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6102 4 T gny G3INNVIS

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service p Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09/01, 2013, and ending 08/31, 2014
C Name of organization D Employer identification number
B crectitamicate | cOON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
|| Saree Doing Business As
Name change Number and street (or P O box if mall ts not delivered to street address) Room/suite E Telephone number
| ot ot 10736 DIRECT RIVER DRIVE NW (763) 780-2778
1 Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended COON RAPIDS, MN 55433 G Gross receipts $ 6,568,043,
L] :2::3;?'0" F Name and address of pnncipal officer BOB ADAMS Hia) s g;'rfjlﬁgg;p return for Yes No
1020 87TH AVE NW COON RAPIDS, MN 55433 H(B) e ot sumordrates motoa? || Yes
| Tax-exempt status | X ] 501(c)(3) l I 501(c) ( ) « (insertno) l | 4947(a)(1) or | I 527 If “No," attach a list (see instructions)
J Website: p0 NONE H(c) Group exemption number P N/A
K Form of organization l X [Corpomhon I I Trustl | Association l l Other P> I L Year of formation 2001| M State of legal domicile MN
Summary
1 Brefly describe the organization's misston or most significant actvities WRESTLING PROGRAM FOR YOQUTH
) [ T —
B | o e e
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
&!| 3 Number of voting members of the governing body (Part Vi, ine 1a) . _ . . . . . . . . . e 3 29
: 4 Number of independent voting members of the governing body (Part VI, tmetb) , | . . . . ... ........ 4 27
:‘: 5 Total number of individuals employed In calendar year 2013 (Part V., line2a), ., . . . . . . . ... . ... ... 5 47,
'-E 6 Total number of volunteers (estimate FNECESSANY) . . . . . . . . . v 0 i i e e e e e e e e e e 6 185.
<[ 7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . . . . . . . 7a 130,828.
b Net unrelated business taxable income from FOrm990-T, INe 34 . . . o v v v v v v v v o v v o o e n o v oo 7b -70,577.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll,hneth) ., . . . ... ... ... ... ... 0 0
£| 9 Program service revenue (Part VI, INe20) . . . . . . ... ... ... 22,253. 3,132,
3|10 lnvest'rwme—ﬂw& lnes 3,4,and7d). _ . . . . . . .. . ... ... 0 0
11 Other ?evenua%r@Eg&g‘@DA), el 5, 6d, 8¢, 9¢, 10c, and11e), _ . . . . . . . . .. 190,172. 170, 365.
12 Tolal revefile—add-imes-8-thraugh 11 (nfust equal Part Vill, column (A), ine 12). . . . . . . 212,425. 173,497.
13 Grantﬁ' gnd si am aid (Parf Pgkcolumn (A), Ines 1-3) . . . . . .. . ... .. .. 7,500. 10,926.
14 Benefjts°daid tt)glforibnlimé’ Qfolumn (A), ned) . . . . .. ... ... 0 0
8 Salanfs @@r ion, empl y& benefits (Part IX, column (A), ines 5-10), | ., . . . 0 0
2116a Professiona es X, column (A), me 11€) _ . . . . . . . . . . ... ... 0 0
§- b Total fundraising e%eEN m n (D). ine 25) >)_______________*___0 ______
“147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) _ . . . . . . . . . . .. ... 85,464. 116,427.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne 25) _ _ . . . . .. .. 92,964. 127,353.
19 Revenue less expenses Subtractine 18 fromine 12, . . . v o o v v v v v v v o v oo . 119,461. 46,144.
5 g Beginning of Current Year End of Year
85(20 Total assets (Par X, INE16) . . . . . . . .00t 910,704. 1,060,365.
22121 Total habiliies (PartX, e 26) | . . . . . . . . 22,264. 20,612.
25|22 Net assets or fund balances Subtractine 21 fromine 20, . . . . o . . . i i ... .. 888,440. 1,039,753.

Signature Block

Under penalties of perury, | declare that | have examined 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) is based on all information of which preparer has any knowledge

Ut AN

Sign Signature of officer Date

Here ) Wade 4lolserk ?/.cs 7//,3/5
Type or print name and tile
Date ec | PTIN
PRALL ¢/ //J ::lfel;wLﬁle; P00162484

Prnnt/Type preparer's name Preparer's signatu

Pald  IMICHAEL J SHIDELL
Z’s‘:";’:'; Frmsname - SHIDELL MAIR & RICHARDSO¥ PLLP Fim's EIN_ B> 41-0941592
Fim's address P»3570 LEXINGTON AVENUE N. #300 ST ,%UL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above?fSee mstructions) . . . . . . . . ... ... ... ... [X[ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylmemmthisPart Il . . . . ... ... ... ... ........ I_I

Briefly describe the organization’s mission
WRESTLING PROGRAM FOR YOUTH

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

prior Form 990 0 990-EZ2 . . . . . . i e e [Jves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ? L L L L 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 I::' Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments 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 $ 116,836. 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.

4c¢ (Code ) (Expenses § 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, $3,500 WAS AWARDED TO SENIOR
WRESTLERS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses b 116,836.

JSA
3E1020 2 000

Form 990 (2013)
28X0Y4 1985 vV 13-7.15 12175 PAGE 2




COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Form 990 (2013)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . o o i i i i o 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 e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . .« ¢ (i i i i i i it e e i e e e 3 X
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,Part!l. . . . . . .. .. ... ... . ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
1 T2 A | 5
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? /f
"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 6 X
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, Partlf. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Partlll . . .« v v i i e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartlV . . . . . . . . . . . i i e, 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV/ , . ... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIl I1X, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10? /f "Yes,”

complete Schedule D, Part VI | . | . . . . . . . e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

13

complete Schedule D, Parts Xl and Xl . . . . - ¢« v v i i i i e e et e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... ..

Is the organization a schoo! described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE . . . . . ... ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

15

16

17

18

19

20

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. . . . . . ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . . .. ... ... ... ......
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . .. . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . . . i i i i i i i i i it e e i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« . o v i i i i e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospttal facilities? If “Yes," complete Schedule H . . . . .. .. ... ..

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Partsland ll . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland il . . . . . . ... . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . .0 i 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 i1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If°No,” gotolne 25a. . . . . . . . . v i i v i it 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-exemptbonds? . . . . . . L L. L L. 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 during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part !, . . . ... ............ 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . .« i i i i i it e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, compiete Schedule L, Part Il, | . . . . . . . . . . . . . . 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 famidy member of any of these persons? If "Yes," complete Schedule L, Partil. . . . ... ... ... .. 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? /f "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 o e i 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? If "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 recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”"complete Schedule M. . . . . . . . i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . @ i i i i i i s e e e e et e e et e e e e e e et 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! . . . . .. .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
OriV,and Part V, IINe 1 . . . v v et e et e e e 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
controlied entity within the meaning of section 512(b)}{(13)? If "Yes," complete Schedule R, PartV,lne 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . . i i i i i i v unnu.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedufe R,
T Y/ e X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . ... . ... ... ...... 38 X
Form 990 (2013)
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COON RAPIDS MAT BANDITS WRESTLING CLUB
Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV.. . .. ... ... .. ... . .....

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applhcable, , . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable, . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings t0 prize Winners? . . L . L L L L L L L e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T e
Statements, filed for the calendar year ending with or within the year covered by this return 2a l I TR IR NET

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O _ , . . . . . 3b X

4a At any time durning 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

R

BCCOUNDI? . o o o ot e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ Cpew  f e :
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. . _r_ AL LA
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., . _ . | 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, |, . . . . . . . . . @ @ i v it it i e iie e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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 taxdeductible? | . . . . . ... . L e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? | | . . . . . . ... e e e e e e e e e e e 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 FOM 82827 . . .« ¢t v v it e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. ... ...... | 7d | PR Lo
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 !f 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 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? . . ., . . ... .. ... ... ....... 8 X

9 Sponsoring organizations maintaining donor advised funds. fAES §

a Did the organization make any taxable distributions under section4966?, . . ., . ... . .......... ...

b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VI, me 12 | _ . . . .. . ... ...

b Gross receipts, inciuded on Form 990, Part VIii, line 12, for public use of club facilties
11 Section 501(c)(12) organizations. Enter

Tn

3y

j%:‘ >
S

a Gross income from members or shareholders |, . . . .. .. . @ .. v i it i i i v et 11a A 7T
b Gross income from other sources (Do not net amounts due or paid to other sources /5”“;51
against amounts due orreceived fromthem ). . . . . .. ... .. .. ... .. .. .. . ... 11b i “‘mf‘_i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . , . . . 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, | . . . . ... .........
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 i1ssue qualified healthplans |, . ... ... .......... 13b
c Enterthe amountofreserveson hand ., . . . . . . . . . i v i it e e e e e 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . ., , . .. ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b
AE1040.1 000 Form 990 (2013)
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Form 990 (2013) 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany nemnthisPartVi . . . . . . ... oo oo oo oo oo J_x—]
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 29
If there are matenal 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 ine 1a, above, who are independent . . . . . 1b 27
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. .. . oL L oL oo, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. ... ... .. 0oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .« . . L L e e i e e e e 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« . o i i oL i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . - . v v i i it i i et 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 listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. ... ... .. ... .. 10a X
b If “Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 forn? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "“No,"gotolne 13 . . . . . . .. ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LT Y= (e o0 L1 L [~ <7 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,”
descnibe in Schedule OhOW HhISWAS AONE .« « v v vt v i v i i et e e m ettt s o e e m i ea e e e e e e 12¢
13  Did the organization have a wntten whistleblower policy?. . . . . . . . . . ... . oo o o Lo L 13 X
14 Dud the organization have a written 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 deciston?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . .. .. ... ... ... . .... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . o it ittt it i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNg the YEAr? . « « v v v v v v e v e e e et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? . . . . . . . .. . . .. L ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ MN,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ali that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrbe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
o[ggmzation pMR BOB ADAMS 1020 87TH AVE NW, COON RAPIDS, MN , 55433 763-780-2778
JSA Form 990 (2013)
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Form 990 (2013) COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889 Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVil. . . . . .. .. ... ... ...... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations

List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons.

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) (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
poustr (o = 5] o] =]e x| the organizations compensation
related |2 2| 2| 3 -‘% 29|53 organization (W-2/1099-MISC) from the
organzatons | 8 2 | £ 8 [ 3 (& 21 ® | (W-2/1099-MISC) organization
below dotted | S & S 2 8 8 and related
ne) g 2 3| 2 orgamizations
8|5 g
@ "gr §
o,
_(WWADE HALSETH __________________| _>-00)
PRESIDENT X X 0 0 0
_(TONY MORGAN __ | 5-00
VICE PRESIDENT X X 0 0 0
_(3BOB ADAMS__ | 40.00]
GAMBLING MANAGER/HEAD COACH X 36,000. 0 0
_(4JIM GREEN __________________ | _5-00]
TREASURER / CONCESSION DIR X X 0 0 0
_(5)CATHY ADAMS | 40.00]
PATRING/SECRETARY X 30,000. 0 0
_(®SCOTT BERG____ | 2-00]
FOLKSTYLE DIRECTOR X 0 0 0
_(7)GERRY VAILLANCOURT ____________| _2.00
FINANCIAL ADVISOR X 0 0 0
(8)STEVE _FUERSTENBERG ____________|__2.00
COACH CRMS X 0 0 0
_(9RYAN ADAMS | _2-00
COACH KIDS X 0, 0 0
(10)JASON ADAMS | 2.00]
COACH CADETS/JRS X 0 0 0
(yToM LOvIK | _2-00
SECURITY X 0 0 0
(12)THRONSON ADAM | 2-00]
JRS/CADETS X 0 0 0
(IYMONIQUE BERG | _2-00]
WEBSITE/REGISTRATIONS X 0 0 0
(4MELANIE BATES | _2-00]
WEBSITE X 0 0 0
JSA Form 990 (2013)
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
N week (st any | Dox, unless person s both an from related other
hours for ofﬁ_cer a_nd a director/trustee the organtzations compensation
related 3 a2 23 é alg organization (W-2/1099-MISC) from the
organizations é g. z S‘f: g § g g (W-2/1 099-M|SC) organization
below dotted | & © 5 3|83 - and related
ne) Sz | s g|®e organizations
e | = ® _g
gz °l g
11 5 7]
® 2
a
I£§ )_ _DON LUBINSKT | 2_._0_0_
ANNOUNCER X 0 0 0
]_._6_)~_DENI SE MCLAIN | 2_._0_0_
AWARDS X 0 0 0
J:Z_)__JARA LINVILLE | 2 _._0_0_
ADMISSIONS X 0 0 0
18) PAUL MANDYCK __ | __“ 2.00]
BOUT MASTER X 0 0 0
19) NOAH GLENN ] _: 2.00
VIDEO/TECHNOLOGY X 0 0 0
20) CORY DEGRIS | __: 2.00
WEIGH INS X O 0 0
2 l )_ _PITUS BATES | ¢ 2 _.__O_Q
WEIGH INS X O O 0
22) STEPHANIE HALSETH | - 2.00
HOSPITALITY ROOM X 0 0 0
23) ROB GRIFFITH ____ | _: 2.00]
CRAA CO-DIRECTOR X 0 0 0
2 13)__SKI P RUMS ('1‘11 _______________________ 2 _.__0_0_
CRAA CO-DIRECTOR X 0 0 0
25) ED BRYANT | __* 2.00]
PARENT REP X 0 0 0
1b Sub-total L e > 66,000. 0 0
¢ Total from continuation sheets to Part VII, Section A , . . . . .. ... ... > 0 0 0
dTotal (add lines 1b and 1C) . - - . o . o v e v v it it o e e e 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

3 Did the orgamzation st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... . . ... ... . ..o ...

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
F 1o 12 Lo {7 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. . . . .. ........

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) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

2210551000
28X0Y4 L985 vV 13-7.15 12175 PAGE 8




COON RAPIDS MAT BANDITS WRESTLING CLUB

41-1567889

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | boOx, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121218 |5& ]3| organization | (W-2/1099-MISC) from the
oganzations |5 2 | 2 (8 e [ @ 3 (W-2/1099-MISC) organization
below dotted 8,% H R ERE] I and related
line) g = B g @ g organizations
= oy 13
a | d ® B
|2 H
8 g
[=%
26) AMY WISER ____________________|_ _: 2.00]
PARENT REP X 0 0 0
27) JEFF WISER | - 2.00]
PARENT REP X O 0
28) JASON NEVELA |__2-00]
WEIGH INS X 0 0 0
29) TODD GRIFFITH ___ | ¢ 2. 00|
COACH CRMS X 0 0
1b Subtotal L. >
¢ Total from continuation sheets to Part VI, SectionA _ | . ., ... ..... >
d Total (add lines1band1c) . . . . . . . . ¢ o . i i i 0 vt v v it v e |-
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RS “Lé{
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... ... ... . ... ... 3 X
X EN € 7 B
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the L 5 =
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such A D KA
7 Te 1Yo {7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i P
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... ......... 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

(B)

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization »

i [l

|

JSA
3E1055 1 000
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Form 990 (2013) COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to anyhne inthuis PartVIll . | | | . . ., . ... . ....... L |——|
5 e T ~ ) ®) © ©)
I A L e . I . Total revenue Related or Unrelated Revenue
l AN e i T : E exempt business excluded from tax
PO - . - S function revenue under sections
| e 4 o . v RS DR v revenue 512-514
gg 1a Federated campaigns . . . . . . . .| 12 LS NG L e R R . *;
ag b Membershipdues . . .......L1b - oo T . o o ] :
j<| ¢ Fundrasingevents . . ....... 1c - Coom T Lo " L ; ,‘2’ Rl
O2| d Related organizations . . . . .. .. 1d roock e e : S ' ”}’ff””r;‘}j f“’«,]
g;,g, e Government grants (contnbutions) . . | 1e Lot L . s ] E ' ( :!
EE f All other contnbutions, grfts, grants, - . . .“J‘,x',—" - . ‘t
£O and similar amounts not included above . L 1f N v . Seeel
§E g Noncash contnibutions included in lines 1a-1F $ L2 H O] FRS }
h Total. Addlnesta-1f . - . « o o o o v v o v v ...P e
§ Business Code . " T vl ~ S o]
2 | 2a REGISTRATIONS 3,132. 3,132.
&
g b
3 c
o | d
b4 f All other program servicerevenue . . . . .
o g Total Addines2a-2f . . « o v o o v v o v e .. B 3,132.0F 0 ey wed o [0 e ey e e
3 Investment income (including dividends, interest, and
other SimIaramounts). - « « v « « o o v v o v v e wnn P
Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles------------------------->
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) - .
d Netrentalincomeor(loss) . . . . . . .. .......W
(1) Securities (n) Other A
7a Gross amount from sales of -
assets other than inventory %
b Less cost or other basis ’J
and sales expenses . . . . ‘;-‘x%
c Ganor(loss) « - « « . .. 4
d Netgainor(loss) « « « o v v v v v v o v v n oo oo . P
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c).
o See PartIV,Ine18 . « - - . . ..... a
_2 b Less:drrectexpenses . . ........ b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
8a Gross Income from gaming activities.
See PartiV,line19 , , . ... ..... a 6,564,911. )
b Less drectexpenses . . . . . ..... b 6,394, 546. |
¢ Net income or (loss) from gaming activities . ATCH | 1 . >
10a Gross sales of inventory, less
retlumsandallowances , . ., ., ... a
b Less costofgoodssod. ... ..... b
¢ Net income or (loss) fromsalesofinventory, . . . . ... . P 0
Miscellaneous Revenue Business Code | > '-: F -1 g N : TN RIS wj
11a
b
c
d Allotherrevenue . . - « « + o « o v = ¢ &
e Total. Addlnes 11a-11d « « « = = = o o s v v v v oo . P of: - ' T
12 Total revenue. See instructions . . . . . + « < . o . . . B 173,497. 3,132. 130,828. 39,537,
ISA Form 990 (2013)
3E1051 1000
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Form 990 (2013) COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889 Page 10

14 g 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 or notetoanyline nthis PartIX _ . . . . . . . . .. . . ... .. ... l _T

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, hne 21 . 7 , 4 26. 7,4 26.

2 Grants and other assistance to individuals In
the United States See Part IV, ine 22, . . . . . 3,500. 3,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ | |
4 Benefits paid to or for members 0

Q

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 in section 4958(c)(3)(B) O

7 Other salanes and wages 0

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .

Q

Q

9 Other employeebenefits . . . . . .. .. ...
10 Payrolitaxes - « .+ « + v ¢ v o v e 4 v e e
11 Fees for services (non-employees)

a Management
e
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17,
f Investment management fees

o

OIQIQIOIOIQ

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

(@]

(A) amount, list line 11g expenses on Schedule0). . . . . .
12 Advertising and promotion 313

313.

13 Officeexpenses . . . . . . .. oo v v vu
14 Informationtechnology. . . . . . . . . .. ..
15 Royaltles, . . . ... ... ...
16 Occupancy
17 Travel |, . . . ... e
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings . .
20 Interest | . . . ... ... ...l o e
21 Paymentstoaffihates., . ... .........
22 Depreciation, depletion, and amortizaton | | | |
23 Insurance

QIOIQIOI O]

QIOIQIOIOIO

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

aBANK FEES AND OTHER MISC 22. 22.

b TOURNAMENT EXPENSES 16,431. 16,431.

¢UNIFORMS /WRESTLING GEAR&EQUI 26,188. 26,188.

dTRANSPORTATION/LODGING 10,739. 10,739.

e All otherexpenses ATCH 2 62, 734. 52, 239- 10, 495,

25 Total functional expenses. Add lines 1 through 24e 127,353. 116,836. 10, 517.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p | ] f
following SOP 98-2 (ASC 958-720) . . . .. ..

JSA
3E1052 1 000 Form 990 (2013)
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line nthisPart X . . . . . . . oo ot i e ou. .. [ ]

(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . ... 140,994 1 115, 431.
2 Savings and temporary cashinvestments, . . . .. ... ... ...... g 2 0
3 Pledges and grants recewvable,net ... .. ... ... ... g3 0
4 Accountsrecenvable, net ... ... ... ... ... d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . ... .. ... .. .. ...... gqs 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
» organizations (see instructions). Complete Part Il of Schedule L, ., . . . .. g s 0
§ 7 Notes and loans recewable,net = . . ... ... ... . .. ..., g 7 0
2| 8 Inventories forsaleoruse . . ... .......... ... .. ... qs 0
9 Prepaid expenses and deferred charges . . . ... ..... ATCH. 3. .. 882. 9 246.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation, , . ., ... ... 10b J10¢ 0
11 Investments - publicly traded securtttes _ . . . . . .. . ... ATCH 4 759,519 11 944, 688.
12 Investments - other securities See PartV,lne 11, . . . . . .. ... ... g2 0
13 Investments - program-related See PartV,lne 11 . .. . ... ... d13 0
14 Intangible @ssets . , . . . . .. ... e e q 14 0
15 Otherassets See PartIV,Ine 11 _ . . . . . . . e e i 9,309. 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 910,704, 16 1,060, 365.
17 Accounts payable and accruedexpenses . | . . . .. ... ... ... .... 21,004, 17 20,612,
18 Grantspayable . . . . ... ... q1s 0
19 Deferredrevenue |, . . . .. .. ... ... e 1,260 19 0
20 Tax-exemptbond labilties | . . .. ... ... ... . . 0., g 20 0
@121 Escrow or custodial account lability Complete PartV of Schedule D _ | | . g 21 0
E122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , , . . . .. g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . ... ... G 25 0
26 Total liabilities. Add lines 17 through25. . . . . .. .. ... . ... .... 22,264 . 26 20,612.
Organizations that follow SFAS 117 (ASC 958), check here » m and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ L L 888,440, 27 1,039,753,
g 28 Temporarly restrictednetassets _ _ . . ... ... ... .. .. ... g 28 0
|29 Permanently restrictednetassets, . . ... ... ... ... .. ... .... g 29 0
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds .. ... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . . .. . ... ... ... ... 888,440. 33 1,039, 753.
34 Total liabilities and net assets/fundbalances. . . . . ... ... ....... 910,704 . 34 1,060,365.

Form 990 (2013)
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Form 990 (2013)

Fla® {0 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt . . ... ... .. .........

Total revenue (must equal Part VHI, column (A), Ine12) . . . . . . . . ¢ o i o o L ot v v h e

173,497.

Total expenses (must equal Part [X, column (A),ne25) . . . . . ... . . .. . ..

127,353.

Revenue less expenses Subtractlne2fromine1. . . ... .. ... . o oo

46,144,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

888,440.

105,169.

Donated services and use of faciliies - . . &« & i i i i it e e e e e e e e e e e e e e e e

INVESIMENt EXPENSES + ¢ « v & & 4 v e i s et e e e e s e e s e e e e e e e e e e e

Priorperiod adjustments . . . . ¢ o . ot i i o e e e e e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)onmmvestments . . . . . . . . . . ... ool 5
6
7
8
9

o|oc|{Oo|lo

Other changes in net assets or fund balances (explanin Schedule O). . . . . ... ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) o v o b et i e e e e e e e e e e e a e e e e e e e e e e e e e e e+ e e 10

© WO NOOMAEWN=

-

1,039,753.

MFinancial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xli . . ... ... ........... [ ]

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both
D Separate basis I:] Consolidated basis 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 l:] Consolidated basis ‘__—__\ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . . . . . . L 0 i i it s s e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

I Reason for Public Charity Status (All organizations must complete this part.) See nstructions

The organization 1s not a private foundation because 1it1s (For lines 1 through 11, check only one box )

1

2
3
4

-]

=] O O O

10
11

O [

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state .~~~

An organization operated for the benefit of a college or university owned or operated by a goverr?ﬁér?t_al_Gr]t_aégc;rrb;,a_lr;
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 Il.)

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 lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a D Type | b D Typell ¢ |___| Type llI-Functionally integrated d D Type Ii-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box L e e 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 (1) and Yes | No
() below, the governing body of the supported organizaton? ... ... ... 11g(i)
(ii) A family member of a persondescribed in (1) above? L. 11g(in)
(ii) A 35% controlled entity of a person described in (i) or () above? ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii} EIN (ili) Type of orgamzation (iv) Is the {v) Did you notfy {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cg'urm;:fe';d":" in col (i) of your | col (i) organized
(see instructions)) et support? mtheUS 2
Yes | No Yes No Yes No
(A)
(B)
)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
Schedule A (Form 990 or 890-E2Z) 2013 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 falled to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

3 The value of semaces or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through3. . . . . . .

The portion of total contributions by

each person (other than al-

governmental unit or publicly |

supported organization) ncluded on |

line 1 that exceeds 2% of the amount {5
shownonlne11,column(. . . .. . . i 2

6 Public support. Subtract ine 5 from hne 4 | %~ =2 R R Lok

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amountsfromine4 .. ........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carrredon . . - . . ... ..

10 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . ... .. ... ..

PrEEEE— i CC 0 T

11 Total support. Add lines 7 through 10 . . L% 50 mn = |Fadds [ ] ev s 0 g ] - DB ) v

12 Gross receipts from related activities, etc (SEEINSIrUCIONS) « « « + & 4 v ¢ v v o v b h et e e e e 12 J

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . .. .. o e e e e e 4 e e s e e e a4 e e s e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) , . . . ..., 14 %

15 Public support percentage from 2012 Schedule A, Partilbbne 14, . . . . . ... . ... ... ... 15 %

16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ..........

b 331/3% support test - 2012. If the organization 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 qualffies as a publicly supported organizaton, , . . ... ..........

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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

oo =1 -2= YT o T >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 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 . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e i e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[1aE=t V1l Lo o = P > D

Schedule A (Form 990 or 980-EZ) 2013
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on 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) P> (a) 2009 (b)2010 (c} 2011 (d)2012 (e) 2013 () Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 0 0] q [ 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | 19,381. 6,578. 13,153. 22,253. 3,132. 64,497.
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 | 304,681. 377,055. 423,358. 538,251. 621,470. 2,264,815,
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | . . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ . . . . . 0
6 Total. Add lines 1 through5, | . . . .. 324,062, 383, 633. 436,511. 560,504. 624,602. 2,329,312.
7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons . . . . 0
b Amounts included on lhnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year
¢c Addlines7aand7b. . . . . . ... .. 0
8 Public support (Subtract hne 7¢ from
Ine6) . . . . v v v v v v e . 2,329,312,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 AmountsfromlineB. . . . « « o« v o o . 324,062, 383, 633. 436,511. 560,504. 624,602. 2,329,312,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « &+ v v o s = s o o o v o o » = » 14,237. 12,585. 3,057. 29,879.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 | _ ., . . 0
¢ Addiines 10aand 10b _ _ , . .. . .. 14,237. 12,585. 3,057. 29,879.
11 Net income from unreiated business
activities not included in hne 10D,
whether or not the business is regularly
carriedoOnN « = « s 5 s e 4 e s 4 4w o= 0
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartiv) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) | ... 338,299. 396,218. 439,568. 560,504. 624, 602. 2,359,191.
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . o ot o i i i e e e e b e et e e e e e e e ae e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwded by line 13, column(f)), . . . . . .. . .. .. 15 98.739,
16  Public support percentage from 2012 Schedule A,Part I, INE15. . v v v v @ v o vt o v v s o o n s o 16 97.809,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10¢, column (f) divided by ine 13, column (f)) , . . . .. .. .. 17 1.279
18  Investment iIncome percentage from 2012 Schedule A, Partfil,ine 17 | . _ . . . . . . i v v o 18 2.179
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H
ISA
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
Schedule A (Form 990 or 990-E2Z) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, ine 10, Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information (See instructions)

1SA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service |

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

l OMB No 1545-0047

Nam

COON RAP‘IDS MAT BANDITS WRESTLING CLUB

e of the organization

41-1567889

Open to Public
Inspection
Employer identification number

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 activites Check all that apply
Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

Solicitation of government grants

Special fundraising events

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 VI1) or entity in connection with professional fundraising services?

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

D Yes D No

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

(1) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount pad to
{(or retained by)
fundraiser listed In
col (i)

{vi}) Amount pad to
(or retained by)
organzation

Yes No

10

Total

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule G (Form 990 or 990-EZ) 2013
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COON RAPIDS MAT BANDITS WRESTLING CLUB

Schedule G (Form 990 or 990-EZ) 2013

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

41-1567889

Page 2

gross receipts greater than $5,000

{a) Event #1

{b) Event #2

(c) Other events

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

{event type) {event type) (total number) col (c»

2
Q1 Grossrecepts | .. ... ...
&

2 Less. Contnbutions | _ . . . . ...

3 Gross income (line 1 minus

Ne 2). < v o v v o e e e

4 Cashprizes, ., . . ..........

5 Noncashprizes, . .. ........
[72]
|6 Rentfacilitycosts , . . .......
o
(o8
& |7 Foodandbeverages ., . . ......
k3]
o4
& | 8 Entetainment | | ... L.

9 Otherdirectexpenses , , . ... ..

10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . ... _.......... >
11 Net income summary Subtract ine 10 fromline3,coumn(d) . . .. ... ... ........... »
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 gam dd
E {a) Bingo blrgg)o/pl:ograess:\r/‘: blrr]'ngo (c) Other gaming c(ol? (a) thrgougll'lngofa(c))
5
© 1 4 Grossrevenue . . .. ........ 621,470. 5,943,441, 6,564,911.
@| 2 Cashprizes, = . .. ...... 551,476. 4,906,479, 5,457,955.
5
2| 3 Noncashprizes ...........
]
.§ 4 Rent/facilitycosts =~ ... 173, 962. 173, 962.
=)

5 Otherdirectexpenses , , ... ... 30,457. 732,172. 762,629.

Yes % | |Yes % [|__|Yes %

6 Volunteer labor . X |No X |No No

7 Direct expense summary Add lines 2 throughSincolumn(d) _ . . . . . . . .. . ....... > 6,394,546.

8 Net gaming iIncome summary. Subtract line 7 from lne 1, column @ .. ... .. » 170,365.

9 Enter the state(s) in which the organization operates gaming activites MN,

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain

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

I___]Yes Il] No

JSA
3E1282 1

000
28X0Y4 L1985
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Schedule G (Form 990 or 990-EZ) 2013
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COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. . ... ... ... ... I_X_,Yesu No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chantable gaming? . . . . . . . L L L L L L e e e e e e e e e DYes No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facilty | . . . . . . . . . . . . e e e e e e e e e e 13a %

b Anoutside facillty . . . . . L L e e e e e e e e e e e e e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Address » 1020 87TH AVE NW COON RAPIDS, MN 55433

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | o . L 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 e e e e e e e e e e e DYes No
b If"Yes," enter the amount of gaming revenue recetved by the organzaton®» $ _ and the
amount of gaming revenue retained by the thrdparty » $ __
¢ If"Yes," enter name and address of the thurd party:
Name B L ,,,———
Address B ————,,—————————————,—————————
16 Gaming manager information.
Name »_ BOB ADAMS
Gaming manager compensaton »$ ____ 36,000.
Description of services provided »- IN CHARGE OF DAY-TO-DAY GAMING OPERATION _
Director/officer |__—] Employee I___l Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . L L L e e e e e e e e e e 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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part I, 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) 2013
Jsa
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| oms no 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

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

BOARD RELATIONSHIPS
1 NAME OF DIRECTOR: BOB ADAMS, GAMBLING MANAGER NAME OF RELATED DIRECTOR:
CATHY ADAMS, PAIRING/SECRETARY RELATIONSHIP: SPOUSE
|
| NAME OF DIRECTOR: CATHY ADAMS, PAIRING/SECRETARY NAME OF RELATED
DIRECTOR: BOB ADAMS, GAMBLING MANAGER RELATIONSHIP: SPOUSE

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

RYAN ADAMS, COACH KIDS RELATIONSHIP: SON

NAME OF DIRECTOR: RYAN ADAMS, COACH KIDS NAME OF RELATED DIRECTOR: BOB

ADAMS, GAMBLING MANAGER RELATIONSHIP: FATHER

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

JASON ADAMS, COACH CADETS/JRS RELATIONSHIP: SON

NAME OF DIRECTOR: JASON ADAMS, COACH CADETS/JRS NAME OF RELATED DIRECTOR:

BOB ADAMS, GAMBLING MANAGER RELATIONSHIP: FATHER

‘ NAME OF DIRECTOR: ROB GRIFFITH, CRAA CO-DIRECTOR NAME OF RELATED

DIRECTOR: TODD GRIFFITH, COACH CRMS RELATIONSHIP: FATHER

NAME OF DIRECTOR: TODD GRIFFITH, COACH CRMS NAME OF RELATED DIRECTOR: ROB

GRIFFITH, CRAA CO-DIRECTOR RELATIONSHIP: SON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)

‘ 3E12‘5§A1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization Employer identification number

COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889

NAME OF DIRECTOR: AMY WISER, PARENT REP NAME OF RELATED DIRECTOR: JEFF

WISER, PARENT REP RELATIONSHIP: SPOUSE

NAME OF DIRECTOR: JEFF WISER, PARENT REP NAME OF RELATED DIRECTOR: AMY

WISER, PARENT REP RELATIONSHIP: SPOUSE

990 REVIEW PROCESS

THE ORGANIZATION'S TREASURER REVIEWS THE TAX RETURN BEFORE FILING

DOCUMENT DESTRUCTION POLICY

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

RETENTION, THEN THE FILES ARE DESTROYED.

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 - GAMING ACTIVITIES

DESCRIPTION
CHARITABLE GAMBLING 6,564,911. 6,394, 546. 170, 365.
TOTALS 6,564,911. 6,394, 546. 170,365.

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 980 or 990-EZ) 2013

Page 2

Name of the organization

COON RAPIDS MAT BANDITS WRESTLING CLUB

Employer identification number

41-1567889

.

FORM 990; PART IX - OTHER EXPENSES

ATTACHMENT 2

(A) (B) (C) {D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
COACHES 3,149. 3,1409.
SUMMER WRESTLING CAMPS 9,621. 9,621.
AWARDS, BANQUETS & ALUMNI EVENT 3,547. 3, 547.
PARTICIPATION GAMES 6,945. 6,945.
SUPPLIES 733. 733.
TEAM BUILDING 9,113. 9,113.
INSURANCE 111. 111.
MISCELLANEOUS 19,779. 19,779.
FUND LOSS REIMBURSEMENT-GAMING 9,309. 9,309.
SUBSCRIPTIONS 85. 85.
GAMBLING EXPENSES 342. 342.
TOTALS 62,734. 52,239. 10,495.
ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID PRIZES 246.

TOTALS 246.

ATTACHMENT 4

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
COON RAPIDS MAT BANDITS WRESTLING CLUB 41-1567889
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
|
| ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUTNAM INVESTMENTS 944, 688. FMV
TOTALS 944, 688.
|
JSA Schedule O (Form 990 or 990-EZ) 2013
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rem 38368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part1and check tusbox | . . . .. ... ... .. > X

* If you are ﬁllng for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess 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 1l 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 detalls 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 original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY . . . e e e e e e e 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
Zﬁizyatzefor Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN)
filing your 10736 DIRECT RIVER DRIVE NW
I’::;‘::;::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 is for (file a separate application foreachreturn} . . . . . . . .. ... L_O_]_lj
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 (other than individual) 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 inthe care of pMR BOB ADAMS, 1020 87TH AVE NW, COON RAPIDS, MN , 55433

Telephone No. » 763 780-2778 FAXNo » __ _ _ _ _
o If the organization does not have an office or place of business in the United States, check tisbox | _ . . . . ... ... .. > D
e If 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 | |, , . . . > |:| If it is for part of the group, check thisbox , . . . . . . > and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl____04/15 ,2015 _, tofile 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 2013 , andending 08/31 ,2014 .

2 If the tax year entered In line 1 is for less than 12 months, check reason. I:I Imtial return |:| 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 3al$ 0]

b If this application 1s 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. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filng for an Automatic 3-Month Extension, complete only Partl (on page 1)

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 1dentification 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 secunty number (SSN)
R by hew | 10736 DIRECT RIVER DRIVE NW
ilt:gn Y%ue"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 1s for (file a separate application foreachreturn) . . . . ... .. ... | 0 ] 1 ]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 |BEDE S RSB e gl g [T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of MR BOBR ADAMS, 1020 87TH AVE NW, COON RAPIDS, MN 55433

Telephone No » 763 780-2778 FaxNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ... .... > D
e |[f this i1s 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 , . . .. . » l:] . If it 1s for part of the group, check thisbox. . . . . .. » |_| 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 15
§ For calendar year , or other tax year beginning 09/01 20 13 , andending 08/31 ,2014
6 If the tax year entered in line 5 is for less than 12 months, check reason |_| Initial return U Final return

Change n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO ASSEMBLE THE
INFORMATION NECESSARY TO FILE AN ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this apphcation 1s for Forms 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 and anyﬁﬁi

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 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P
Form 8868 (Rev 1-2014)
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