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Form 980-EZ (2009) Page 2
[ZXYI  Stetement of Program Service Accomplishmants (See the instructions for Part 1ll) Exponsos
What is the organization’s primary exempt purpose?  Youth Wrestiing Club {Requlred for vaction
Describe what was achleved in carrylng out the orgamization's exempt purposes. In a clear and concise | 201()B) and S01(c)4)
manner, describe the services provided. the number of persons benefited, and other relevant information for :&%ﬁ;’;‘:ﬂﬁ: d::g"::l
) 0!
each program title. for others )
28 Youlh wrestiing program: Practice 3.5 days per week depending on season & tournament schedule, Purpose
1310 develop our youth both physically & mentally. To traln them to compete ona nationaltevel
Approximately 82 youth In the program lastyear. T
{Grants $ 1700) i this amount includes toreign grants, check here . . . . » [J [{28a 20660
293
_ )} Hthis amount Includes forelgn grants, check here A0a
31 Other program services (attach schedule) . .o
(Gramts $ ) It this amount includes forelqn grants check here » [ ]31a
32 Totsl pragram service expenses (add hines 28a through 31a) . > |3 20660

LAGENE List of Officers, Directors, Trustees, and Key Employees. List each ong even l( not compensa(ad (Saa the nstructions for Pad W y— - - = -

TETT PSR TR T T e ===

I S SO A T [b) Thio and average (¢) Compensstion {d) Contnoutions 10 {6) Expense
. ) Nnme and gddrees hours per week (M aal paid, employss benelil plans & account and
devoted to position enter -0-) detarred comperssalion | other allowsnces

Grog Gerarch Presid 8 h
........................................................................ resident- 8 hr.

1652 Dawn Brook G, Powhatan, VA 23139 ' € 0 0

Robbie Leonatrd Vico P dent-5 h
----------------------------------------------------------------------- ce Presidant-

3802 S Middiebrook Cl Chester, VA 23831 i 0 0

John Walls T gh

........................................................................ ror-

5134 Tyme Rd. Richmond, VA 23234 reasuror B hrs 0 0

Sandy Timok
------------------------------------------------------------------------ Secretary- 5§ hrg

2821 Haleys Hollow Rd. Glen Allen, VA 23060 0 0

Tanys Blrchelt Member at La 1h
........................................................................ m a rge- 1 he

10911 Sassalrass Dr. Hopewaell, VA 23860 4 [¢] [}

Ed Siate

------------------------------------------------------------------------ Member at Large- 1 hr

13400 Green Orchard Ct Chestaer, VA 23836 aLerge 0 0

rorm 990-EZ (2009
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Page 3
EAT__Gther information (Note the statement requiremants in the mstuctions for Part V)
Yes{ Na
33 Did the organizetion engage In any actwlty not prevlously reported to the IRS? If “Yes,” attach a dstaled l—r—b
descnptlon of each activity . . . 3
34 Were any changes made to the orgamzlng or govem-ng documemts? If "Yss aﬂach a conformad copy or
the changes . . 34 v
35 i the organization had income trom busmeas acuvmss Buch as those reporled on llnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organtzation did not report the incarne on Form 890-T.
a Dld the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting. and proxy tax requirements? 153 4
b (f“Yes,” has tt filed a tax return on Form 890-T for this year? . 35b
30 D the organization undergo a llquidation, dissolution, termination, or slgnlﬂcan( msposltlon of net asse\s
dunng the year? If "Yes,” complete applicable paris of Schedule N . 38 4
37a  Enter amount of political expenditures, direct or Indirect, as described in the lnstruchons »> l37a l 0
b Did the organization fils Form 1120-POL for this year? . 37b v
38a Did the organgzation bomow from, or make any loans to, any officer, dlrector trustee, or kay employea or were
any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . 38a
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39  Section 501(c}(7) organizations. Enter.
a Iniation fees and capital contnbutions included ontine® . . . | | 39a | __.,._-_,_._:g.:—f .
- b Gross raceipts, Included on line 9; for public use.of.club faciities - . .- = . -7|39p] - == of- Y. _]°
a0a Section 501(c)(3) organizations. Erter amount of tax imposed on the organization durlng the year under
sectlon 4811 » 0 | section 4912 » 0 ;section 4955 0
b Section 504(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4858 excess benefit
transaction durng the year or is it aware that # engaged in an excess benefit fransaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-E27 If “Yes,” complete Schedule L, Parti . . .. 40b
¢ Secton 501(c)3) and 501(c}){4) organizations. Enter amount of tax imposed on
organization managers or disquallfied persons during the year under sections 4912,
4955, and 4958 . . . .o . N 0
d Section 501(c)(3} and 501(c)4) organlzatnons Enter amount of tax on line 40c
relmbursed by the organization . Lo » 0
e Ali organizations. At any tima during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41  Llst the states with which a copy of this return Is filed. » Vlrginlﬂ
42a The orgenization's books are in care of » JohaWalls Telephone no. »__ B04-399-9665
Located at » $131 TymoRd Richmond, VA _ ap+a» B
b At any time during the calendar year, did the organization have an interast In or a signature or other authonty e
over a financial account in a f0reign country {such as a bank account, securities account, or other financial Yes| No
account)? Co 42b Y
if “Yasg," enter the name of the lorelgn country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
if “Yes,” enter the name of the foreign country: » .
43  Section 4947(a)1) nonexempt charitable trusts filing Form 980-EZ In lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt nterest received or accrued duringthe taxyear . . . . . » I 43 | 0
Yes| No
44  Did the organization maintain any donor advised funds? If “Yas,” Form 980 must be completed instead of
Form 990-EZ 44 v
45 s any related organzation a con\ro“ed enmy of (ha orgamzahon wlthln the meaning of sachon 512(b)(13)‘? if
“Yes,” Form 950 must be completed ingtead of Form 980-EZ . .. oL a5 v

Form 990-EZ 2009)

3D
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Page 4

Section 501(c)(3) organizations and section 4947

501(e)(3) orgamzations and section 4947%;)(1) none
and compleia the tables for lines 50 and b1,

(a){1) nonexempt charitable trusts only. All section
xempt charitable trusts must answer questions 46-49b

46  Dud the organization engage In direct or indirect poltical campalgn activities on behalf of or In opposition to

candidates for public offica? If “Yes,” complate Schedule C, Part | .

47  Dd the organizatiop engage In lobbying activities? If “Yes,” complete Schedule C, Part I!

48  Is the organizatlon a school as described in section 170(b)(1)(A)(i)? If “Yes," complete Scheduls

49a Did the organization make any transfars to an exempt non~-charitable related organization? .
b If “Yes,” was the related organization a sectlon 527 arganization?

50 Complete thrs tabie for the organization's five highest compensatad employees (other than officers, directors, trustess and
smployees) who sach recelved more than $100,000 of compensation from the organization if there Is none, snter “None.”

E

Yos| No
46 v
47 v
48 v
49a v
48b v
key

o) 1nle and avorage (o) Compeneation (d) Contrbutlens to (e} Expense
[a) Name Bnd Addross of each employno poid more housts per week employss baasm plans & account and
then $100,000 devoted to position deferrod compensalion | other allowances
O e e
1 Total number of other employess paid over $100,000 R 2 NONE
51 Complste this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compsnsation from the organization. If there is none, enter *None.”
(e) Namo and addreas of aach Indepondent contractor pald more than $100,000 {b) Typo of genvice {0) Componaation
O et e ese e e s e eee e e et e e e eereemaea
d Total number of other independent contractors each recelving over $100,000 . .»> NONE

Under panaities of perjury, | declare that | havo oxaminaed this ratumn, Including accompanying echedules and etatamonta, and o the best ot my knowlange
ang bollof, f 18 true, c?cl and coryoto. Declaration of preparer (other than officer) le based on all Ifarmation of which preparer haa any knowledge
. A

Sign

hore | ) ;Q%/

. W2 Y2A

Slgn'mum of officer

Grag Gerard|, President

Date

Type or prAnt nama and title

Pald Praparer & Oata g:él\;s_ck it Praporar'e [deatitying nutnbar (Sea instriuctions)
signature amplayed > C]

Preparer's Y
Flrm's namrs (or EIN >

Use Onry yours [f eetf-employed;,
addrass and ZIP « 4 = Phone no. »

May the (RS discuss this retum with the preparer shown above? See instructions

» {JYes []No

rorm 990-EZ (2009
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SCHEDULE A ) 1505
(Form sgo or 990-£2) Publlc Charity Status and Public Support M8 o 15050047

2009

Open to Public
Inspection
Employer Identificotion number

Virginta Toam Predator 02 . 0803793
w 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 O A church, convention of churches, or assoclation of churches descnbed In section 170(b){1)(AY))-

Complete f the organization is 3 soction 501(c)(3) orgdnization or 8 section
4847(a)(1) nonexempt charitgble trust,

Department of thn Treasury » Attach to Form 990 or Form 880-EZ. » See separate instructions.

tnternal Revenue Serviya
Name ot the organization

2 O A scheoi described in section 170(b)(1)(A}(1i). (Attach Scheduls E )

3 O Ahosptalor a cooperative hospital service organization descnbed in section 1TO{L)(1)(A)(1H).

4 [ A medical research orgarnzation operated in conjunction with s hospital described in section 170(b)(1{A) ). Enter the
hospital's name, city, and state . C

5 [ An organization operated for the benefit of a coliegs or university vwnsd or operated by a governmental unit described In
section 170(b){1){A)(tv). (Complate Part IL)

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

7 [J An organization that normally receives a substantigl part of its support from a governmeantal unit or from the general pubhc
described in section 170{b)(1{A)(vl). (Complete Part 11} -

8 Da community trust described in section 170(b)(1)(A)(vl). (Complete Part 1)

9 & Anorganization that normally recelves (1) more than 33% % of its support from contnbutions, membership fees, and gross
recelpts from actwities. related to ils-exempt functions~subject to certaln exceptions, and (2) no more than 33% % of its
- support from gross” investment income and unrelatad business taxable Income (iless section 511 tax) from busmesses
acquired by the organization after June 30, 1975, See ssction 509(a)(2). (Complete Part i)

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

11 [ An organization organized and operated exclusively for the bensfit 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(3)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complsts linss 11 through 11h
a O Typel b [ Type i ¢ [ Type W-Functionally integrated d [J Type -Other

e (J By checking this box, | certify that the organization ts not controlied drectly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations describad n section
509(a)(1) or section 508(a)(2)

f it the organization recvived a wniten determination from the IRS that it 15 a Type |, Type I, or Type il supporting
organization, check this box .. .. e e

9 3ince August 17, 2008, has the orgatization accepted any gift or contribution from any of the
following persons?

{h A person who directly or indirectly controls, either alone or togsther with persons described in (0 Yes | No
and {fi) balow, the governing body of the supported organization? gl

(il) A family member of a person describad in {)) above? . 11 i

(1) A 35% controlled antity of a person described i () or (i) above? 11 g .

h Provide the followling informatlon about the supported organization(s).

(0 Narno ot a;;pcrted {19 EIN fil) fypo of argenization } {IW Is tho organizetlon | (v} LIJ you notity {vlh) 13 Mo {vih Amoum of

organization (deecribad on lincs 1-9 | col, () Fsted n your | the orgentzation in | organizetion in col, suppon
above or IRC gection | governing document? <ol. {i) ot your (1) orpanized In the
(see Inetruttions)) cupport? us?
Yes No Yes No Yes No
Total
For Privacy Act snd Paperwock Reduction Act Notice, ses the Ingtructicne tor Cat No 11285F Schedule A [Form 880 or 680-E2} 2009

Form 890 or 800-EZ.
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Schedule A (Form 880 or 930-E2) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete anly If you checked the box on line S, 7, or 8 of Part |.)
Sectlon A. Public Support

Calendar year {or fiscal year beginning in} p {a) 2005 {b) 2006

(¢) 2007 (d) 2008 (e) 2009 {f) Total

1 Gfts, grants, contnbutions, snd
membership fees received. (Do not
include any “unusual grants.”)

2 Taxtevenues levied for the organlzation’s
benefit and either paid to or sxpsended on
its bahalf

3 The value of sermices or faciitles
furnished by a governmental unit to the
organizatlon without charme

4 Total Add hnes 1 through 3 .
The portion of total contributions by each
person {other than a governmental unit or
publicly supportad organizution) included

on hne T that exceads 2% of the amount
shown on line 11, column (f}

8  Public suppont. Subtract lne 5 from line 4. -
Section B. Total Support

Calandar year {or liscal yoarbogmmng n) p {a) 2005 {b) 2008 _ (c)-2007 . {d) 2008

() 2009 ] ~{f) Totals v = - - 3

-

8 Gross Income from interast, dividends,
payments raceived on securiies loans,
remts, royaHies and income from simitar
S0Urces . .

9 Net income trom unrelated business
activities, whether or not the business i1s
regularly carried oni

10 Other income Do not Include gan or
loss from the sale of captal assets
(Explain In Part IV.)

11 Total support Add lnes 7 (hrouqh 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 L

13 Fwst five years. If the Form 890 1s for the organization's first, second, th|rd founh or ﬂfth tax year as a section 501(C)L
organization, check this box and stop here N .. .

Section C. Computation of Public Support PercentaL
14 Public support percentage for 2009 (ine 6, colurmn (f) divided by line 11, column (f)) , 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ne 14, . 15 %
18a 33Y: % support test—2009. If the organization did not chack the box on line 13 and lina 14 Is 33‘/- % or more, check this box
and stop here. The organization qualitles as a publicly supported organization . .o» 0
33% % support test—2008 it the organization did not check a box on hne 13 or 16a, and hne 15 18 334 % or more, chack this
box and stop here. The organization qualfies as a publicly supported organization . . . B
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and if the organization meets the "“facts-and-circumstances® test, check this box and stop here. Explaln in Part IV how the

173

organization meets the “facts-and-circumstances” test The organization quaiifies as a publicly supported organization . » 0O
b 10%-facts-and-clicumstances tesl—2008 if the organtzation did not check a box on line 13, 162, 16b, or 173, and line 15 Is 10% or
more, and ¢ the organization maets the facts-and-circumstances” tesi, check this box and stop here. Explain in Part IV how the
organizallon meets the “tacts-and-circumstances® test. Tha organization qualifies as a publicly supported organization |, . RN
18

Private toundation. If the organlzation did not check a box on line 13, 16a, 16b, 173, or 17b, chack this box and see instructions > 4

Schedute A {Farm B90 or 850-EQ 2009
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Pago 3
EETI  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fing 9 of Part 1)
Section A. Public Support

Calendar yoar (or fiscal ysar beginning in) ». {a) 2005 (b) 2006 (c} 2007 (d) 2008 (e) 2009

(f) Totat

1t GiHs, grants, contibutions, and
membership fags received (Do not include
any "unusuz! grants.”) . . . 10110 15201 30610 55921
2 Gross receipts from admissions, merchand:se
sold or services performed, of faciibies
furmished In any activity that is related to the

organization's tax-exgmpt purpose . 0 93 6362 6455
3 Gross raceipts from actwities that are not an
unrglatad lrede or bustness under saction 513 ; 0 0 [\ 0

4 Taxrsvenues ivied for the organtzation‘s
benetit and ether paid to or expended on
its behalf e e e 0 0 0 0

5 The valus of services or faclities
furnished by a governmental unit to the

organication without cherge | . 0 0 0 0
8 Total. Add lires 1 through 5 | 10110 15294 36972 62376
Ta Amounts included on lines 1, 2, and 3 A Lz . I ee -

recelved from disquatfied persons R xRl |2 sl At 1 § et 1}

b Amounts ncludad on lies 2 and 3racelved
from other then disquaihed persons that
oxceed the greator of $5,000 or 1% of the

amount on line 13 for the year . 0 0 0 0
¢ Addlnes 7aand 70 . . ) . 0 0 0
8 Publlc support (Subtract line 7¢ trom
hne 6.) 62376
Saction B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 () Total
8 Amounts from hne 6 . L__ 10110 15294 36972 62376

10a Gross Income from intersst, dlwdends,
payments recelved on recurities loans,
rents, royatties and ncome from similar
sources ... 0 g 0 0

b Unrelated business taxable income (less
section 511 taxes) frorn businesses
acqulred after June 30, 1975 . 0 0 0 0

¢ Add lines 10a and 10b . 0 0 0 0

11 Net income from unrelated bumnass
activities not Included in line 10b,

wihether or not the buainess 1s regularly
carmed on - e P 0 0 9 il

12 Other incoms, Do not include gam or
loss from the sale ot capltal assets
(Exptam in Part IV) . . . 0 0 0 0

13 ;g;a%zsn)‘pf:on (Add lines 9, 10c, 11, 10110 15204 36972 62376

14 First five years If the Form QQO i1s for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e . ..

Section C. Computation of Public Support Percentage

16 Public support percerttage for 2009 {ine 8, column {f) divided by hne 13, column (f)) . . 15 %
18 _Public support percentage from 2008 Schedule A, Part Ill, line 15 . .- . Je %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column (f)) . 17 %
18  Investment iIncome percentage from 2008 Schedule A, Part lit, line 17 . . . . . 18 —

192 33'% % support testz—2009. if the organization did not check the box on line 14, and hna 1518 more than 334 %, and line
1715 not mora than 33" %, check this box and stop hers, The organization qualfiss as a publicly supported organization » g

b 3% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33/ %, and
fine 16 15 not more than 33% %, check this box and stop hera. The organization qualfies as 8 publicly supported orgamzation » &
20 __Private foundation. If the organization did not check a box on ling 14, 184, or 19b, check this box and see Instructions » []
Scheduls A [Form B00 or 890-E2Z) 2009




