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SCANNED JUL 2 3 2014

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

v 990

Department of the Treasury
Intemal Revenue Service

Open to Public -
Inspection

A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31,2013
C Name of organization D Employer identification number
B crecxtmpicte | cOON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
:::,::’ Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)
10736 DIRECT RIVER DRIVE NW

Name change Room/suite

E Telephone number

Irutial retun (763) 780-2778

| Terminated City, town or post office, state, and ZIP code

[ | Amendea COON RAPIDS, MN 55433 G Gross receipts $ 5,655,491.
B :ggg;ﬂ:ﬂn F Name and address of pnncipal officer BOB ADAMS

1020 87TH AVE NW COON RAPIDS, MN 55433

H(a) is this a group retum for
e 2 Yes | X {No
H{b) Are all affiiates induded? Yes No

| Tax-exempt status ] X [501(c)(3) I l 501(c) ( ) « (nsertno) l ] 4947(a)(1) or | I527 If "No," attach a Iist. (see mstructions)
J Website: p NONE H(c) Group exemption number p»  N/A
K Form of organization I X I CorporatxonJ l Tmst] lAssoclatlon | l Other b I L Year of formation 2001[ M State of legal domicile MN
Summary
1 Briefly describe the organization’s mission or most significant actvites . _ _____ ____________________
g| ~ WRESTLING PROGRAM FOR YOUTH
E _______________________________________________________________________________________
B | o e e e
é 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, tme 1a) | . . . . . . . . . . 3 33.
2| 4 Number of independent voting members of the governing body (Part VI, ime by _ _ _ . . . . . . . . .. .. ... 4 31
E 5 Total number of individuals employed in calendar year 2012 (Part V,lne2a), . _ . . ... ... ..... 5 31.
&!| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . i, 6 185.
7a Total unrelated business revenue from Part VIll, column (C), Ine 12 _ . . . . . . . . v i e 7a 150, 649.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . o 0 i v v v a v e o v v u v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine th) . _ . . . . . . . ... .. ..., 0 0
2| 9 Program service revenue (Part VI, line 2g) | , [r=== e oS SRS 13,153. 22,253.
E 10 Investment income (Part VIII, column (A), llnes’:i 4, an@%eE‘VEa _____ -5,708. 0
11 Other revenue (Part VIII, column (A), lines 5, §d.8c, 9¢c, 10c,and 11e). . _ . |Al. . . . . 162,037. 190,172.
12  Total revenue - add lines 8 through 11 (must équ4l Part VJ|I, cajurgn (A} bge 12 O ..... 169,482. 212,425.
13 Grants and similar amounts paid (Part IX, coluthe-(A), lines 1-3) . . .o . . . . a: _____ 8,131. 7,500.
14 Benefits paid to or for members (Part 1X, colun"n AT A ~ve=nl .t o ... 0 0
@|15 Salanes, other compensation, employee benefits (Paﬁ@@nﬁN 'hr!egrm) ... .. 42,648. 0
g 16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . . . . . . .. .. ... 0 0
uf‘j" b Total fundraising expenses (Part IX, column (D), ne 25) » 9 _____
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) , _ . . . . ... ... . ... 93,846. 85,464.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . .. 144,625. 92,964.
19 Revenue less expenses Sublractlne 18 fromhne 2. . . . . v v v v v v i i it .. 24,857. 119,461.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, IN€ 16) | . . . . . . . .\ 684,799, 510, 704.
22121 Totalhabities (Part X, i€ 26) . . . . . . . . .. 11,085. 22,264,
23|22 Net assets or fund balances Subtract Ine 21 from INe20. « . . . o o oo s e ... . 673,714. 888,440.
IPart 1l Signature Block

Under penalties of perjury, | declare that | have exanned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

77/
. } L [1¥
Sign Signature of ofticer Date
Here } Wad, l—/alscjﬁ Deescideat
Type or print name and title

Print/Type preparer's name Preparer's S|gnatur Da!e Check ¢ | PTIN
Paid w
o MICHAEL J. SHIDELL A 7Y | seitemployed P00162484
U;ee”;':l' Frmrsname _» SHIDELL & MAIR PLLP Feom > 41-0941592

Y Firm's address P> 3570 LEXINGTON AVENUE N. #300 sn/!AUL, MN 55126 Phone no 651-482-1698

May the IRS discuss this return with the preparer shown above”;@ee INStructions) . L L L L ] X l Yes | l No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

1 b}
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part 11 . . . . . . . ..o i ittt i e e e n. . [ ]

1 Briefly describe the organization's mission:
WRESTLING PROGRAM FOR YOUTH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ7 . . . . ... .. [Jves [X]no
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

SBIVICES? L L e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 85,981. Including grants of $ ) (Revenue $ )
THE ORGANIZATION OPERATES EXCLUSIVELY FOR EDUCATIONAL PURPOSES TO
CONDUCT AND OPERATE A WRESTLING PROGRAM FOR YOUTH PEE WEE THROUGH
HIGH SCHOOL AND THE FOSTERING OF NATIONAL & INTERNATIONAL AMATEUR
WRESTLING COMPETITIONS THIS IS DONE THROUGH TOURNAMENTS, CAMPS AND
CLINICS ORGANIZED AND FUNDED BY THE ORGANIZATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CRMBWC ALSO ASSISTED THE CR SCHOOL PROGRAMS THROUGH FUNDING
ASSISTANCE FOR EQUIPMENT PURCHASES, UNIFORMS, COACHES PAY
AND FEES NOT INCLUDED IN THE SCHOOL BUDGET, THUS PROMOTING
TEAM SPIRIT, LOYALTY AND SPORTSMANSHIP IN THE COON RAPIDS
AREA.

i 4c (Code ) (Expenses $ 4,500. Including grants of $ ) (Revenue $ )
| SENIOR WRESTLERS EACH RECEIVE A SCHOLORSHIP FOR POST SECONDARY

EDUCATION EXPENSE BASED ON ACCUMULATED POINTS WHILE A MEMBER OF

THE CLUB. DURING THE CURRENT YEAR, $14,971 WAS AWARDED TO SENIOR

WRESTLERS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 90, 481.
o Form 990 (2012)

2E1020 2 000
28X0Y4 L985 vV 12-7.12 12175 PAGE 2




COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

A ]
Form 990 (2012) .

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . < v c i i e i i v i et e e e it e e as 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partlf . . . . . . .« . o o v i i i i u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T 0 | e 5
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? If
"Yes,"complete Schedule D, Part ] . . . . v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e 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, Partll. . . . . ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . v« v v v v e i e e i e e it e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . & i i i i i i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,"” then complete Schedule D, Parts VI, 'ﬁ_r:‘:'; ‘i‘:z,:esz‘reg
VI, VHI, IX, or X as applicable. P ! S
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes,” complete Schedule D, Part VIl , , . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll, . . . . . ... . ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . ' v . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . « .« c o i i i i it e e e e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . .. v v o . . 12b X
13 Is the orgamization a school described in section 170(b)(1)(AXi)? If "Yes," complete Schedule E . . ... .. ... 13 X
14 a 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? If "Yes,” complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllfand IV . . . . . . .. ... 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), nes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 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? If "Yes,”" complete Schedule G, Partil . . . . . . .« v i i i i i i i i i it i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Part il . . . .« v v i v e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? /f "Yes," complete Schedule H . . . .. ... .. ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . _ . . 20b
JSA Form 990 (2012)
2E1021 1 000
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PAGE 3




COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Form 890 (2012) Page 4
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 (A), line 1? If "Yes,”" complete Schedule |, Parts land Il, , . . . .. .. ... 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), hne 2? If "Yes,” complete Schedule |, Partsland lll . ... ... . ... ... .c.eue.o.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. . ... L e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25. . . . . . . . i i i i i i i i it et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . L . . . L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L, Part! . . ... ... .. .. ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part 1. . . . . . v o v v i et e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,”" complete Schedule L, Partli . | 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, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, PartiV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . i i it e e e e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=T o 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedile N, Partll. . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . .. . v.u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
oriV,and Part V, IINE 1. . . . . i i i e i e i e e e e et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . ... ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,”complete Schedule R, Part V, ine 2 , , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, PartV,line 2. . . . . . . . . ... i i vene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
R e et e e e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . .. s o 38 X
Form 990 (2012)
JSA

2E 1030 1 000

28X0Y4 LO985 vV 12-7.12 12175

PAGE 4




COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

»
Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... .. ... ... .. ......
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, ., . .. .. .. 1b

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a |

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retumns
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation n Schedule O , ., , . .. .. ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? | L L e e e e e 4a X
b If “Yes,” enter the name of the foregn country. » ___ E
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time duﬁpg thetaxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, |, . . . . . . . . @ o v i v e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . , . . ... . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . .. L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . L L. L. e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , _ . . ... .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . & . i i it i i et e e e e e e e e e e e e e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... ... ... | 7d | b iﬁg’é
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting LN.A: ;?:g'ﬁ vISSE
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring gﬁﬁ,}’{,‘ %‘
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 sectton4966? , . , ., . . . .. ... ... ... .....
b Did the organization make a distrnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: o
a Inihiation fees and capital contributions included on Part VIll, me 12, ., . . .. .. ... .. 2y |F ;‘; I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ., . . iy | S
11  Section 501(c){12) organizations. Enter: P
a Gross income from membersorshareholders , . . ., . .. ... ... ... ... ... ... boixak
b Gross income from other sources (Do not net amounts due or paid to other sources 52 _' 3: *
against amounts due or receved fromthem ) . . . . . . . . . ... .. .. e e e e 11b < optes | RS
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | _ | | l12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . , ., . .. . ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans = ... .. ....... . . 13b
¢ Enterthe amountofreservesonhand, , . . . . . . . . . . . . it e 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. . .

JSA
2E1040 1 000
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Form 990 (2012) COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889 Page 6

Governance, Management, and Disclosure For 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 anyquestioninthisPartVI. . . . . . . . . . 0o 0 oot v l_)'(_l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - . - - . . . . . .. 1a 33.
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty 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 31
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L i e e e e e e e e 2 | X
3 D the organization delegate control over management duties customarly 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . .. . o i e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . . L L e e s e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. ... . i it it ittt 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . o . o it i i it i e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. .. .. ..... 8b X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... ....... 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?. . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . . i i i i e i i e e e e e e e e e e e et e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . i v it e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy?. . . . . . . .. . .. . .. .. ... e 13 X
14 D the organization have a wntten document retention and destructionpolicy?. . . . . ... ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementoffical . . ... ... ... ............ 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . .. @ it i it i et e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement
with ataxable entity duning the year? . . . . . . . . . L L L e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? oL L ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public iInspection indicate how you made these available Check all that apply
I:l Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest polcy,
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
orgamzat|on p-MR BOB ADAMS 1020 B7TH AVE NW, COON RAPIDS, MN , 55433 763-780-2778
JSA
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Form 990 (2012)

COON RAPIDS MAT BANDITS WRESTLING CLUB

41-1567889

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors

Check if Schedule O contains a résponse to any question in this Part VII

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List 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 related organizations.

e List all of the orgamzation'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 n the following order: individual trustees or directors, nstitutional trustees; officers; key employees; highest
compensated employees, and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
)
(A) (B) Position (D) ©® F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
compensation
h:el::e?r i 2|2|3|% § % g orga::;atlon (V\;)-rzg/?glggfl&TZC) fr gm the
organzavons | 3 5 | £ 8| 2|28 | & | (W-2/1099-MISC) organization
below dotted | 5 S | S 2l%g and related
ne) g % 5 % organizations
g g °l &
°ls £
2
() PON _LUBINSKI | ]
PRESIDENT X X 0 0 0
(2)TONY MORGAN | ]
VICE PRESIDENT X X 0 0 0
(3yBOB abaMS_ ]
GAMBLING MANAGER/HEAD COACH X 36,000. 0 0
(4)JIM GREEN | _____]
TREASURER / CONCESSION DIR X X 0 0 0
A5 CATHY ADRMS ]
PATRING X 30,000. 0 0
(6) ADAM THRONSON | |
FREESTYLE COACH / AT LARGE X 0 0 0
A7)KERRY OLSON _ | _____|
SECRETARY / REGISTRATIONS X 0 0 0
(8 JUDY MURPRY
BANQUET DIRECTOR X 0 0 0
(9)SKIP RUMSCH ____ | _____]
| CRAA CO-DIRECTOR X 0 0 0
~ (ROB GRIFFITH | |
‘ CRAA CO- DIRECTOR X 0 0 0
11)GARY ZASTROW
" FREESTYLE DIRECTOR | ] X 0 0 0
(12)6RANT CHMILOWSKY __ | ]
FOLKSTYLE DIRECTOR X 0 0 0
(13)CORY BASS ]
FOLKSTYLE COACH X 0 0 0
(149TODD_GRIFFITH | ]
FOLKSTYLE COACH X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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COON RAPIDS MAT BANDITS WRESTLING CLUB

41-1567889

’
Form 990 (2012) Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) B F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | boOX, unless person is both an from related other
hours for oftlcer and a director/trustee) the organizations compensation
related i‘i 218 .? $&|¢e organization (W-2/1099-MISC) from the
organzations é ‘_:21 Ez. § o ?—,g g (W-2/1099'M|SC) organizaton
belowdotted |02 [ 5|~ |2 [52]° and related
line) s> 1l= g|°®8 organizations
2 oy @ 3
2|8 °!l B
[« w 3
@ 8 7
o o
a
15) HAROLD SCHULDT
TOURNAMENT DIRECTOR ¢ 0 0 0
16) MIKE BARNES
PUBLICITY X 0 O 0
17) ANN BERDAHL
TRAVEL MANAGER 1 x 0 0 0
18) RON ADAMS _ -
AT LARGE X 0 0 0
19) JERRY CULLEN
AT LARGE X 0 0 0]
20) THERESA CULLEN
AT LARGE X 0 0 0
21) CHAR MORGAN
AT LARGE X 0 0 0
22) MIKE MACK L
AT LARGE X 0 0 0
} 1b sub-tOtaI -------------------------------------- > 66,000' 0 0
¢ Total from continuation sheets to Part VII, SectionA | | . . . .. .. .... | 0 0 0
dTotal (add linestband1c) . . - . . . . . v v i ittt e > 66, 000. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
_ Y_es No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated et f‘;ﬁ; ELE);.;
employee on ine 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... . .. .. i eenenn. 3 X
I R |
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the I"_L'" FfaR el
‘ organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such Vit | s |2
175 o 1Y 1o 17 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual i gailmer | S4H0n
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8

Description of services

(€
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

SRR tal.

Egﬁjj

more than $100,000 in compensation from the organization » 0 ngq&ramﬁ;&:n ~*~ "‘Mf
%?1\055 3000 Form 990 (2012)
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Form 990 (2012) COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889 Page 9
Statement of Revenue

’ Check if Schedule O contains aresponse to any question in thus Partvit . . ... ....... . l |
T4 otk i S o e ol €1 TRl . -
haPwrroled R At g e ; *) ®) © (D)
:g;i““&: : . P S e P - i Totat revenue Related or Unrelated Revenue
i 2 ¢ TG At .}gi;:_‘:-“ ] ! exempt business excluded from tax
TS B f _g"’{-‘;j,:?.’.ﬁf._ YRR function revenue under sections
ke . Pore D e S e ; B revenue 512, 513, or 514
S by il s - T desiNir a22]dd s -
22| 1a Federated campaigns . . . . . ... | 13 - Fwrhra: -
3 s 6= <
(‘58 b Membershipdues . ........{1b g S b g
» Inke -
g<| ¢ Fundrasingevents . ........}1c *’-"";’f% s St
6% d Related organizatons . . . . . ... | 1d “@Egng TRy S IR heh
g';, e Government grants (contnbutions) . . | 1e "%:_a?,f’iéiuc B2 aants 1oor: ziafdsts oo
B G T R e - - - e ke - Ry e
"EE f  Ali other contnbutions, gifts, grants, ;-'ﬁ;*iii%ﬂf?_ ax g’ﬁgﬁ_@fg E—fg—:j:}',_
2 TAE s T b -2 SN K5 FEERE PR S
=) and similar amounts not included above . |1f ESs ::" pirviov Al Eﬂﬂmfzfmu?}x Prol SR e
APl WA SETey TSRS S T R
§'S g Noncash contributions included in ines 1a-1f $ = FEL{nd :-*::L.g%whs_md.s :_',:%L;_—j;_«;; ;,;.;,'
T TR il N ,
“] h_Total.Addlnes1a-1f . . - . . o o\ ... P sda ndnd 1,0 b s B d L sied
§ Business Code LR e Sy 3k aaf ol
$ | 2a REGISTRATIONS 22,253. 22,253.
@
114
© b
2
Z [+
ol d
El e
S
b f All other program service revenue . . . . . .
[ TS A N A = riies
& | 9 Total AddINes2a-2f . . ... ...........0...W 22,253 bbbl ia AL 03 b R B A b T e
3 Investment income (tncluding dividends, interest, and
other similar amounts). ATTACHMENT ‘1~ »
Income from investment of tax-exempt bond proceeds . . . >
5 Roya](,es.........................>
() Real (11) Personal K IR AR A
S G
6a Grossrents . . . . .. .. ‘!T:“ft“:ﬁf{?}‘x‘—q
Less rental expenses . . . " %';.;;‘:..' PRI
e~ )
¢ Rental income or (loss) . . AT T
d Netrentalmcomeor (I0SS). « + « « v o s v s o v« o v o . P
(1) Secunties (n) Other S

T ey T
B LT M - M
B - T sl il
.r-:z:m,:xfgm_n {«ht.e.fvﬁ: s
: 3 “."‘éﬂ‘""“;(éh-' Syt
PRSI R

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

c Ganor(loss) . . .« . . .
d Netgamor(losSs) » « « v ¢ ¢ v o v v v v v v o o o oo P

:.u:a—!__ VAR
g 8a Gross income from fundraising %:::‘"‘l—:fg
s events (not including $
5 of contrnibutions reported on kine 1c)
o SeePartV,hne18 . . . . ....... a G
g Less drectexpenses . . . . .. . ... %rus:a?:«?fi‘egg{ e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 |Rpre e 1832l by
= “ e _Arrr- =
9a Gross income from gaming actvities ; S [ FTEG S AT R A
SeePartlV,lne19 , ., . .. ... ... a 5,633,238, e L
5,443,066 Eare R Lo 7
Less directexpenses . . . . . . . . .. 4 ’ . et S wsISER UL X!
Net income or (loss) from gaming actvities . ATCH ., 2 . > 190,172. 150, 649. 39,523.
I s T ] P T e e e S I e Lo o
10a Gross sales of inventory, less tec TRIR G [SRIBETIET inS| e it T S e o e {a
. - -« b T ¥ 1

P dend :'—J(w:\’*atr. oL Grmet .

returns and allowances * ek o

T, 1 S

PO |
b Less costofgoodssoid . . ATCH . 1. b PR Tt
¢ Netincome or (loss) from salesof inventory, . . .. ... .» 0
Miscellaneous Revenue Business Code 1‘; “‘7“3“3:1;: "";1:;: ;:.7},-_,;,&,% lﬁ%”‘:’f‘% E\L;_f__f_zic:.sg_-g}’—_b ’:,{%"”‘E—’Sf" 51-9',‘:—’_3

411a MISCELLANEOUS

b

[+

d Allotherrevenue . . . . . . .+ v . v .. _ S _

e Total Addlines 11a-11d « « v v + v v v v v v v v oo P ) T R TR Sty I 3
12 Total revenue. Seenstructions . . . . . . . ... ... .p 212,425. 22,253, 150, 649. 39,523.

JSA Form 990 (2012)
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Form 990 (2012) COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889 Page 10
Statement of Functional Expenses
Section*501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program senvice Management and Fundraising
8b, 9b, and 10b of Part VIiI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part IV, line 21 . 3 ’ 000. 3 ’ 000.
2 Grants and other assistance to individuals in
the United States See Part IV, lne22. , . ... 4,500. 4,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16, _ | | 0
Benefits paid toor formembers , ., . ., . ... . 0
5 Compensation of current officers, directors,
trustees, and key employees .-, . . . .. ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)B) 0
Other salaries andwages . . . . . . . . . . . . 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrollitaxes . . . . . . . . . . ¢ o 00 0
11 Fees for services (non-employees).

a Management . ... ............. 0

blegal ... ........0¢.¢.ceeeo.. 0

CAccounting . . . . . . .. i i i i e e 0

dlobbying . ...........0.c...... 0

e Professional fundraising services See Part [V, line 17 0

f Investment managementfees |, . ., . 0

g Other. (if ine 11g amount exceeds 10% of line 25, column

{A) amount list line 11g expenses on ScheduleO), , , . . . 0
12 Advertising and promotion , . ., . .. .. ... 0
13 Officeexpenses . . . . . . . v v v v v v e 0
14 Informationtechnology. . . . . . .. . ... . 0
15 Royathes, . . ... ... ... ... 0
16 0CCUPaNCy . . ... ............. 9
17 Travel . ... 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
18 Conferences, conventions, and meetings , . , . 0
20 nterest . . ... ............... 9
21 Paymentstoaffilates, . . . .. ........ 0
22  Depreciation, depletion, and amortizaton |, | | 0
23 Insurance | L, L. L. ... e e 0
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

hne 24e amount exceeds 10% of line 25, column

(A) amount, hst hne 24e expenses on Schedule O)

aBANK FEES AND OTHER MISC ____ 16. 16.

» TOURNAMENT EXPENSES _________ 8,970. 8,970.

¢ UNIFORMS /WRESTLING GEARSEQUI 25,866. 25,866.

4 TRANSPORTATION ___________ 2,797. 2,797.

e Allotherexpenses _ATCH_ 3 ________ 47,815. 45,348. 2,467.
25  Total functional expenses. Add lines 1 through 24e 92,864. 90,481. 2,483.
26 Joint costs. Complete this line only if the

organization reported in column (B) Joint costs
from a combined educational campagn and
fundraising solicitation Check here p (:J if
following SOP 98-2 (ASC 958-720), . . . ... 0
JSA Form 990 (2012)
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COON RAPIDS MAT BANDITS WRESTLING CLUB

Form 990 (2012)

41-1567889

Page 11

Balance Sheet

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

(A) (8
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . .. ... ................ 91,068 1 140,994.
2 Savings and temporary cashinvestments, = _ . . ... ... ... ... .. g 2 0
3 Pledges and grants receivable,net = ... ... ... . as 0
4 ACCOUntS recelvable, net .. 0 4 o
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. .
Complete Part ll of Schedule L . ... . ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of SchedulelL . . . . ... qs 0
fg 7 Notes and loans receivable,net . . . . ... .. ... ... ... ... az 0
&| 8 |Inventoresforsaleoruse . .. .. .. ................. ds 0
9 Prepaid expenses and deferredcharges . . . ... ... .. ATCH. 4. .. 168. 9o 882.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton, , ., .. ... .. 10b J10c 0
11 Investments - publicly traded secunties . _ . . . .. ... .. ATCH 5 584,254 4 11 759,519.
12 Investments - other securities. See Part IV, lme 11, _ . . . . . ... ..... g12 0
13 Investments - program-related See PartV,lne 11, . . . ... ... .. g 13 0
14 Intangble @ssets . . . . . .. .. ... q 14 0
15 Other assets. See Part IV, ine 11 . . . . . . . . . 0 0 e 9,309, 15 9,309.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . .. . ... 684,799.| 16 910,704.
17  Accounts payable and accrued expenses . _ . . . . . . . . 11,085. 17 21,004.
18 Grantspayable, . . . .. ... ... .. .. ... g 18 0
19 Deferredrevenue ., . .. . ................ ATCH 6. . 919 1,260.
20 Tax-exemptbondhabiltes . . ... . . ... ... ... ... ... .. q 20 0
®|21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
33 trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part il of SchedulelL , . . . ... . ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . | . . . . . . a 24 0
25 Other labiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... 25 0
26 Total liabilities. Add lines 17through25. . . . . . . @ . v v v v v v v u v 11,085, 26 22,264.
Organizations that follow SFAS 117 (ASC 958), check here » |£] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 673,714, 27 888, 440.
g 28 Temporarily restricted netassets . ... ... ... ... . g 28 0
T|129 Permanently restrictednetassets. . . ... ... ... ... g 29 0
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here » |:, and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds = . 30
%131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . _ . .. . ... ... ... .. ... .. 673,714 ] 33 888, 440.
34 Total habilities and net assets/fundbalances. . . . ... ... ... ..... 684,799, 34 910,704.
Form 990 (2012)
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COON RAPIDS MAT BANDITS WRESTLING CLUB

41-1567889

Page 12

Reconciliation of Net Assets

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

Revenue less expenses Subtract line 2 from Iin

C W W NG & WN

-h

Total revenue (must equal Part VIIl, column (A), fine 12) . . . .. .. 1
Total expenses (must equal Part IX, column (A), line 25) 2
etl. ... .. 3
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . .. .. 4
Net unrealized gains (losses)oninvestments . . . . . .. . . ... .. .. . oL, 5
Donated servicesanduseoffacilities . . . . . . . . . . . . i Lt e e e 6
INVESIMENt BXPENSES « - « &+« « ¢ ¢ 4 v 4 e ottt e st n e st et s e 7
Priorperiod adjustments . . . . . . ot . i e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explain in Schedule O) 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMMN(B)) + -« v o ot o o e v e e e e s e e e s e v e e as e s e s e ee e e e e e e 10

212,425.

92,964.

119,461.

673,714.

95,265.

OlOo| OO

888,440.

m Financial Statements and Reporting

Check 1f Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organmization 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 bas|

D Separate basis l__—] Consolidated basis

1s, or both

D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ...
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 D Consolidated basis

[:] Both consolidated and separate basis

c 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 Act and OMB Circular A-1337?

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 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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A el AN Public Charity Status and Public Support

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

| oMB No 1545-0047

Open to Public

of
a%ggglml?e:\:enutzeslzgury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection B
Name of the organization Employer identification number
COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

IEEl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 |l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a L__l Type | b D Typell ¢ ‘_____\ Type llI-Functionally integrated d |:| Type lll-Non-functionally integrated

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

&N

5,

=1 O O O

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . ... .. .. 11g()
(ii) A family member of a persondescribed in (1) above? 11g9(m)
(iii) A 35% controlled entity of a person described in (1) or (W) above? .. ... ... ... 11g(m)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ftrﬁ)c":f;‘flri“ incol (hof | col (i)organized
(see instructions)) Y doc%msm, 9 | your support? intheU S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9380 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567888

Schedule A (Form 990 or 990-£2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning n) M (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusualgrants.”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through3. . . .. .. - P .
T T Ee {3k gt 37 o b0k v i
5 The portion of total contributions by is il A g?:éf;:‘;ﬁ*ﬁ':ébr rx‘;{'g r‘q&
each  person  (other  than a |t3 b {“"‘ﬂf’éﬁ'}s{: -1 x'ﬁ;&?&ﬁ_u;
governmental  umit  or  pubkicly i ylihaialtey Z*[!i‘ gl §|nd: ﬁﬁ;‘.ﬁlﬁ
supported organization) included on {} ! b lh _';’Eliﬂ'kﬁ. A5l a ?d“g“jgjfﬁ H‘i'
line 1 that exceeds 2% of the amount | : f_?ﬂ;f{i”q‘g § O wj 7 it rgcz Rexl o &
shownonlne11,column(®. . . .. .. i i ] £ k :%F‘J..‘: it THREW r',::g‘ i: 1 r""-;'ﬁ?’
6 Public support. Subtract line 5 from line 4 |11 35, .68 sadidl, - b i o, dipbertes| bt d o b il Gty
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totai
7 Amountsfromhlned4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar
SOUFCES , | . . . . . i v i v s e u e -
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... ... .... TS T S T TS T T
11 Total support. Add hnes 7 through 10 . . Bafhe, "7 o) KR 7 ST pR TR TP 4. R ron X R TS
12 Gross receipts from related activities, etC (SEEINSITUGHONS) = + + « « v « v ¢ v v v v v v v e o n e n e e 12 |
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i v i i it et e s e e e o b s s e e e e e e e e e e e e e e » l
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, Partil,ine14 . . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamizaton . . . . ... ... . ......... >
b 331/3% support test - 2011. If the organmization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . .. . ... ...... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances”™ test. The organization qualifies as a publicly supported
Organization., . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 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 qualfies as a publicly
supported organization . . . . . . L L L. e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS | . . . . . L . i i i e et e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-E2) 2012
JSA
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- COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
Schedule A (Form 890 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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, contnbutions, and membership fees
recerved. (Do not include any "unusual grants *) 0 0] 0| a 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose |, | 10,712. 19,381. 6,578. 13,153. 22,253. 72,077.
3 Gmoss recepts from activites that are not an
unrelated trade or business under section 513 | 274,167. 304,681. 377,055. 423,358. 538,251. 1,917,512,
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf | | 0
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge , , ., ., . . 0
6 Total. Add lines 1 through5_ . . 284,879. 324,062. 383,633 436, 511. 560, 504. 1,989, 589.
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year 0
¢c Addlines7aand7b. . . . . . . .. .. 0
8 Public support (Subtract line 7¢ from
Ine6) . « . . o v i i v e i 1,989, 589.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlneb. . .. ... . ... 284,879. 324,062. 383,633. 436,511. 560,504. 1,989,589.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « & v o o v v o s v s e e e o 14,166. 14,237. 12,585. 3,057. 44,045.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ ., . . 0
¢ Add ines 10aand10b _, , , . . . ... 14,166. 14,237. 12,585. 3,057. 44,045.
11 Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business 1s regularly
carned ON  + + ¢+ v - e e e s s e a e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Exptan in Partiv) ATCH 1 . . 751. 751.
13 Total support. (Add lines 9, 10c, 11,
and12) | . . ... 299,796. 338,299. 396,218. 439,568, 560,504 2,034,385,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . & i i 4 v v v v v v v e v v ot v o s s a e s e s e e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) dvided by ne 13, column (). _ . . . . . . . _ .. 15 97.809
16 Public support percentage from 2011 Schedule A, Partill, lne15. . . . . . ... .. R 16 96.33%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by lne 13, column(®) , _ . . ., . ... 17 2.17%
18 Investment income percentage from 2011 Schedule A, Part ll,lne t7 . . .. .. . ... .. ... 18 3.55%
19a 331/3% support tests - 2012, If the orgamzation did not check the box on line 14, and hne 15 1s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2011 If the organization did not check a box on hne 14 or hne 19a, and iine 16 1s more than 331/3 %, and
lne 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 18b, check this box and see instructions »

JSA
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o COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS 751. 751.
TOTALS 751, 751.
o Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000
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| OMB No 1545-0047

SCHEDULE G - Supplemental Information Regarding 2
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities . @12
. Complete if the organization answered "Yes" to Form 930, PartlV, lines 17, 18, or 19, or if the Open to Public
‘ Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
! Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? I:] Yes L__] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. v) Amount paid to .
(iii) Did fundrarser have (iv) Gross pts { zor retameg by) (vi) Amount pad to

(ii) Activity custody or control of from activity fundraiser listed 0 (or retained by)
contnbutions? col @) organization

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

JSA
} 2E1281 1 000
| PAGE 17
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Schedul

COON RAPIDS MAT BANDITS WRESTLING CLUB

e G (Form 890 or 990-EZ) 2012

41-1567889

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
-

(a) Event #1

(b) Event #2 (c) Other events

(event type)

(event type) (total number)

(d) Total events
(add col (a) through
col {c))

Direct Expenses
N

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)

Net Income summary.

Combine line 3, column (d), and line 10

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

b) Pull tabs/instant d) Total gaming (add

E (a) Bingo bisghiprogrecens bgo | (9 Other gaming | (1) (@) through o )
g
“1 1 Grossrevenue . . .. ........ 538,251. 5,094,987. 5,633,238.
(7] 2 Cashpnzes ________ 469, 666. 4, 188,598. 4,658,264.
§ ------
[
&| 3 Noncashprizes ...........
W
§ 4 Rent/faciitycosts . . ... ..
el

5 Otherdirectexpenses . . . ... .. 29,062. 755,740. 784,802.

| | Yes % || Yes % Yes %

6 Volunteeriabor _ X | No X |No No

7 Drrect expense summary Add Iines 2 throughSincolumn(d) . . . . . . . . ... . ... ...... » | 5,443,066.)

8 Net gaming income summary Combine ine 1, columnd,andlne7 . . . ... ... .. ....... > 190,172,

b If "Yes," explain

_______________________________________________________________ o ves[XNo

Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?

JSA
2E1282 1

000
28X0Y4 L985
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.12
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Schedule G (Form 990 or 990-EZ) 2012
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. ... . I_X_]Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . .. ... L L e . |:|Yes No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . .. . . .. e e e e e e e 13a %

b Anoutside facility . . . . . v ittt e e e e e e e e e e e 13b 100.0000 o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

15a Does the orgamzation have a contract with a third party from whom the organization recemves gaming
TEVENUB? | L L L L i i i e e e e e e e e e e e e e e e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue recewved by the organzaton» $ and the
amount of gaming revenue retained by the tirdparty » $_
¢ If "Yes," enter name and address of the third party.
Name P
Address W o,
16  Gaming manager information
Name »_BOB ADAMS
Gaming manager compensaton »$ ____ 36,000.
Description of services provided p- IN CHARGE OF DAY-TO-DAY GAMING OPERATION
Drrector/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . L L e DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, iine 2b,
columns (iii} 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)
Schedule G (Form 990 or 990-EZ) 2012
JsA
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Y
SCHEQULE o
{Form 990 or 990-EZ)

| OMB No 1545.0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

Intemal Revenue Serwce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

990 PAGE 6

BOARD RELATIONSHIPS

NAME OF DIRECTOR: BOB ADAMS, GAMBLING MANAGER

NAME OF RELATED DIRECTOR: CATHY ADAMS, PAIRING
RELATIONSHIP: SPOUSE

NAME OF DIRECTOR: CATHY ADAMS, PAIRING

NAME OF RELATED DIRECTOR: BOB ADAMS, GAMBLING MANAGER
RELATIONSHIP: SPOUSE

NAME OF DIRECTOR: BOB ADAMS, GAMBLING MANAGER

NAME OF RELATED DIRECTOR: RON ADAMS, MEMBER AT LARGE
RELATIONSHIP: BROTHER

NAME OF DIRECTOR: RON ADAMS, MEMBER AT LARGE

NAME OF RELATED DIRECTOR: BOB ADAMS, GAMBLING MANAGER
RELATIONSHIP: BROTHER

NAME OF DIRECTOR: ROB GRIFFITH, CRAA CO-DIRECTOR

NAME OF RELATED DIRECTOR: TODD GRIFFITH, FOLKSTYLE COACH
RELATIONSHIP: FATHER

NAME OF DIRECTOR: TODD GRIFFITH, FOLKSTYLE COACH

NAME OF RELATED DIRECTOR: ROB GRIFFITH, CRAA CO-DIRECTOR
RELATIONSHIP: SON

NAME OF DIRECTOR: JERRY CULLEN, MEMBER AT LARGE

NAME OF RELATED DIRECTOR: THERESA CULLEN, MEMBER AT LARGE
RELATIONSHIP: SPOUSE

NAME OF DIRECTOR: THERESA CULLEN, MEMBER AT LARGE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

2E12‘é§A‘IOOO
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[ 1
Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

NAME OF RELATED DIRECTOR: JERRY CULLEN, MEMBER AT LARGE

RELATIONSHIP: SPOUSE

990 PAGE 6

990 REVIEW PROCESS

THE ORGANIZATION DOES NOT REVIEW THE 990 BEFORE IT IS FILED.

990 PAGE 6

DOCUMENT DESTRUCTION POLICY

THE ORGANIZATION FOLLOWS THE STATE REQUIREMENT OF 3 1/2 YEARS OF DOCUMENT

RETENTION, THEN THE FILES ARE DESTROYED.

990 PAGE 6

FINANCIAL INFORMATION AVAILABLE TO PUBLIC

THE ORGANIZATION MAKES ITS FINANCIAL INFORMATION, GOVERNING DOCUMENTS AND
POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST. THESE DOCUMENTS ARE

AVAILABLE AT MONTHLY BOARD MEETINGS.

ATTACHMENT 1

FORM 990, PART VIITI - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

PUTNAM INVESTMENTS

TOTALS

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

2E1228 1 000
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L 4

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
ATTACHMENT 2
FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTION
CHARITABLE GAMBLING 5,633,238. 5,443,066. 190,172.
TOTALS 5,633,238. 5,443,066. 190,172.
ATTACHMENT 3
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
COACHES 5,432. 5,432,
SUMMER WRESTLING CAMPS 12,537. 12,537.
AWARDS, BANQUETS & ALUMNI EVENT 2,228. 2,228.
BOARD MEETING 226. 226.
PARTICIPATION GAMES 16,565. 16,565.
SUPPLIES 424, 424 .
TEAM BUILDING 8,586. 8,586.
REIMBURSED EXPENSES
PRINTING & REPORDUCTION 1,042. 1,042.
MISCELLANEOUS 775. 775.
TOTALS 47,815. 45,348. 2,467.

ATTACHMENT 4

JSA

2E1228 1000

28X0Y4 L1985 vV 12-7.12

12175

Schedule O (Form 990 or 990-EZ) 2012

PAGE 22




L LI 1Y

Schedule O (Form 890 or 990-EZ) 2012 Page 2
Name of tHe organzation Employer identification number
COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID PRIZES 882.
TOTALS 882.

ATTACHMENT 5

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUTNAM INVESTMENTS 759,519. FMV
TOTALS 759,519.

ATTACHMENT 6

FORM 990, PART X — DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 1,260.
‘ TOTALS 1,260.
|
i
|
|
|
|
|
|
|
15A Schedule O (Form 990 or 990-E2Z) 2012
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. ¢ \\a

Fem 3868 - Application for Extension of Time To File an

(Rev Janulary 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . ... ... .. .. ... » | X

o If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[ Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY L e e e e e e e s P'E:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
Z:i ‘;);:Zior Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
filing your 10736 DIRECT RIVER DRIVE NW
::::zct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
COON RAPIDS, MN 55433
Enter the Return code for the return that this application i1s for (file a separate application foreachretun) . . . . ... . . ... o1
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MR BOB ADAMS

Telephone No » 763 780-2778 FAX No »

e |f the organization does not have an office or place of business in the United States, check thisbox | . . . . ... ... .. | D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s

for the whole group, check thisbox | _ |, . » I___I if it 1s for part of the group, check thisbox , . . > \_F:md attach

a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 20 14 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20 __ or
> tax year beginning 09/01 2012 | andending 08/31 2013

2  |Ifthe tax year entered in line 11s for less than 12 months, check reason I:l Initial return D Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0
b If this applcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)
JSA
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¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , _ . , . . . . > | X ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Mlebythe | 10736 DIRECT RIVER DRIVE NW
12%1 Y%l-:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions COON RAPIDS, MN 55433
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . ... ... ... LOI lT
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 R e L . !
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MR BOB ADAMS

Telephone No. » 763 780-2778 FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox , |, ., . . .. ... .. .. | D
e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthis s
for the whole group, check thisbox , _ . _ . . | 4 |:| . If it is for part of the group, check thsbox_ . . . . . . | 4 I__| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 07/15 ,20 14
§ For calendar year , or other tax year beginning 09/01 /20 12 , and ending 08/31 ,2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason' |__| Initial return U Final return

Change I1n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO ASSEMBLE THE

INFORMATION TO FILE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a($ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and|..
estimated tax payments made. Include any prnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b($ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0

Signature and Verification must be completed for Part Ii only.

Under penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that } am authonzed to prepare this form

Signature P> /p%’ /%Aﬂ—‘

Title B> éWMy %Miﬁ/ pae» /710" ]Y

Form 8868 (Rev 1-2013)
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