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Short Form | omBNo 15451150
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @og
(except black ungbemﬁurustormvatefomdahm)
anzat of donor adwvised funds and trolling organizat; sect H
512 )ng)nr?wst e Forrlr? 330 All g?tger orga.mzatro?lsan wrtt?%r:osslggoelpts |as'?r§na§5%%ﬁ333 g‘nd totKa)ln Open to Public
of the Traasury assets less than $1,250,000 at the end of the year may use this form. Inspection
Intemal Revenus Sarvice » The arganzation may have to use a copy of this retum to satisfy state reporting requirernents. p
A For the 2009 calendar year, or tax year beginning September 1 , 2009, and ending August 31 ,20 10
B Check if appiicable Please | C Name of orgamzation D Employer identification number
[[] Address change use S |Poway Wrestling Foundation 33.0928496
[D] Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite | E Telephone number
0 o) o o |P.0.Box 1234 858-486-1717
D Amended retum ot City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending Iﬁons- Poway, CA 92074-1234 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accountng Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not

| Website:» www.powaywrestling.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c){ 3 ) « (insertno) []4947@@)(1)or []527 990-EZ, or 990-PF).

K Check » [J itthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 143,947
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 17,756
2 Program service revenue including government fees and contracts 2 63,435
3 Membership dues and assessments . 3 0
% 4 Investment income . e e e e e 4 77
> | 5a Gross amount from sale of assets other than mventory Coe e 5a
= b Less: cost or other basis and sales expenses . . . . 5b
%o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne S5bfromlne5a) . . . 5¢ 0
@‘::a 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here l:l
—2| a Grossrevenue (notincluding $ 12,500 of contributions
e reportedonline1). . . . . . e 6a 49,577
\:\; b Less: direct expenses other than fundralsmg expenses . . . 6b 27,157
-3 ¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 22,420
o 7a Gross sales of inventory, less returns and allowances . . . . . 7a 4,750
= b Less:costofgoodssold . . . . 7b 11,342
=4 ¢ Gross profit or {loss) from sales of mventory (Subtract I|ne 7b from I|ne 786 . . . . . . . |Tc (6,592)
8 Otherrevenue (descnbed statement 3 ) 8 8,352
9 Total revenue. Add lines1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .p19 105,448
10 Grants and similar amounts paid (attach schedule) . . . —1. | 10 82,958
11 Benefits paid to or for members . . . .. RE\GE%V ED ] 0
8112 Salaries, other compensation, and employee beneﬁts .. ) — O 12 0
£]13  Professional fees and other payments to independent contrac qrs . 8 13 16,250
2|14 Occupancy, rent, utilities, and maintenance w0 D 14 0
af 15  Printing, publications, postage, and shipping . wl. . E. 15 143
16  Other expenses (describe P> statement 6 A e M j( \]T N |16 6,377
17 __ Total expenses. Add lines 10 through 16 . . . . L U LIS e [ 47 105,728
) 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (280)
© (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 11,996
© |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 0
z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 11,716
_ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . . . . . . . . . . . . . . . 11,996|22 11,716
23 landandbuildings. . . . . . . . . . L L L o o Lo o ... 23
24  Other assets (descnbe » ) 24
25 Totalassets. . . e e e e e e e e e 11,996 25 11,716
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (lIine 27 of column (B) must agree with fine 21) . . 11,996|27 11,716

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ (2009)




' 1

Form 990-EZ (2009) Page 2

EIad[l]  Statement of Program Service Accomplishments (See the instructions for Part [l1.) Expenses
What 1s the organization’s primary exempt purpose? _Promote and support youth wrestling (Requrred for section

i in camying out the organization’ rposes. i 501(c)3) and 501(c)(4)
Descnbe what was achieved in carrying g on’s exempt purpo In a clear and concise organzations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a)(1) trusts; optional
each program title. for others.)

28 Supported Poway High wrestling including coaching fees, travel, uniforms, equipment, tournament
entry fees, and awards. Approximately 100 high school wrestlers benefit from this activity

(Grants $ 54,704) If this amount includes foreign grants, checkhere . . . . » [1 |28a 54,704
29 Conducted wrestling programs for youth ages 6 -14 known as the Slammers Wrestling Club and
Elite Wrestling Club. The programs teach fundamental and advanced wrestling skills as well as
hard work, goal setting, and dealing with adversity. 71 youth benefitted from these programs.
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ [29a 31,732
30 Conducted a Summer wrestling program and Summer camp for youth ages 8 - 17. 143 youth
benefitted from these programs.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |30a 23,191
31 Other program services (attach schedule) . .. e e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . » [ |31a 6,472
32 Total program service expenses (add lines 28a through31a) . . . . . » | 32 116,099
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributiens to (e) Expense
{a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Gregg Gregory .

P ¢l
14874 Oakline Road, Poway, CA 92064 resident, 3 hr 0 0 0
Tom Brown

Vi ,2h
2049 Lindy Lake Drive, Escondido, CA 92064 Ice President, 2 hr 0 0 0
Brad Pitzer Treasurer, 3 hr
14521 Midland Road, Poway, CA 92064 ’ 0 0 0
Rick Martin Secretary, 2 hr
14142 Segundo Court, Poway, CA 92064 id 0 0 0
Wayne Branstetter

Director, 1 h
14798 Dash Way, Poway, CA 92064 frector, T hr 0 0 0
Todd Gutschow Director, 1 hr
14435 Harvest Court, Poway, CA 92064 ! 0 0 0
Rich Shea i
12753 Aspen Court, Poway, CA 92064 Diractor, 1 hr 0 0 0
Lisa Shea :
12753 Aspen Court, Poway, CA 92064 Director, 1 hr 0 0 0
Dick Salo

Director, 1 h
14514 Maplewood Street, Poway, CA 92064 rector, 1.hr 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)
I Other Information (Note the statement requirements in the instructions for Part V)

Page3

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 v
34 Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
the changes . . . A Y
35  If the organization had income from busmess actrvrtres such as those reported on llnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did 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? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf‘ cant drsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a| 0
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 333
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b i
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included online9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » 0 ;section4912p 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A 0 .
d Section 501(c){3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. e 40e v
41  List the states with which a copy of this return is filed. » California
42a The organization's books are in care of » Brad Pltzer Telephone no. » 858-486-1717
Located at > 14521 Midland Road, Poway, CA 92064 ZIP+4 » 92064
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b 4
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c Y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44 Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .. 44 v
45 |s any related organization a controlled entrty of the organrzatron wrthln the meaning of section 51 2(b)(1 3)'? If B
“Yes,” Form 990 must be completed instead of Form 930-EZ . e e e e 45 v

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part m .. .. .. 47 v
48 |s the organization a school as described in section 170(b)(1)(A)())? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Ti Co t b t
(a) Name and address of each employee paid more (b)hc;ﬂr.;a;gr av:er?ge @ mpensation emg)omenl{etflﬂmplsa:s & ;&Eﬁm
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 tme /’conyete on of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign W//Z [27 /20
Here } | I 27 lo
Signaty@6f officer Date N ¢
Brad Pitzer, Treasurer
Type or print name and title
. Preparer’s Date Check if Preparer’s identifying number (See instructions)
Paid atu self-
Pre ; signature employed » l:]
parer's Firm’s name (or EIN >
Use 0n|y yours If self-employed), }
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [1No
Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

Inspection

Name
Pow.

of the organization Employer identification number

ay Wrestling Foundation 33 0928496
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(4]

~N o

© ®

10
1

(1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i)-

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

O A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ii).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital’s name, Cry, anA S aYe.

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part II.)

{1 A federal, state, or local government or governmental unit descnbed 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.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

{0 An organization that normally receives: (1) more than 33% % 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 334 % 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 Ili.)

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

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 organization and complete lines 11e through 11h

a {0 Typel b [ Typell ¢ [ Type ll-Functionally integrated d [0 Type In-Other

e [J By checking this box, | certify that the organization 1s 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 1s a Type |, Type il, or Type Hl supporting
organization, check this box .
g Since August 17, 20086, has the organlzat|on accepted any glft or contnbutlon from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (1)) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . .. |1gh)
(ii) A family member of a person described in (1) above? . . . e e e e e e e 119@
(iii) A 35% controlled entity of a person described in (1) or (1) above” e e e e e 119("')|
h Provide the following information about the supported orgamization(s).
(i) Name of supported (i) EIN (iii) Type of orgamzation | {iv) Is the orgamzation | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-8 | in col (i) ksted in your | the orgamzation in organization in col support
above or IRC section govermning document? col (i) of your (i) organized mn the
(see instructions)) support? us?
Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

BT  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

nclude any "unusual grants.”) . . . 14,621 21,025 9,740 16,518 17,756 79,661

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalfd . . . . . . . . . 89,729 61,698 108,090 123,613 126,114 509,244
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3 . . . 104,350 82,773 117,830 140,131 143,870 588,905
5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from ine 4 . . . . 104,350 82,723 117,830 140,131 143,870 588,905
8 Gross income from interest, dlwdends

10

11
12
13

payments received on securtties loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business 1s
regularly camred on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10 . 589,673

Gross receipts from related activities, etc. (see instructions) . . . . . 12i

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentgge

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)} . .o 14 99.87 o,

Public support percentage from 2008 Schedule A, Part i, ine 14 . . . 15 99.87 %

33% % support test—2009. iIf the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . NN €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 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 qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 qualifies as a publicly supported organization . . 4
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

%]

g

0
a

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from 5|m|Iar
sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business 1s regularly
camed on e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV))

13 Total support (Add lines 9, 10c, 11,
and 12} .

14 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 this box and stop here e .«

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Partlill, ine15 . . . . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part I, ine 17 . . . . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » W

b 33' % 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
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

CEVE  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1
Poway Wrestling Foundation 33-0928496
Statement 1
Form 990EZ, Part |, Line 6
Net Income (Loss) From Special Events
Less Less Net
Gross Direct Net Direct Income
Special Event Revenue Contributions Revenue Expenses (Loss)
Wrestling Tournaments 6,410 0 6,410 3,577 2,833
Summer Camp 10,414 0 10,414 9,867 547
Banquet 2,030 0 2,030 0 2,030
Letter writing campaign 7,349 0 7,349 453 6,897
State tickets 6,240 0 6,240 7,298 (1,058)
HS warm-ups 5,500 0 5,500 0 5,500
Golf Tournament 23,348 12,500 10,848 5,962 4,886
Raffle 785 0 785 0 785
62,077 12,500 49,577 27,157 22,420
Statement 2
Form 990EZ, Part |, Line 7
Net Income (Loss) From Sales of Inventory
Less Less Net
Gross Contribu- Gross Direct Income
Inventory ltem Receipts tions Revenue Expenses (Loss)
Clothing & Mechandise 4,048 0 4,048 11,342 (7,294)
Grocery store fundraising 702 0 702 0 702
4,750 0 4,750 11,342 (6,592)
Statement 3
Form 990EZ, Part |, Line 8
Other Revenue
Other Revenue
Tournament entry fees 1,007
Reimbursements 4,858
Miscellaneous 2,487




2009 FEDERAL STATEMENTS PAGE 2
Poway Wrestling Foundation 33-0928496
Statement 4
Form 990EZ, Part |, Line 10
Grants and Similar Amounts Paid
Activity Class Grantee Amount Relationship
Coaching Fees Poway High School 6,977 None
156500 Espola Road
Poway, CA 92064
Travel - Off season 10,675 None
Travel - In season 17,755 None
CSU Fullerton Summer team camp 1,400 None
Tournament Fees 2,555 None
Summer program 13,344 None
Christmas tree sales 8,520 None
Middle school program 1,539 None
Equipment 2,621 None
Banquets 6,044 None
Awards and Recognition 2,654 None
Weight assessment 535 None
Grapplettes 2,635 None
Uniforms 1,147 None
USA cards 2,179 None
Miscellaneous 2,379 None
Total 82,958
Statement 5
Form 990EZ, Part |, Line 13
Professional fees and other payments to independent contractors
Coaching fees - Elite program 7,500
Coaching fees - Slammers program 7,000
Coaching fees - HS program 1,750

Total

16,250
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Statement 6
Form 990EZ, Part |, Line 16
Other Expenses

Bank Charges 68

CSU Fullerton wrestling program 2,000

Supplies 1,309

USA Wrestling coaches cards 224

Memberships and fees 1,021

Miscellaneous 1,755
6,377

Statement 7

Form 990EZ, Part I, Line 31

Other Program Services

Organized and supported travel to several state and national wrestling

tournaments. Approximately 60 youth benefitted from this service. 4,388

Conducted a wrestling program for area Middle School youth.

Approximately 120 youth benefitted from this service. 2,084

Total 6,472




