' OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) . Open to Public
fj,?;’;f;T;;;;’;;“:SLﬁ?:: & » The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection
A For the 2009 calendar year, or tax year beginning 9/1/2009 , and endin 8/31/2010
B Check if applicable: Please | C Name of organization Missouri USA Wrestling, Inc D Employer identification number
Address change :f;:t? Doing Business As 43-1831672
|:| Name change Pt’;’::’ Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephope number
[] initat return see 1201 N.W. Jefferson D 816-322.6665
[] rerminated Isn’:;:if Gity or town, state or country, and ZIP + 4
[ ] Amended retum tions._|Blue Springs MO 64015 G _Gross reo 441,512
|:| Application pending | F  Name and address of principal officer: H(a) Is thzg oup ffiliates? |:|Ye5 No
Scott Clark 1909 N.W. Foxridge Dr., Blue Springs, MO 64015 Hib) lates included?) [ Ives[ I no
| Tax-exemptstatus: [X]501(c) ( 3) < (insertno) | |4947(a)tyor || 527 "No,"Gltach a list. (see instructions)
J Website: ® www.missouriusawrestling.org €) Group/exemption number B
K Form of organization: Corporation D Trust DAssocia!ion l:l Other » IL Year of formation: 1982 ’M State of legal domicile: MO
Summary ;
1 Briefly describe the organization's mission or most significant activities: yprovide astatewide Missouri wrestling program for all
Missouri USA Wrestling members. To improve opportunities for safe competition with éXposure to all styles of wrestling.
g To promote and maintain high levels of coaching, wrestling, interest, and lembership alig minimum cost to participants.
= . _ A
:3; 2 Check this hox » if the organization discontinued its oper. i€ ore than 25% of its net assets.
= [ 3  Number of voting members of the governing body (Part VI, line 3 167
,g, 4  Number of independent voting members of the governing body{ 4 0
Z | 8 Total number of employees (Part V, line 2a) . 5 2
< | 6 Total number of volunteers (estimate if necessary) . Ce i 6 400
7a Total gross unrelated business revenue from Part Vlliggolumn (C), line 12. . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 90-T, line 34 . . . . . . . . . . . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 0 20
§ 9  Program service revenue (Part VIII, line 2g) , 415,036 441,492
£ [10  Investment income (Part VIII, column (A), line 6 e om e 0 0
® 111  Other revenue (Part VIII, column (A), line 10c,and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (mus mn (A), line12). . . . 415,036 441,512
13  Grants and similar amounts paid (Part P nes1-3). . . . . . 0 0
14  Benefits paid to or for members (B3 S 5w s o 0 0
» |15  Salaries, other compensation, efip (Part IX, column (A), lines 5-10) 28,180 33,765
§ 16a Professional fundraising feesg line11e). . . . . . . . e 0 i _ 0
2 | b Total fundraising expenses { line25) »  oSREnSEN e
w17 -' 11d, 11f-241) . .o 371,885 376,484
18 diial Part IX, column (A), line 25) . . 400,065 410,249
19 Tom line 12 . 6 M B 14,971 31,263
58 Beginning of Current Year End of Year
§s 43,105 73,256
<3 2,691 1,579
23 otract line 21 fromline20 . . . . . . . . . 40,414 71,677

I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
f, it is true, corfect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
e /
p f - .
Sian ’ A Kc_,ﬁ/ | /i) zoit
H g Signatur officer Date
ere ) 77 "o g
’ Se o2 Clanle_
Type or pgigt name and title
Preparer's Date Check if Preparer's identifying number
Paid signature Y &9 self- (sedlihstruction
Preparer's A 1/14/2011 | employed  ® 2o S
Firm's name (g you : > —7 é‘;
Use Only if self-employl-i{;l ’ Jm\()aleqan, CEA, LL(? — O e
address, and ZIP 4 P 88, Lee's Summit, MO 64063 Phone no. ® (816) 524-8953
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes |:| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)




