70565

For‘m 990

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

Department of the Treasury
Internal Revenue Service

) benefit truat or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2004

Open to Public
inspection -

A For the 2004 calendar year, or tax year beginning

9/01/04 andending 8/31/05

B Check if applicable: | P1®35@ | G Name of organization D Employer Identification no.
| | Address change ;‘::::f 06-1540445
| | Name change print or USAWCT, INC E Telephone number
|| Initial return type. Number and street (or P.O. box if mail is nat delivered to street addrass) Room/isuite 203-359-8800
| Final retum See 21 AUNT HACK ROAD F_ Accounting method: [X| Gash
- Amended retum ﬁ_'m’:_: City or town. state or country, and ZIP + 4 Accrual Gther (specify)
|| Apphcation pending DANBURY CT 06811 >

® saction 501(c)(3) organizations and 4947(a){1} nonexempt charitable

H and | are not applicable to section 527 organizations.

DYBS@NO

trusts must attach a compieted Schedule A {Form 980 or 930-EZ). H{a) is this a group return for affiliates?
G Wobsite:  USAWCT , ORG H{b) H "Yes.” enter numbar of affiliates >
J  Organization type H(c) Are all sffiliates included?
(check onlyone) » [X] s01()¢ 3 ) <(insetno) [ | 4947(a)t) or [ | 527 (H "No." ati. alist. See instr)
K Check here P U if the organization's gross receipts are normally not more than $25,000. | H(d) Is this a separate return filed by an

The organization need nct file a return with the IRS: but if the organization received a

organization covered by a group ruling?

[_lvos nNo

Form 990 Package in the mail, it should file a return without financial data, Some states

| Group Exemption Number P>

require a complete return.

M Check » D if the organization is not required

L _ Gross receipts; Add lines 6b, 8b, 9b, and 10b to line 12 P 180,641 1o attach Sch. B (Form 990, 990-EZ, or 990-PF).
_Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport ... ...  |»» 20,110
b indirect public support | b
¢ Govemment contrioutions (grants) ... ... . L 2,204
d Totsl (add lines 1a through 1c) {cash  $ 22,314 noncash S ) 1d 22,314
2 Program service revenue including governmenl fees and contracts (from Par VIl line9y 2 70,963
3 Membershipduesandassessments  See Statement 1 ' [3 86,414
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities | 5
Ba Gross rents .............................................................. sa
Less: rental expenses 6b
¢ Net rental income o (loss) (subtract line 6b from line 6a) | ... ... ... 6
R 7  Cther investment income (describe P ) 7
3 8a Gross amount from sales of assets other {A} Securities {B) Other
H thaninventory 8a
u b Less: costor other basis and sales expenses 8b
e Gain or (loss) (attach schedule) 8¢
d  Netgain or (loss) {combine line 8¢, columns (A)and BY) 8d
9  Special events and activities (attach schedule), If any amount is from gaming, check here P D
a  Gross revenue (not including $ of
contributions reported online 1a) ... %
Less: direct expenses other lhan fundraising expenses 8b
¢ Netincome or (loss) from special events (subtractline 9b from line 9a) .. . . .. 9¢
10a Gross sales of invenlory, less retums and allowanges .~~~ 10a
b Llessicostofgoodssold 10b
Gross profit or (loss) from sales of inventery (attach schedule) (sublract line 10b from line 10a) 10¢
11 Other revenue (from Part VIl line 103) 1 950
12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10c, and 11) 12 180,641
E | 13 Program services (from fine 44, column (B)) . ... ... ... 13 173,117
B | 14 Management and general (from line 44, comn () ... |1 6,804
© | 15 Fundraising (from line 44, column (D)) ... ... 15
S [ 16 Paymentsto affiliates {attach schedule) 16
8l e Total expencas (add ines 16 and 44, colurmn. 17 179,821
s | 17 Total expenses (add lines 16 and 44, column (A}) ’

Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) o 18 720
N3| 19  Net assets or fund baiances at beginning of year (from fine 73, column (A) . ... ... 19 21,779
f ? 20  Other changes in net assets or fund balances (attach explanation) . ... ... . 20

s| 21  Netassels or fund balances at end of year (combine lines 18, 18, and 20) 27 22,499

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g:ktructions.

Form 990 (z004)



Form 990 (2004) USAWCT, INC

06-1540445

Page 2

Statement of

‘Part It
. Functional Expenses

and secticn 4947(a

All organizations must complete cotumn (A). Columns (B}, (C), and (D) are required for section 501{cX3} and {4} organizations

(1) nonexempt charitable trusts but optional for others. (Sea page 22 of the instructions.)

Do not include amounts reported on line (B) Program (C) Managament -
6b, 8b, 8b. 10b, or 16 of Part I. (A) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule) Stnt 2 N
(cash $ 20,000 s y| 22 20,000 20,000

23 Specific assistance to individuals 23
24 Benefils paidto or formembers | 24
23 Compensation of officers, directors, etc. =~~~ 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Otheremployee benefits 28
29 Payrolitaxes 29
30 Professional fundraisingfees 30
31 Accountingfees . 31
32 legalfees .. 32
33 Supplies 3 1,975 1,975
34 Telephone 34 1,139 1,139
35 Postageandshipping . 35 353 353
36 Occupancy 36
37 Equipmentrental and maintenance a7
38 Printing and publications 38
30 Travel 39 218 218
40 Conferences, conventions, and meetings 40
41 'nterESi ......................................... 41
42 Deprecialion, depletion, eic. (attach schedule) 42
43 Other expenses not covered above (ilemizey. a =~ 43a

b See Statement 3 43b 156,236 153,117 3,119

o 43c

d ..................................................... 43d

O 439
44 Total functional expenses (add lines 22 - 43). Organizatlons

completing columns (B}-{D), carry these totals to lines 13-15 | 44 179,921 173,117 6,804 0

Joint Costs. Check P |_| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solictation reported in {B) Program services?
; ()} the amount aBocatad to Program services $

if “Yes," enter (i) the aggregate amount of these joint coats $

{iii} the amount aliccated to Management and general $

: and {Iv) the amount allocated to Fundraising $

PDYes@No

Part lil

Statement of Program Service Accomplishments (See page 25 of the instructions.)

Whal is the organization's primary exempl purpose?
> See Statement 4

All organizations must describe their exeth purpose achievements in a clear and concise manner, State the number
iscuss achievements (hal are not measurable. (Section 501(c)(3) and (4

of clients served, publications issued, etc.

organizations and 4847(a)(1) nonexempt charitable trusts mus! also enter the amourt of grants and allocations {o others.}

a To Promote and develope Wrestling Skills for Children

Program Service
Expenses
(Regquired for 501(c)(3) &
(4) orgs., & 4847(a}1)
trusts: but optional for

{Grants and allocations _ §

@ Other program services (attach schedule)

(Grants and allacations _ $

f_Total of Program Service Expenses (should equal line 44, column (B), Program services)

others)
20,000 ) 173,117
)
..)
)
}
............ > 173,117

DAA

Form 990 (2004)



70585

Form 990 (2004) USAWCT, INC 06-1540445 Page 3
‘PartlV.  Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterestbearing 16,977 a5 15,626
46 Savings and temporary cash investments 45
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Gran‘s recelvab'e .............................................................. 49
§0  Receivables from officers, directors, trustees, and key employees
A (attachschedule) 50
s §1a Other notes and loans receivable {attach
s schedule) . U s1a
@ b Less: allowance for doubtful accounts 51b Blc
t 52 Inven'ones for Sale OF US 52
8 §3  Prepaid expenses and deferred charges 53
“ |ﬂVESlmeniS-5€CUnlles ................................ ' COSt FMV M
55a Investments-land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) . 56
$7a Land, buildings, and equipment:basis | &7a '
b Less: accumulaled deprecialion (attach .
schedule) 57b s7¢c
58  Other assets (describe P See Statement 5 ) 5,027 &8 2. 873
58  Total assets (add lines 45 through 58) {(mustequal line 74) . . .. .. ... . .. .. .. 22 I 004 59 22 4 99
L 60  Accounts payable and accrued expenses 60
i | 81 Granspayable 61
a 52 oeferred revenue .............................................................. 82
:’ 63  Loans from officers. directors, trustees. and key employees (atiach
. schedule) 63
i 64a Tax-exempt bond liabilites (attach schedwte} . 64a
t b Mortgages and other notes payable (attach schedule) 64b
; 65  Other liabilities (describe P See Statement 6 ) 225] g5
8
66 Total liabilities (sdd lines 60 through 65) .. . ... .. . ... ... . ... ... 225| 68 0
Organizations that follow SFAS 117, check hare b |:| and complete lines
@7 through 69 and lines 73 and 74.
N F 87 UnreStnCQEd ............................................................ 67
{1 68  Temporariyresticled . 68
B 6o pemanenty resicied o
A Organizations that do not follow SFAS 117, check here > and
sB complete lines 70 through 74. LBE
$81 70 Capital stock, trust principal, or currentfunds 70
r Ia 71 Paid-in or capital surplus, or land, building, and equipmentfund 7
& n| 72 Retained eamings, endowment, accumulated income, or other funds 21,779 72 22,499
¢| 73 Total net assets or fund balances (add lines 67 through 69 or lines
oe 70 through 72:
* column {A) must equal line 19; column (B) must equalline2) 21,779| 73 22,499
74  Total liabilities and net assets / fund balances (add lines 66and 73) .. ... .. . .. 22,004] 74 22,4995

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part il the organization's
programs and accomplishments.

DAA



70565

Form 990 (2004y USAWCT , INC

06-1540445

Page 4

. Part IV-A Reconciliatlon of Revenue per Audited

Financial Statements with Revenue per

Part IV-B

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See page 27 of the mstructlons )
a Total revenue, gains, and other support 73

a  Tolal expenses and losses per

179,921

per audited financial statements »|a 180, 64 1 audited financial statements P|a
b Amounts inciuded on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains on {1) Donated services and use
investments $ of facilites  §
{2) Donated services and use {2) Prior year adjustiments
of facilites  $ reported on line 20,
{3) Recoveries of prior Form 990 $
yeargrants  § {3) Losses reported online 20,
{4) Other {specify}: Form 990 $
________ (4) Other (specify):
........... $
Add amounts on lines (1)through(4) » { ] | $
Add amounts on lines {1) through {4} » [ b
¢ Lineaminuslireb » | e 180,641/c Lineaminuslineb Pl 179,921
d Amounts included on line 12, ' d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Invesimeni expenses
not included on line not included on line
6b, Form 980 § 6b, Form 950 §
{2) Other (specify): (2) Other (specify):
S8 s |
Add amounts onlines (1)and(2) P | d Add amounts on lines (1) and(2) P | d
-] Tolal revenue per line 12, Form 980 e  Tolal expenses per line 17, Form 990
(inecpiustined) ... . ... ... .. . P |le 180,641 {inecplustined) .. ... ......... P | e 179,921
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

{B) Titie and average (C) Compensation {ngs::m:’nw {E) Expense
(A) Name and address hours perpn;?;uﬂevoted lo (i not .é)f;d. enter ”W acogmt" ggga c:he:
~Mark A. Cammisa | State Chair
21 Aunt Hack Road Danbury CT 06811 0 0 0
Sarah Jadach State VC
20 Lakeview Terr. Derby CT 06418 0 0 0
~ Roger Shaw _ | Secretary
16 Hickory Lane Watexrford CT 06385 0 0 0
Thomas Johnston Treasurer
300 Dennison Rid Manchester CT 06040 0 0 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

I “Yes,” atlach schedule-see page 28 of the instructions.

PDYM@ND

DAA

Form 990 (2004)



70565

Form 990 (2004) USAWCT, INC 06-1540445 Page 5
PartV]  Other Information (See page 28 of the instructions.) Yos | No
76  Did the organization engage in any activity nol previcusly reported to the IRS? If "Yes,” attach a delailed description of
eachactvity 76 X
77 Were any changes made in the organizing or goveming documents but not reperied to the IRS7 T I i 4 X
If "Yes," atlach a conformed copy of the changes. ‘
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 78a X
b If"Yes,"has it filed a tax return on Form 990-T for this year? ... 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a
S@MENt 79 X
80a s the organization related {other than by association with a slalemde or nationwide organization) through common ; : o
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton2 80a X
b If"Yes.” enter the name of the organization > U
.............................................................. and check whether itis [ ] exemptor [ ] nonexempt
81a Enter direct and indirect poliical expenditures. See line 81 ingtructons 81a i ;
b Did the organization file Form 1120-POL forthis year? B1b X
82a Did the organization receive donated services or the use of malerials, equipment, or facilities at no ¢charge
or at substantially less than fair rental value? 82a X
b If"Yes." you may indicate the value of these items here. Do not include this amount as i
revenue in Part | or as an expense in Part |I. (See instructions in Partmty | 82b |
83a Did the organization comply with the public inspection requirements for relurns and exemption applicatons? 8la | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributiens? N/ A [g3b
84a Did the organization solicit any contributions or gifts that were not lax deductible? B4a X
b H'Yes,"did the organization include with every sclicitation an express siatement that such contributions T :
or gits were not tax deductible? ... ... N/A |ea
85 501(c)(4), (5}, or (B) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 ortess? N/ A 35b

If "Yes" was answered lo either 85a or 85b. do not complete 85¢ through 85h below unless 1he organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
@ Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 850
f Taxable amount of lobbying and political expenditures (line 85d less 8%¢) 85t
g Does the organization elect to pay the section 6033(e} tax on the amount on line8s? N/A |s859
h If seclion 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85( to ils
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
VOB N/A lash
86  501(c)(7) orgs. Enter: a Initiation fees and capital confribttions included online12 86a
b Gross receipts. included on line 12, for public use of club faciites 86b
87  501(c)(12) orgs. Enter: a Gross income from members or sharehelders §7a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88 At any time during the year. did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete PartIX 88 X
8%9a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ;
section 4811 B O secliona91z P 0 ;section4955 P 0

b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction 82b X
¢ Enter Amount of tax imposed on the organization managers or dlsquallﬁed persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0
80a List the states with which a copy of this retum is fled B> None
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) | 90b | Y
91 Thebooksareincareof B Thomas Johnston . . ... Telephone no. > 860-647-8366
locstedat » Manchester, CT .. zp+4 » 06040
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041-Check here . ... > [
and enter the amount of tax-exemgpt inferest received or accrued during the taxyear ... .. ... ......... .. ... P'l 82 [

Form 990 (2c04)
DAA



Forn 990 (2004) USAWCT, INC 06-1540445 Page 6

Part VI Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business incomea Exciuded by sec. 512, 513. or 514 {E)
indicated. {A) B () ) Ralated or
. Business cade Amount Fuciusion Amount exempt function
93 Program service revenue: code income
a_State & Qualifier Rav. 41 8,494
b Cadet & Junior Tournament 41 56,414
¢ _Technique Clinics USA Childre 41 1,410
d Schoolboys Revenue 41 2,935
e _Coaching Clinics Bronze & Cop 41 1,710
f MedicareMedicaid payments
g Fees and conlracts from govemment agencies
94 Membership dues and assessments 25 86,414
95 Inlerest on savings and temporary cash investmenis
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debtfinanced property ...
b not debt-financed property
88 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or {loss) from sales of assels other than inventory
101 Netincome or (loss) from specialevents
102 Gross profit or (loss) from sales ofinventory
103 Otherrevenue: a
b _Lebanon Bull Dawgs Advertis 950
<
d
e
104 Subtotal (add columns (B), (D), and (E}) - ~ o . 157,377 950
105 Total (add line 104. columns (B), (D) and (BN ... ... ... > 158,327

Nota: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

- Part VIll Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column {E} of Part VIl contributed importantly lo the accomplishment
¥ of the organization's exempt purposes {(other than by providing funds for such purposes).
N/A
PartiX  Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.}
Name, address, and EIN of corporalion, Percetmgge of Nature c‘:?e’n:livilies Tolal(lgc):ome End-g-)year
partnership, or disregarded entity gwnership interest assels
N/A o
%t
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? Yos No
{b) Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefil contraet? Yes No

Note: If "Yes" to (b}, file Form 8870 and Form 4720 {see instructions).

Under penatties ofgfrjury, | dedare at ,.- ‘e examined this retum, including accompanying schedulea and statemeants, and to the best of my knowledge

and beligf, i ighng, . g 7 / Caclaration of preparer (othkr than officer) is based on all information of which preparer has any kno ge.
gli;:se } : : vV j2// 7/ oS
Here Sigpature of officer / Date

) jm &CAL/ZIMISGL ¢ hAwrmas

Type or pnni narmeMnd title.
Check if Preparer's 85N or PTIN

Preparers W Data g?nff-)byed | 4 D (See Gen. Instr. W)
Paid signatre 12/01/05 P06054559
Preparar's Firm's name {or yours™ 'ﬂard:.ejazorko & Company, LLC en P 06-1496809
Use Only it seif-employed). 55 Whiging Street Phone

address, and ZIP + 4 Pla:an:Llle, CT 06062 no. » 860-793-9658

DAA

Form 990 (2004)



70585

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
0.
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501({f), 501(k),
§01(n}, or Secticn 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2004
Depanment of the Treasury .
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Employer identification number

Name of the organization

USAWCT, INC

06-1540445

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

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Mame and address of sach employee paid more
than $50.000

{b) Title and average hours
per week devoted to position

{d) Contributions to (&) Expense
(C) Compansation | empl. ben. plans & | account and other
defarred comp. aliowances

Total number of other employees paid over

$50000 .. ...l

“Parthi Compensation of the Five nghest Paid Independent Contractors for Professnonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(@) Name and address of each indepandent contractor paid more than $50,000

(b} Typs of service (c) Compensation

NONE

Total number of others receiving over $50,000 for

professional services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2004



70565
Schedube & (Form 990 or 990-E2) 2004 USAWCT , INC 06-1540445 Page 2
‘Partill  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempied to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities > s (Must equal amounis on line 38,
Part VI-A, or line i of Part VI-B.) 1 X

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A, Other
organizalions checking "Yes" must complete Part VI-B AND atiach a statement giving a delailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acis with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or pnncipal beneficiary? {f the answer to any queslion is "Yes," attach a detailed stalement explaining ihe
transactions.)

a Sale exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Fumishung of goods, services, or facilities? 2c X

d Payment of compensation {or payment of reimbursement of expenses if more than $1,0007 2d X

e Transfer o any partofits income or assets? 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) 3a X

b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain arry separate account for participating donors where donors have the right to provide advice

onthe use or distribution Of FUNAS? .. . . 4a X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . ... 4b X

~PartlV. Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: {Please check cnty ONE applicable box.)
5 A church, convention of churches, or associalion of churches. Section 170(b}(1)(A)(i).
A school. Section 170{b)(1)(A)ii}). (Also complete Part V.)
A hospital or a cooperalive hospital servica organization. Section 170(b)(1)(A)jii).
A Federal, state, or local govermment or governmental unit. Section 170{b)}(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hosplital's name, city,

L - - - B - -]

and state

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1';'0(b)(1 AN
{(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1)}{A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b @ A community trust. Section 170{b){1)}(A){vi). {Also complele the Support Schadule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions-subject lo certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and uarelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A}

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in: (1} lines 5 through 12 above; or (2) section 501(c)(4), (5}, or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

{b) Line number

(a) Name(s) of supported organization(s) from above

14 An organization organized and operated o test for public safety. Section 509(a){4). (See page 5 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2004

DAA



70565

Schedule A {Form 990 or 950-E2) 2004 USAWCT, INC 06-1540445 Page 3
‘Part IV-A = Support Schedule (Complete anly if you checked a bax on line 10, 11, or 12.) Usa cash method of accounting,
Note: You may use the worksheet in the instructions for converting from the accruat to the cash methed of accounting.
Calendar year {or fiscal year beginning in} » {a) 2003 (b} 2002 {c) 2001 {d} 2000 {e) Total
15 Gifts. grants, and contributions received. (0o
not include unusual grants. See line 28.) 0
16 Membershipfeesreceived . 83,844 79,7766 65,120 12,919 241,649
17 Gross recsipts from admissions, merchandise
sold or sarvices performed, or furnishing of
facilities in any activity that is related to the
ofganization's charitable, etc.. purpose . .. .. 0
18  Gross income from inerast, dividends,
amounts received from paymeanis on securities
Ioans {secton 512(a)(5)), rents, royaltias, and
unrelated business taxable income (lass
section 511 laxes) from businesses acquirad
by the organization after June 30, 1975 | 0
19  Netincome from unrelated business
activities not included in line 18 0
20 Tax revenues levied 1or the organization's
benefit and either paid to it or xpended on
tsbehal . . 0
21 The value of services or facilities fumished to
the orgenization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge . . . . .. ... ... ..... . 0
22 Other income. Attach a scheduls. Do not
inciuzde gain or {loss) from
$abe of capital assets 0
23 Totaloflines 15through22 . . . 83,844 79,766 65,120 12,919 241,649
24 Line2dminusline17 ... ... .. ... ... .. 83,844 79,766 65,120 12,919 241,649
25  Enter 1% of line 23 o 838 798 651 129 i
26  Organizalions described onlines 10 or11:  a Enter 2% of amount in column (e}, line24 b | 28a 0
b Prepare a list for your records 1o show the name of and amount contributed by each person (other than a
governmental unit or publicty supperted organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file thig list with your return. Enter the total of all these excess amounts P> | 26b
¢ Tolal support for section 509(a)(1) test: Enterfine 24, column (&) P | 28c
d Add: Amounis from column (e} for lines: 18 19
22 26b .............. ’ 26d
o Public support (line 26¢ minus line 26d total) . |26
f Public support percentage {line 28e {numerator) divided by line 26¢ (denominatoryy . ... . ... .. ............... > | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your retumn. Enter the sum of such amounts for each year:
(2003) (2002) 000 (20000
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum. Afier computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
@03 002) L @000 000y
¢ Add; Amounts from column (e) for lines: 15 16 241,649
17 20 21 T 1 { 241,649
d Add: Line 27a total. and line 27btotal P |27d
¢ Public support (line 27c total minus line 27d total) ... ... .. .. . . L P | 276 241,649
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} » | 271 | 241,649 S
g Public support percentage (line 27e {numerater) divided by line 27f (denominater)) P (279 100.0000%
h_[nvestment income percentage (line 18, column (e} (numerator} divided by line 27f (denominator)y . ...... ... .. P | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2004
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Scheduls A (Form 990 or 990-€2) 2004 USAWCT, INC 06-1540445 Page 4
‘PartV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other goveming instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 30

31 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration pericd if it has no solicitation pregram, in a way
that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composilion of he student body, faculty, and administrative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basiS? .................................................................................................................. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and schofarships? 32c
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 32d

33  Does the organization discriminate by race in any way with respect to:

a Students'rights orprivileges? 33a
b Admissions poliCIBS? 33b
¢ Employment of faculty or administrative staff? 33¢
d  Scholarships or other financial assistance? 33d
o FEducational policies? 339
1 Use Of fac‘hhes‘) ......................................................................................................... 33f
g Athletic programs? | 339
h  Other extracurricular aclivities? 33h

34a Does the organization receive any financial aid or assislance from a govemmental agency? Ma

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes” lo either 34a or b, please explain using an attached statement.

35  Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation .. .. .. .. .., . 35
Schedule A (Form 990 or 880-EZ) 2004
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Schedule A (Form 990 or 990-£2) 2004  USAWCT , INC 06-1540445 Page 5
Part VI-A . Lobbying Expenditures by Electing Public Charlties (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |—] if the organization belongs to an affiliated group. Check P b l—] _if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Aﬂilisll(.':)group To be g:znpleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 38
37 Total lobbying expenditures lo infiuence a legislalive body (direct lobbying) 7
38 Total lobbying expenditures (add lines 36 and3yy 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and39) N
41 Lobbying nontaxable amount. Enter the amount from the following 1able- :
If the amount on line 40 is- The lobbying nontaxable amgunt is-
Nﬂt over 3500.000 ........................ 20% Uf th, amoum on Ilne ‘D .................
Over $500,000 but not over $1,000,000 .. . $100,000 plus 15% of the excess over $500.000
Ovar 51,000,000 but not over $4,500,000 . . . . 5175,000 plus 10% of the excess aver $1,000,000 41
Ower $1,500,000 but not over $17,000.000 .. .. $225.000 plus 5% of the excess over §1,500.000
Over 517000’000 ........................ s' Dm'om ...............................
42 Grassroots nontaxable amount (enter 25% of line 4ty 42
43 Subiract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subfract line 41 from line 38. Enter -0- if line 41 is more than line38 44
Caution: If there is an amount on either line 43 or line 44, you mus! file Form 4720.
4-Year Averaging Perlod Under Section 501 (h)
(Some organizations that made a seclion 501(h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calgndar year (or {a) (b} (e} (d) {e)
fiscal year beginning in) W 2004 2003 2002 2001 Total

45 Lobbying noniaxable amount . ... .. .
46 Lobbying ceiling amount (150% of
lined5e) .. ... .. ... ...

47 Total lobbying expenditures

48 Grassroots nontaxable amount .. ..
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures .
~ Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, stale or local legislation, inctuding any Yes | No Amount

attempt 1o influence public opinion on a legislative matier or referendum, through the use of;
a VOlun‘eers ..........................................................................................
b Paid stafl or management {Include compensation in expenses reported on lines ¢ through )
¢ Mediaadvedisements
d  Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statemerds
f  Granis to olher organizations for lobbying purposes
g Direct contact with tegisiators, their staffs, govermment officials, or a legislatve body .
h Rallies, gemonsirations, seminars, conventions, speeches, leclures, or any other rneans _______________________
i Total lobbying expenditures (Add fines e through h.)

If "Yes” to any of the above, also attach a staternent giving a detailed description of the lobbying aclivities.

Schedule A (Form 990 or 990-EZ) 2004
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Scheduie A (Form 990 or 990-£2) 2004 USAWCT , INC 06-1540445 Page 6
‘PartVil = Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section
501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yos | No
) Cash $1a(i) X
() Otherassels aji) X

b Other transactions:

{i)  Sales or exchanges of assets with a noncharitable exempt organizaton bii) X

(i) Purchases of assets from a noncharitable exempt erganization b{ii} X

(i) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursementarangements biv) X

(v} Lloansorleanguarantees b{v) X

(vl Performance of services or membership or fundraising solicitaions b{vl} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (<) {d)
Line no. Amount involved Name of noncharitable exempt organization Dascription of transfers, lransactions, and sharing arrangemants
N/A

$2a s the organization directly or indirectly affiliated with, or related to. one or more tax-exempt organizations
described in section 501(c) of the Code (other than seclion 501(c)(3)) or in section 5277
b If "Yes,” complete the following schedule:

(8) {b) (c)
Name of organization Type of organization Description of relationship

N/2a

DAA Schaedule A {(Form 990 or 990-EZ) 2004
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ﬁi?:g:o"’gz-ez Schedule of Contributors

or 880-PF} Supplementary Information for 2004

Dapartment of the Treasury line 1 of Form 930, 980-EZ, and 990-PF (see instructions)
internal Revenue Service

Name of organization Employer |dentification numbear

OMB No. 1545-0047

USAWCT, INC 06~1540445
Organization type (check one):

Filers of: Saction:

Form 990 or 990-E2 I_i] 501{c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 potitical organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trus! treated as a private loundation

[ ] 501(c)3) taxable private foundation

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

General Rule-

D For crganizations fling Form 980, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in meney or
property) from any cne contributor. (Complete Parts § and 11.)

Special Rules-

E{] For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a){1)/170(b){1}{A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.}

D For a section 501{c)(7), (8), or {10) organization fling Ferm 990, or Ferm 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary. or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, |, and
)

D For a section 501(c)(7). (8). or (10) organization filing Form 990, or Form 990-EZ, thal received from any one contributor,
during the year, some confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate te 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, ete., purpose. Do not complete any of the Parts unless the General Rute
applies o this organization because it received nonexclusivety religious, charitable, elc., contributions of $5.000 or more
during the year.) L

Caution: Organizations thal are not covered by the Genera! Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 890-PF), but they must check lhe box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004}
for Form 990, Form 980-EZ, and Form 990-PF.

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2004)

Page 1 of 1 ofPartl

Name of organization

Employer Identification number

USAWCT, INC 06-1540445
- Parti Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Mr. Larry Lawrence Person
40 Brook Ridge Drive Payroll
.................................................................... $ .......20,000 | Noncash
Greenwich Cr 06830 (Complete Pari I if there is
a noncash contribution.)
{a) (b) {c) (d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e T T T T T T T T T T T T Pomon
Payroll
............................................................... $ ... | Noncash
............................................................... (Complete Pari Ilif there is
a noncash condribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggrogate contributions Type of contribution
Person
Payroll
................................................................... $ ... | WNoncash
.................................................................. (Complete Part I if there is
a noncash contribution.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Lt T R T T T T T T T T T T T R R NN Person
Payroll
.................................................................... T L
................................................................ (Complete Pari Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o e T T T T T T T e R L R R R NN Porson
Payroll
.................................................................... S ... | MHoncash
.................................................................. {Complete Part Il if there is
a noncash contribution.)
(@ (b} (©) {d)
No. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
............................. Person
P Payroll
...................... S Noncash
............................................................. (Complete Part 11 here is
................................................. a noncash contibution.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2004)



| 70565 USAWCT, INC

06-1540445 Federal Statements
FYE: 8/31/2005

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership Dues b3 B2,584
Charter Club Fees & Ins 3,305
Tcurnament Sancticon Fees 525

Total 5 86,414
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70565 USAWCT, INC
~06-1540445
FYE: 8/31/2005

Federal Statements

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
] 5 $ 3
Expenses
Charter Club & Insurance 1,420 1,420
Officials Expenses 7,201 7,201
Cadet & Juniors Expense 69,850 69,850
Schoolboy ExXpenses 6,991 6,991
Bank Charges 97 97
Web Site 1,200 1,200
Miscellaneous Expense 402 402
Hardship Reimbursement 100 100
Kids State Championship 2,088 2,088
Medals 113 113
National Hall <f Fame 150 150
Club Charter/Cert Holder/etc 2,699 2,699
State & Qualifier Costs 6,855 6,855
Competitor Card Costs 55,985 55,985
Coaches Card Costs 78 78
Kids Expense 407 407
Tournament Sanction Exp 600 600
Total S 156,236 5 153,117 $ 3,119 $

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

WE HAVE OVER 2000 MEMBERS THAT ARE UNDER THE AGE OF 1B AND
WE DEVELOPE THE SKILLS AND PRCMOTE WRESTLING FCR
COMPETITION THROUGH OUT THE USA AND INTERNATIONAL

COMPETITION AS WELL,
WRESTLERS UNDER THE AGE OF 18.

WE HAD A FREE CAMP FOR OVER 40

3-4




70565 USAWCT, INC

*06-1540445 Federal Statements
FYE: 8/31/2005

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

o Beginning End of

Description of Year Year
Due To/Frem Hall of Fame/Scale 5 5,027 $ 2,838
Due To/From Jeffrey Braun Fd 35
Total 5 5,027 5 2,873

Statement 6 - Form 990, Part IV, Line 65 - Other Liabhilities

Beginning End of
Description _ ofYear —_ Year
Due From Members/Jeff Braun Fund S 225 S
Total S 225 S

5-6




