fund balances (explain in SChedUle O) et enee 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY)  ioiiiiiiieeiiieiiiiii e e etesiisiisiseiisciisissiisirsesssisesssssescsseciiiiiiiiiiiieien: 10 6,880,071.

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

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I___—I Separate basis |:l Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?  ..............eeerieieenenenennenens

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis f__—l Consolidated basis D Both consolidated and separate basis
¢ 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 O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE BN OMB G CUIAE A 133 e oot ee e eet ez eeeetseeseasasassen s s e s eaae st es e e asas et b as e Ceasa e bt ench s ase s e et s

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo

232012
12-10-12
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SCHEDULE A
(Form 990 or 920-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. “Open to:Pub

B Attach to Form 990 or Form 990-EZ. P> See separate instructions. specti
UNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION 36-2667348
| Part eason Tor Public Charity Status (Al 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.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [ | Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 |:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] 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:

Department of the Treasury
Internal Revenue Service

Name of the organization

5 [:I 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [:| A community trust described in section 170(b){1)(A)}vi). (Complete Part I1.)
9 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 IIL.) :
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:l 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 D Type | b |:| Type |l c [:l Type Il - Functionally integrated d f:l Type Il - Non-functionally integrated
€ |—_—| By chacking 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(z)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
SUPPOTHNG Organization, ChECK thiS BOX ... .. .. ieeeeeeeereeeeertseas o eae e ras s ss s e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) BDOVE? ..o 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (ilf) Type of organization {iV) Is the organization) (v) Did you notify the orgag‘{zigt'i%ghi% col. | (vil) Amount of monetary
organization (described on lines' 1-g fincol. (l) listed in your| grganlzatlon in col. (i) organized in the support
above or [RC section  [governing document? | (i) of your support? us.?
(see instructions)) Yes No Yoo No Yos

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12

“
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Page 2

Schedule A (Form 990 or 990-EZ) 2012
AL upport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

(Compilete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support _
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 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

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

& 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)

Section B. Total Support
Calendar year (or fiscal year beginning in) - | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4 ... '
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .. ...
11 Total support. Add lines 7 through 10 : ;
12 Gross receipts from related activities, etc. (see mstructlonS) et e ettt en et e st en e et e aneneeeeeaes L12]
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 and SEOD BEIE .o i i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2012. If 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 organization . _............cceiiiim »[ ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization  _...........ccouiriucimnnmmriinis e ]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 1643, 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 .o P l_—_]
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 163, 16b, or 172, and line 15 is 10% or
rmore, and if the organization meets the "facts-and- circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... |- |:]
18 Private foundation, If the orqanlza’non did not check a box on line 13, 16a, 16b. 17a, or 17b. check this box and see instructions ... | D

e —— ———————

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



UNITED STATES OF AMERICA WRESTLING
Schedule A (Form 990 or 990-£7) 2012 ASSOC TATION

36-2667348 Pages

(Complete only if you checked the b

Support Schedule for Organizations Des

gualify under the tests listed below, please complete Part i)

Section A. Public Support

cribed In Section 509(a)(2)
ox on line 8 of Part | or if the organization failed to qualify under Part II. 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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1throughd ........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1783474.

2370300.

2263239.

3458541.

3930889.

13806443.

5398450.

5965864.

6608714.

7961589.

7293623.

33228240.

7181924.

8336164.

8871953.

11420130,

11224512,

47034683.

00'

0.

0.

L7034683.

Section B. Total Support

Galendar year (or fiscal year beginning in) B
9 Amountsfromline® ...
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

. ¢Addlines10aand10b .. ...........

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

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

13 Total support. (Addlines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the

check this box and stop here

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

7181924.

8336164.

8871953.

11420130.

11224512.

47034683.

244,405,

229,564.

208,682.

217,085,

240,182.

1139918.

244,405,

229,564.

208,682.

217,085.

240,182.

1139918.

7426329.

8565728.

9080635.

11637215.

11464694.

48174601.

organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
ort percentage from 2011 Schedule A, Part Il line 15

16 Public su

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10c, column ) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part I1l, line 17

17

%

18

%

19a 33 1/3% support tests - 2012, lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 1

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 - 2011. If the organization did not check a box on line 14 or line 193,

line 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 bo

x on line 14, 19a, or 19b. check this box and see instructions

7 is not

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

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047
g:roggno?ng), S90-EZ p- Attach to Form 990, Form 990-EZ, or Form 990-PF
orrane e 2012
Name of the organization Employer identification number
UNITED STATES OF AMERICA WRESTLING
ASSOCIATION : : 36-2667348

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF |:| 501(c)3) exerﬁpt private foundation
I: 4947(a)(1) Anonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora 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

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 IL.

Special Rules

l: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(z)(1) and 170(p)(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 () Form 990, Part VI, line th, or (ii) Form 990-EZ, line 1. Complete Parts 1 and il

D 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,
total 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 1, II, and 1Il.

[:] 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 total 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 — ___.........ccccvcuvnionimnnninnen. » 8

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, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not mest 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 990, 990-EZ, or 990-PF) (2012)

223451
12-24-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
UNITED STATES OF AMERICA WRESTLING

ASSOCIATION

Employer identification number

36-2667348

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

(c)

Total contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4

5,000.

Person
Payroll ]
Noncash [ ]

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

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

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll ]
Noncash [ ]

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

50,000.

Person
Payroll ]
Noncash [ |

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

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

(c)

Total contributions

(d)
Type of contribution

$

25,000.

Person
Payroli |:|
Noncash [ _]

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

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

(c)

Total contributions

(d) .

Type of contribution

$

25,180.

Person
Payroll ]
Noncash [ |

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

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

(c)

Total contributions

(d)
Type of contribution

$

100,000.

Person
Payroll l:|
~ Noncash ]

(Complete Part Il if there

is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization ,
UNITED STATES OF AMERICA WRESTLING

Employer identification number

36-2667348

ASSOCIATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)
Type of contribution

$

400,000.

Person
Payroll ]
Noncash [ |

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

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

(0

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Ii if there
is a noncash contribution.)

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

(c)

Total contributions

(d)
Type of contribution

5,500.

Person
Payroll 1
Noncash [ |

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

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

(c)

" Total contributions

(d)
Type of contribution

10

$

10,500.

Person
Payroll ]
Noncash [ |

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

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

(c)

Total contributions

(d)
Type of contribution

11

$

75,000.

Person
Payroll 1

Noncash [

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

(a) (b)

(c)

Total contributions

()

Type of contribution

No. Name, address, and ZIP + 4

12

$

100,000,

Person
Payroll ]
Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION

Employer identification number

36-2667348

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

(c) (d)
Total contributions Type of contribution

No. Name, address, and ZIP + 4

13

$

Person
Payroll [:I
100,000. Noncash [ |

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

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

(c) (d)

Total contributions Type of coniribution

14

$

Person

Payroll ]
25,000. Noncash [ _|

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

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

(c) (d)

Total contributions Type of contribution

15

Person
Payroll ]
7,500. Noncash [ |

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

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

(c) (@)

Total contributions Type of contribution

16

$

Person

Payroll ]
14,034, Noncash [ ]

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

(@) (b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

17

$

Person

Payroll ]
150,000. Noncash [ |

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

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

(c) (d)

Total contributions Type of contribution

18

$

Person

Payroll ]
50,000. Noncash  []

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION

Employer identification number

36-2667348

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

14,965.

Person
Payroll ]
Noncash [ ]

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

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

8,500.

Person
Payroll D

Noncash [

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

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

(c)

Total contributions

(d)
Type of contribution

21

$

25,000.

Person
Payroll f_—_l
Noncash [_|

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

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

(c)

Total contributions

(d)
Type of contribution

22

5,000.

Person
Payroli ]
Noncash [ |

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

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

(c)

Total contributions

(d)

Type of contribution

23

$

14,000.

Person
Payroll 1
Noncash [ ]

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

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

(c)

Total contributions

(d)
Type of contribution

24

8

10,000.

Person
Payroll ]
Noncash [ ]

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNITED STATES OF AMERICA WRESTLING

36-

Employer identification number

2667348

ASSOCIATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)
Type of contribution

25

$

40,000.

Person
Payroll ]
Noncash [ |

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

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

(c)

Total contributions

(d)
Type of contribution

26

$

25,000.

Person
Payroll ]
Noncash [ ]

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

(@) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

27

$

25,000,

Person
Payroll ]
Noncash [ |

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

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d) .
Type of contribution

28

$

100,000.

Person
Payroll ]
Noncash [ |

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

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

(c)

Total contributions

(d)
Type of contribution

29

7,800.

Person
Payroll 1
Noncash [ |

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

>

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

{c)

Total contributions

(d)
Type of contribution

30

$

10,000.

Person
Payroll ]
~ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

228452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION v

36—

Employer identification number

2667348

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)

(b)

(a)
Name, address, and ZIP + 4

No.

(c)

Total contributions

Type of contribution

31

$ 238,637.

Person [:|
Payroll [:]
Noncash

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

(@)

(b)

(a)
Name, address, and ZIP + 4

No.

()

Total contributions

Type of contribution

32

$ 71,000.

Person 1:]
Payroll ]
Noncash

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

(b)

(a)
Name, address,-and ZIP + 4

(c)

Total coniributions

(d)
Type of coniribution

No.

33

$ 75,000.

Person
Payroll ]
Noncash [ |

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

(b)

(a) .
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of condribution

No.

34

$ 13,750.

Person
Payroli |__—|
Noncash [ ]

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

(b)

Name, address, and ZIP + 4

(a)

(c)

Total contributions

(d)
Type of contribution

No.

35

$ 37,500.

Person
Payroll ]
Noncash [ ]

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

(b)

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

No.

36

$ 90,000.

Person
Payroll ]
Noncash ]

(Compiete Part Il if there

is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION

Employer identification number

36-2667348

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)
Type of contribution

37

$

65,000.

Person
Payroll [:]
Noncash [ ]

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

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

(c)

Total contributions

(d)
Type of contribution

38

5,000.

Person
Payroll 7
Noncash [ |

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

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

(c)

Total coniributions

(d)
Type of contribution

39

5,000.

Person
Payroll ]

Noncash [ |

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

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

(c)

Total contributions

" (d)
Type of contribution

40

5,000.

Person
Payroll |:|
Noncash [ ]

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

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

(c)

Total coniributions

(d)

Type of contribution

41

$

1,400,018.

Person
Payroli ]
Noncash [X]

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

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

(c)

Total contributions

(@)

Type of contribution

Person |____]
Payrol ]
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 3

Name of organization
UNITED STATES OF AMERICA WRESTLING

Employer identification number

ASSOCIATION 36-2667348
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fro(:n D ioti ‘ (b) h . FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Partl )
APPAREL & EQUIPMENT - DEALER COST
31
$ 238,637. 08/31/13
(a)
(c)
No.
° . (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part|
REFURBISHED COMPUTER EQUIPMENT
32
$ 71,000. 08/15/13
(a)
(c)
No.
° L (b) . FMV (or estimate) (d )
from Description of noncash property given . . Date received
(see instructions)
Part|
UNITED AIRLINES CERTIFICATES FOR DOMESTIC AND
41 | INTERNATIONAL TRAVEL
$ 46,008. 08/31/13
(@
(c)
No.
o o (b) ) FMV (or estimate) @ .
from Description of noncash property given . - Date received
(see instructions)
Part 1
$
(@
(c)
No.
° L (b) 5 FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part|
$
(a)
()
No.
° o (b) ) EMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
$

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization
UNITED STATES OF AMERICA WRESTLING
ASSOCIATION

Employer identification number

36-2667348

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line enry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once) > 8

Use duplicate copies of Part Iil if additional space is needed.

(a) No.
IgraorTl (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 transferce
(a) No.
II;I‘;TI (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 fransferee
(a) No.
lgr: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;ﬂ (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 o transferee

223454 12-21-12

Schedule B (Form 990, 890-EZ, or 980-PF) (2012)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
ﬁ?;iﬁ?‘::&:,fji;l:ﬁi“’y P> Attach to Form 990. P~ See separate instructions.
Name of the organizaton UNLITED STATES OF AMERICA WRESTLING
ASSOCIATION j . 36-2667348
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end of year

1
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year)  .........occoemnnn:
4
5

Aggregate value at end 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? e D Yes |:, No
6 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
i rMISSIDIE PRVALE DERNETIL? i [ 1 Yes [ INo
T Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
D Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
I:__l Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the ofganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of coNServation @ASEMENES ... .....cccciurueiviirierrireresereie sttt 2a
b Total acreage restricted by conservation €asements ... . ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..........cccccooeiciccininninnns 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr ... ... ....ciiieeeeieeereeeee et s s st es s s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- )

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ... [_1Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section 170M@B)I? ... et et e Cdves [INo
9 In Part XlIl, 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, —
‘[ 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 XIlI,

the text of the footnoate 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 shest 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

refating to these items:
(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in FOrm 990, 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 VI N T || . .t > S

b Assets included in FOMM 990, PAMEX ... .cooiriiriuucemmmeramemssnnsss s sssss st s » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051 )

12-10-12



UNITED STATES OF AMERICA WRESTLING
Schedule D (Form 990) 2012 ASSOCIATION 36-2667348 Page?2
[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
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 |:| Scholarly research

¢ [ 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 XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the org anization's collection? ] Yes
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

d |:] Loan or exchange programs

e |:] Other

[ INo

b If"Yes," explain the arrangement in Part XIll and complete the following table:
i Amount
C Beginning DAIANCE ... ... ittt e 1c
d Additions during the Year ... id
e Distributions during the year ie
£ OENGING DAIANCE ..ot eteessasesseesesaseseeseaeseaes s manses s s b s RS 1f
2a Did the organization include an amount on Form 990, Part X, liNe 217 ... s Clves [_INo
" axplain the arrangement in Part Xill. Check here if the explanation has been rovided in Part XHL o i [ ]
Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ................ 2,269,913, 2,238,576, 2,025,624, 1,846,668, 1,735,288,
b COntributions .............ccceeveeeemeseceeressennne 155,656, 154,591, 151,828,
¢ Net investment earnings, gains, and losses 57,267, 31,337, 57,296, 24,365, -40,448,
d Grants or scholarships ..o
e Other expenditures for facilities
and Programs  .......ccocieeeeeeeeeneeennes
f Administrative expenses ... ~
g End of year balance ... 2,327,180, 2,269,913, 2,238,576, 2,025,624, 1,846,668,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment | g %
The percentages in fines 2a, 2b, and 2c should equal 100%.
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 OFGANIZALIONS ..............cceoeueereeeorerruereseanuesesesssssess et es st a eSS et | 8a(i) X
(i) TOIBIE OTGANIZALIONS | ._......oooooooosoeseeeeeseoeeessesssssss e seessessessessssssssmsssm s 3afii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANG oo eeressessnessnns s 71,416.1 e 71,416.
b 434,231, 236,449. 197,782.
c .
d EQUIDMENt .........ooooooooeeveeeeereneeeenenns . 552,860. 456,225. 96,635.
€ OO oo i
Total. Add lines 1a throuoh le. (Column () must equal Form 990, Part X, column (B) line J0/c)). > 365,833,

Schedule D (Form 990) 2012
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UNITED STATES OF AMERICA WRESTLING

Schedule D (Form 990) 2012 ASSOCIATION 36-2667348 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a1) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other
() UNITED STATES OLYMPIC
@) FOUNDATION POOLED FUNDS 1,440,295.| END-OF-YEAR MARKET VALUE

©

b) must equal Form 990, Part X, cok. (B) line 12.) > 1,440,295.1
| Investments - Program Related. See Form 990, Part X, line 13. :
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

_ (Col, (b) must equal Form 990, Part X, col. (B) line 13.) B>
rtIXil Other Assets. See Form 990, Part X, line 15.
(a) Description ' (b) Book value

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(10)

a1
Total. (Cojumn (b) must equal Form 990, Part X. col. (B) line 28.) wco..cocecee. >
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl oo
Schedule D (Form 990) 2012

232058
12-10-12



UNITED STATES OF AMERICA WRESTLING
Schedule D (Form 990) 2012 ASSOCIATION . _36-2667348 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on iNVESIMENES ... .. .ottt
b Donated services and use of faCilities ............c.ccooveenrinimininiinieiccie
¢ Recoveries Of Prior Year Grants ... ........cccececcreereniiinmneiisissesecsesiessssnnserasssaes
d
e

11,594,865,

Other (Describe N Part XIL) . ....oooeveeee et sasenes fl
AGG INES 2TIOUGN 20 oo eoes e 71,430.

G SUBITAGE N8 28 FIOMUING A oo e ee s s sees s eessss s s s 11,523,435,
4 Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIILine7b .
b Other (Describe in Part XIIL) ..o
6 AAGINGS A ANA AD o oo 4c 0.
Total revenue. Add lines 3 and 4c. DAt L i L2 i 5 | 11,523 435.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 11,173,672,
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities

b Prior year adjUSIMENTS .. ... ...coceiureeeereescrsvrescaras s sensess st st s
© OHhEIIOSSES ..o ecee et eeeeerree e eneasae e e b e e et e s s sana e e s e s b et
d
e

Other (Describe in Part XIIL) ..ot e L.2d
Add lines 22 trough 2d  __.........ooieeceeveeees e ieeeeeeneeees e 26,067,
3 SUDIACIING 26 FTOMING T oo oo st es e 11,147,605,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIIL) ..o
C AGAIINGS 4B BNG BB ...\ oooeeeeeeeeieeiecseeesessesseseseebsesssessesase s e s e
5 Total expenses. Add lines 3 and 4c. (Thi: i
[:Part XIIl| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part Xil, 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

0.
11,147,605,

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 ASSOCIATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS

NOT SUBJECT TO FEDERAL INCOME TAX.

Schedule D (Form 990) 2012
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’ UNITED STATES OF AMERICA WRESTLING
Schedule D (Form 990) 2012 ASSOCIATION 36-2667348 pages
[Part XIil| Supplemental Information (ontinyed)

THE ASSOCIATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

FOR THE YEARS ENDED 2010 TO 2013 IS SUBJECT TO EXAMINATION BY VARIOUS

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THE DATE THEY WERE

FILED. MANAGEMENT OF THE ASSOCIATION BELIEVES THAT IT DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING INCOME IS SHOWN NET OF EXPENSE FOR REPORTING

PURPOSES ON THE 990

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING INCOME IS SHOWN NET OF EXPENSE FOR REPORTING

PURPOSES ON THE 990

Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. -

Department of the Treasury P> Attach to Form 980. P> See separate instructions.
\nternal Revenue Service

Name of the organization
UNITED STATES OF AMERICA WRESTLING
ASSOCIATION ' 36-2667348
‘Pa General Information on Activities Outside the United States. Complete if the organization answered "Yes"
] to Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. Yes D No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, 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 employees, | (by type) (e.g., fundraising, program is a program service, expenditures
. . agents, and - ) . e for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i h .
o eaion recipients located in the region) of service(s) in region in region

PROVIDING SUPPORT FOR
NATIONAL. TEAM ATHLETES
O COMPETE AND TRAIN IN
ASIA 0 0 [PROGRAM SERVICES THE REGI 49,629,
PROVIDING SUPPORT FOR
NATIONAL TEAM ATHLETES
IO COMPETE AND TRAIN IN
CENTRAL AMERICA 0 0 [PROGRAM SERVICES THE REGI 65,509,
PROVIDING SUPPORT FOR
NATIONAL TEAM ATHLETES
. TO COMPETE AND TRAIN IN
EUROPE 0 0 PROGRAM SERVICES THE REGI A 263,863,
PROVIDING SUPPORT FOR
NATIONAL TEAM ATHLETES
) 'O COMPETE AND TRAIN IN
RUSSIA 0 0 [PROGRAM SERVICES THE REGIL 126,694,
PROVIDING SUPPORT FOR
NATIONAL TEAM ATHLETES
TO COMPETE AND TRAIN IN
MIDDLE EAST 0 0 [PROGRAM SERVICES THE REGI 9,429,
PROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
O COMPETE AND TRAIN IN
NORTH AMERICA 0 0 PROGRAM SERVICES HE REGI 34,269,
EROVIDING SUPPORT FOR
ATIONAL TEAM ATHLETES
O COMPETE AND TRAIN IN
SOUTH AMERICA 0 0 [PROGRAM SERVICES THE REGI 49,177,

3a Subtotal .. .. 0 0 598,570,
b Total from continuation
sheets to Part| .. 0 0 0.
¢ Totals (add lines 3a
and3b) 0 o_| ‘ | 598,570,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12



UNITED STATES OF AMERICA WRESTLING
Schedule F (Form 990) 2012 ASSOCIATION 36-2667348 Page 2
IlPa"rtlll\;,-,. Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part I can be duplicated if additional space is needed. ’

1 L {p) IRS code section ) (d) Purpose of {e) Amount (f) Manner of | (g) Amount of (h) Description (i) Method of
(a) Name of organization R X (c) Region - X non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qqistance assistance appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ... >
3__ Enter total number of other organizations or enttes ... i i | 2
: Schedule F (Form 990) 2012
232072

12-10-12



UNITED STATES OF AMERICA WRESTLING :
Schedule F (Form 990) 2012 ASSOCIATION 36-2667348 Page 3

i Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 16.

Part lii.
Part lil can be duplicated if additional space is needed.
. X (c) Number of | (d) Amount of (e) Manner of (f) Amount of - {(g) Description of {(h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2012
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UNITED STATES OF AMERICA WRESTLING
Schedule F (Form 990) 2012 ASSOCIATION , 36-2667348  Pages
[PartIV[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "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)  ........i.cueveeuiiiiimiiemitis st

[_1Yes No

2 Did the organization have an interest in & foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 8520-A) .........cuouiiiiiiiiiniiiiineciinii s ,____| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form BATT) oottt D Yes 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(S6€ INSHUCHONS FOI FOIMM BB2T).  ..oeeeeeieereceees e s

CIves [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 Form BBB5) .ottt D Yes No
6 Did the organization have any operations in or related o any boycotting countries during the tax year? jf

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

FOF FOMT 5713) oooooooeeooooeos e s ses s ees oo 5 [ ves No

Schedule F (Form 990) 2012
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UNITED STATES OF AMERICA WRESTLING .
Schedule F (Form 9902012 ASSOCIATION 36-2667348  pages
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part [l (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: ACTIVITIES WERE FOR THE NORMAL COURSE OF

BUSINESS AND WERE PROGRAM SERVICES EXPENSES RELATED TO NATIONAL TEAMS

TOURS AND COMPETITIONS. NO GRANTS OR ASSITANCE WERE PAID, BUT HOTEL AND

MEAL COSTS, ENTRY FEES, FILA LICENSES AND RELATED TRAVEL EXPENSES WERE

PATD TO OR SPENT IN FOREIGN COUNTRIES. RECEIPTS, INVOICES OR OTHER

DOCUMENTATION WERE OBTAINED FOR ALL EXPENSES, AND ALL EXPENSES WENT

THROUGH OUR NORMAL SIGNING PROCESS OF APPROVAL BY DEPARTMENT HEAD,

EXECUTIVE DIRECTOR, AND CFO.

232075 12-10-12 Schedule F (Form 990) 2012



SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 890-EZ) Fundraising or Gaming Activities
Complete if the organization answered nyes" to Form 990, Part IV, lines 17, 18, or 19,
af:ri::“;:\::fxes?:ﬁ"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
" © B Attach to Form 990 or Form 990-EZ. B> See separate instructions. B iU
Name of the organizaton TUNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION 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 |:] Internet and email solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations g [_1 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 Vi) or entity in connection with professional fundraising services? |:] Yes [ INo
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) Did v) Amount paid . .
(i) Name and address of individual . o . fn(:lr! feiser {iv) Gross receipts tg %or retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ol | from ativity fundraiser | to (or retained by)
conirbiions? listed in col. (i) organization
Yes | No
TOTAl oot ooios it iesssssieteeee e ebe oo etch e et |
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 980-EZ. Schedule G (Form 990 or 990-EZ) 2012
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UNITED STATES OF AMERICA WRESTLING

Schedule G (Form 990 or 990-E7) 2012 ASSOCIATION 36-2667348 Page2
Fundraising EventS. Compiete 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
WR NATN TOUR[LONDON HOSP (add col. (a) through
OF CHAMP REMDR 1 cc‘>l ©)

o (event type) (event type) (total number) '

3

c

§ 1 GrOSS 18CRIPLS ....ooooooooooooeeeeeeeoeseenre e 15,971. 25,736. _24,010. 65,717.
2 Less: Contributions ... 12,500. 24,010. 36,510.
3 Gross income (ine 1 minusline2) ... 3,471. 25,736. 29,207.
4 Cashprizes ...
5 Noncash prizes ..o 782. 782.

3

2| 6 Rent/facility costs ... 8,995. 8,995.

[o1

5 ‘ . .

B| 7 Foodand beverages ... 2,314, 4,554. 6,868.

E .
8 ENtertainment ..o -2,400. -2,400.
9 Other direct EXPENSES .............ccorrrvrrrs 10,312. 1,510. 11,822,
10 Direct expense summary. Add lines 4 through 91N GOIUMN (A) ...o.c.ecerersmrsmmsomrssssss s > L 26,067
1 l}{et income summary. Combine line 3, column (d), and line 10 L |2 3,140,

Gaming. Complete if the organization answered "Yes" to Forrn 990 Part v, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Puli tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
¢

1 Grossrevenue ..................ooooeeseicececesenes
ol 2 Cashprizes ..
@
&
RN
i
8| 4 Rent/facility COSIS ... .corrrrenne
=

5 Otherdirect expenses . ...............

D Yes % |:] Yes % lj Yes
6 Volunteerabor . .........cmmmnnes [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... L )
__| 8 Net gaming income summary. Combine line 1, ColUMN d. ANG 08 7 i b

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming ACHVIHIES IN €ACH OF tESE STAIES ? e eeeeeeeeeeaeeesasrasasereseanns [:I Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... I:I Yes [:l No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



UNITED STATES OF AMERICA WRESTLING

Schedule G (Form 990 or 990-£2) 2012 ASSOCIATION 36-2667348 Page3
11 Does the organization operate gaming activities with NONMEMDErS? ... s [ Ives [INo
12 s the organization a grantor, beneficiary or trustee of a trust ora member of a partnership or other entity formed
10 AAMINIStOr CRAMEADIE GAMING? oo oo e ee e eee e eesessass s [IYes [INo
43 Indicate the percentage of gaming activity operated in:
2 THE OFGANIZAHON'S FACHIEY  ........o.eo.eeeeeeeeeeeeieeeeese s sesescsseeses e ssae st amea e s s b £t b eSS 13a %
B AN OUESIAE TACHILY oo oo ees et et eseeessbesessstesesenesses et teeecoesba s s b s b b an RS R R e s E R SR eSSt 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? .. ... |:| Yes [—_—l No’
b If "Yes," enter the amount of gaming revenue received by the organization [ ] and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
org anlzat|on s own exempt activities during the tax year B~ $
art! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULEI ‘ OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Internal Revenue Service > Attach to FOI‘I‘ﬁ 990. 1

Name of the organizaton UNITED STATES OF AMERI CA WRESTLING Employer identification number
ASSOCIATION 36-2667348

| Part]’ | General information on Grants and Assistance

1 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 t0 award The Grants OF @SSISTANCE? ... ... . o iooeeeeie oo oeeeteeesesesesesseeeeestes e se e e e s e e s amammas e seames oo s £e s e s b es e e Ea D TR e s e et e s b e ek Yes [_INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC _section (d) Amount of (e) Amount of valuation (oook (9) Descript_ion of (h) Purpo_se of grant
or government if applicable cash grant no_n-cash FMV, apprais a|,’ non-cash assistance or assistance
assistance other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable ... >
3 Enter total number of other organizations listed inthe line T1able . e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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UNITED STATES OF AMERICA WRESTLING

Schedule | (Form 990) (2012) ASSOCIATION 36-2667348

Page 2
-] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
" Part lil can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of | {d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ATHLETE PAYMENTS 119 368,699, 0.[CASH

|fi§i?ﬁéi‘ttvl'\l;»,| Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column {b), and any other additional information.

USA WRESTLING DOES NOT PROVIDE GRANTS TO ORGANIZATIONS OR INDIVIDUALS.

USA WRESTLING DOES PROVIDE OTHER ASSISTANCE TO INDIVIDUALS LIVING IN

THE UNITED STATES. THESE PAYMENTS TO ATHLETES IN OUR SPORT ARE EARNED

THROUGH DOCUMENTED COMPETITION PROCEDURES ANAD TRAINING CAMPS. AS MOST

ASSISTANCE IS CONTRACTED STIPEND PAYMENTS OR PERFORMANCE-BASED BONUS

PAYMENTS, USA WRESTLING DOES NOT MONITOR THE USE OF THE STIPEND OR

BONUS PAYMENT.

232102 12-18-12

Schedule 1 (Form 990) (2012)



OMB No. 1545-0047

2012

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV fline 23.

Internal Revenue Service

Open-to-.Pubhc .
Inspectlon

Name of the organization UNITED STATES OF AMERICA WRESTLING

Employer identification number

ASSOCIATION 36-2667348

Questions Regarding Compensation

[Par

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 lll to provide any relevant information regarding these items.

|:| First-class or charter travel f:\ Housing allowance or residence for personal use
|:] Travel for companions ' |:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

b Ifany 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 il to explain ....:.......coooieeen.

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 iN N8 187 oo eeeeeeest s eesnnnens

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il

- Compensation committee D Written employment contract
[j independent compensation consultant L—_] Compensation survey or study E
|X| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENT? ..ot
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ...
b Any related organization?
If "Yes" to fine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OFGanIZALIONT ..o oeeeeeeieereres e ee et resesteeens e ss st s bsa bt stsaesaas
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described in lines 5 and 67? If "Yes," describe in Part Hl ..o 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describe inPart I ...........ccccenennnnn. 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON BBASBBICI? i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

UNITED STATES OF AMERICA WRESTLING
ASSOCIATION

36-2667348

Page 2

l/l?,a,r_t 1. | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VIi.

Note. The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base

compensation

{ii) Bonus &
incentive
compensation

(iii) Other
reportable

compensation

other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns

B)i-0)

(F) Compensation
reported as deferred
in prior Form 980

(1) RICHARD BENDER
EXECUTIVE DIRECTOR

(ii)

198,710.

5,000.

5,76

0.

10,000.

2,000.

221,470.

O.

0.

0.

0.

O.

0.

0.

0.

(2) LARRY JONES JR,
NTL FREESTYLE COACH

(ii)

145,900.

45,000.

0.

9,545.

2,000.

202,445.

0.

0.

0.

O.

0.

0.

0.

0.

@®
{ii)

0]
(i)

U]
(ii)

U]
(ii)

0]
{ii)

@
{ii)

U]
(i)

(ii)

®
(ii)

U]
{ii)

U]
(ii)

U]
(ii)

0]
(ii)

U]
{ii)

232112
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UNITED STATES OF AMERICA WRESTLING
Schedule J (Form 990) 2012 ASSOCIATION

36-2667348 Page 3

|'Part iii | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part lI. Also complete this part for any

additional information.

PART I, LINE 1A: THE ORGANIZATION PAYS MONTHLY DUES FOR A CORPORATE

MEMBERSHIP ON BEHALF OF THE EXECUTIVE DIRECTOR. ANY PERSONAL CHARGES ARE

REIMBURSED TO THE ORGANIZATION. THE MONTHLY DUES ARE REPORTED AS TAXABLE

COMPENSATION ON THE EXECUTIVE DIRECTOR'S W-2.

PART I, LINE 1B: MONTHLY STATEMENTS ARE RECEIVED BY THE ORGANIZATION

AND THE EXECUTIVE DIRECTOR REVIEW THE CHARGES AND DOCUMENTS WHICH ITEMS ARE

BUSINESS EXPENSES AND THE NATURE OF THE EXPENSE. ANY PERSONAL EXPENSES ARE

REIMBURSED.

232113
12-10-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service ) > Attach to Form 990 INEL UL i
Name of the organizaton UNITED STATES OF AMEREA WRESTLING Employer identification number

‘ ASSOCIATION 36-2667348
Types of Property
(a) (b} () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIL, line 1g

Art - Fractional interests
Books and publications _..............ccccoeene.
Clothing and household goods
Cars and other vehicles
Boats and planes ...
Intellectual property  __.....ocoveeeennnne
Securities - Publicly traded ___._................
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous | ....................
13 Qualified conservation contribution -
Historic structures | _........ccccovenerinnnns
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Real estate - Other
18  Collectibles ............ccoocevvvmineininecenine
19 Food inventory . ...
20 Drugs and medical suppiies
S 21 Taxidermy s
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts

- b
- O O 00N~ N

25 other P ( APPAREL & EQU ) X 1 238,637. DDEALER COST
26 Other » ( COMPUTER EQUT ) X 1 71,000. [ESTIMATED MARKET VAL
27 Other p (AIRLINE VIK ) X 1 46,008. ESTIMATED MARKET VAL
28  Other B ( )
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
e BMHIE NOIGING PEHOUT ... ... \oeooseeeeeeeeeeeeeeeseeeeeses s b s ssssssee s e ecsereesbas s e s e e bR s s b AR s R s b s 30a
b If "Yes," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ...
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUEONS? oo ettt 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 Il._
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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UNITED STATES OF AMERICA WRESTLING

le M (Form 990) (2012) ASSOCIATION 36-2667348 Page 2

Tl Supplemental Information. Gompiete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part i, column (b), the number of contributions, the number of items received, or a combination of both.

. Also complete this part for any additional information.

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

ABOVE IS THE ACTUAL NUMBER OF ORGANIZATIONS WHICH MADE NON-CASH

CONTRIBUTIONS .

232142 12-20-12 Schedule M (Form 990) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 183047

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

Department of the Treas Form 990 or 990-EZ or to provide any additional information.

D ebvmal Havene Servics : B Attach to Form 990 or 990-EZ. s

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

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

REACH THEIR FULL HUMAN AND ATHLETIC POTENTIAL.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

KEEP WRESTLING IN THE OLYMPICS ACTIVITIES, FOLLOWING I0C EXECUTIVE

BOARD RECOMMENDATION TO DROP WRESTLING AS A CORE SPORT FROM THE

/

OLYMPICS.

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

KEEP WRESTLING IN THE OLYMPICS - UPON THE 2/12/13 DECISION OF THE IOC

EXECUTIVE BOARD TO RECOMMEND THE ELIMINATION OF WRESTLING AS A CORE

SPORT TN THE OLYMPIC GAMES, PROVIDED FUNDS AND ACTIVITIES FOR THE

PROMOTION OF AND EDUCATION ABOUT THE SPORT OF WRESTLING FOR EFFORTS TO

AFFECT THE USOC'S DECISION REGARDING THE RETENTION OF THE SPORT IN THE

OLYMPIC GAMES.

EXPENSES § 1,156,310. INCLUDING GRANTS OF $ 0. REVENUE S 0.

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: AT THE BOARD OF DIRECTORS MEETING

ON AUGUST 10, 2013, THE BOARD OF DIRECTORS APPROVED CHANGES TO THE USA

WRESTLING BY-LAWS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton UNITED STATES OF AMERICA WRESTLING Employer identification number

ASSOCIATION 36-2667348

THE MAJOR SUBSTANTIVE CHANGES WERE AS FOLLOWS:

- THE NUMBER OF MEMBERS OF THE BOARD OF DIRECTORS WAS REDUCED FROM 48 TO 35

MEMBERS. THIS WAS ACCOMPLISHED BY REDUCING THE NUMBER OF AT-LARGE MEMBER

SEATS, BY ELIMINATING THE OFFICE OF IMMEDIATE PAST PRESIDENT FROM BEING A

VOTING POSITION, AND BY REDUCING SOME CONSTITUENCIES WHICH HAD HAD MULTIPLE

REPRESENTATIVES TO FEWER REPRESENTATIVES. THE REQUIREMENT OF 20% OF THE

MEMBERS BEING ACTIVE ATHLETES WAS MAINTAINED.

- A PROVISION WAS DOCUMENTED IN THE BY-LAWS REQUIRING ALL MEMBERS OF THE

BOARD OF DIRECTORS, MEMBERS OF STANDING COMMITTEES, AND EMPLOYEES OF USA

WRESTLING TO SIGN A STATEMENT OF PRINCIPLES ON ETHICAL BEHAVIOR AND

CONFLICT OF INTEREST EACH YEAR.

- CERTAIN PROVISIONS REGARDING TERM LIMITS AND REPLACEMENTS FOR VACANCIES

WERE ADOPTED.

- CERTAIN CHANGES IN THE ORDER OF ELECTIONS WERE INSTITUTED TO CLARIFY THE

TTMING OF APPOINTMENT OF CHAIRPERSONS OF COMMITTEES.

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

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




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization UNITED STATES OF AMERI CA WRESTLING Employer identification number

ASSOCIATION 36-2667348

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 15A: THE EXECUTIVE DIRECTORS

COMPENSATION IS REVIEWED BY A SUBCOMMITTEE OF THE BOZRD OF DIRECTORS, WITH

COMPARABILITY DATA.

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

AL,AK,CO,CT,FL,KS,ME,MD,MA,MI,MN,MS,MO,NJ,NC,OH,OK,OR,PA,SC,TN,UT,VA,WA,WI

IL,NY

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: MISSION, VISION, AND VALUES;

ORGANIZATTIONAL BY-LAWS; LONG RANGE PLAN; LISTS OF STAFF, BOARD MEMBERS AND

BOARD COMMITTEE MEMBERS POSTED ON OUR WEBSITE, AS ARE OUR AUDITED FINANCIAL

~ STATEMENTS AND FORMS 990 AND 990T FOR THE LAST THREE YEARS. CONFLICT OF

INTEREST POLICY, OTHER THAN AS STATED IN BY-LAWS, IS NOT POSTED.
Bioen Schedule O (Form 990 or 980-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization UNITED STATES OF AMERICA WRESTLING Employer identification number

ASSOCIATION 36-2667348

FORM 990, PART VII, PAGE 7

INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS:

THE TOTAL NUMBER OF INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS AT

AUGUST 31, 2013 IS 42. THERE ARE ADDITIONAL MEMBERS LISTED ON THE

SCHEDULE OF COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY

EMPLOYEES, HIGHEST COMPENSATED EMPLOYEES, AND INDEPENDENT CONTRACTORS

DUE TO TURNOVER IN POSITIONS ON THE BOARD DURING THE YEAR AFTER

ELECTIONS WERE HELD.

FORM 990, PART XII, PAGE 12, LINE 2C

AUDIT COMMITTEE:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990. P> See separate instructions.

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

Ope to Publi

= Inspection
Name of the organization UNITED STATES OF AMERICA WRESTLING Employer identification number
ASSOCIATION 36-2667348
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity

foreign country)

entity

organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(@) (b) () (d) (e) ® - (9)
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling se“‘;‘;?;;ﬁ;?“‘”
of related organization foreign country) section status (if section entity entity?
501(c)@) Yes | No
UNITED STATES OLYMPIC COMMITTEE - 13-1548339
ONE OLYMPIC PLAZA OLYMPIC ATHLETE
COLORADO SPRINGS, CO 80909 DEVELOPMENT COLORADO 501 (C)(3) 170(B)(1)(Aa) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 920.
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Schedule R (Form 990) 2012 ASSOCIATTION
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related

organizations treated as a partnership during the tax year.)
(a) {b) (c) (d) {e) U] (@ (h) 0] 1)) (k)
Name, address, and EIN Primary activity dt;?jle Direct controlling Predominant income Share of total Share of Dispropartion- | Code V-UBI  |General orPercentage
of related organization (state or entity (]related, unrelated, income end-of-year |y aiocations?| AMOUNt in box Managng ownership
foreign excluded from tax under assets 20 of Schedule |R2ner
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes/No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) (f) (9) (h) s @
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage 512&;&"3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 ASSOCTIATION " 36-2667348 Page 3
V| Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts 1, lll, or IV of this schedule. Yes | No

1

bl ca - o Q0 T o

3

o Sharing of paid employees with related organization(s)

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-IV?
Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from related organization(S) ._...............c...cccomeencenncciniinc e
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related OrgANIZAON(S) ... .....ccoeiiiiiet it ee et d bbb s s e
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses _

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s)

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
a ) (© (@
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) UNITED STATE OLYMPIC COMMITTEE C 1,354,010.1CASH
() UNITED STATE OLYMPIC COMMITTEE C 46 ,008.FMV OF AIRLINE CERTS
(3)
(4)
(5)
(6)

232163 12-10-12
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) - {d) A(:z“ U} (9) (h) ® (0)] (]
Name, address, and EIN Primary activity Legal domicile | Predominant income fpartners sec. Share of Share of Dispropor- | Code V-UBI _ [General oriPercentage
of entity (state or foreign (&55%% duggerl?%?(, 0o total end-of-year aué‘:;{?ggsg a(r)rfloslé;?ltewutl)énlé-%o Martner? | OWnership
country) under section 512-514) |yes| No income assets vYes|No| (Form 1065) |ves{No

Schedule R (Form 990) 2012
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Supplemental Information
Complete this part to provide additional information for responses to questions

36-2667348 Pages

on Scheduie R (see instructions).
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