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Short Form OMB No. 1545-1150
Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0
ey Form 990—EZ (except black lung benefit trust or private foundation)
e P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
N R other organizanons with grose recerp e 1oas than 5300000 and Total assets less than $500,000
1 ) wi ) '
~ ! Department of the Treasury g gt the end gfthe year may use this form. open tO P_ub‘ic
* ™\ Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, lnspectlon
LIRS J
-2
« & A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Eppﬁ.%"a'g,e C Name of organization D Employer Identification number
| | Address change SEDRO WOOLLEY STEELCLAW WRESTLING CLURB 90-0618341
| | Name change Number & street (or P.O. box, if mail 1s not delivered to street addr ) Room/ 1 E Telephone number
§ Initial return
_Termmated PO BOX 716 (360)661_7404
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
fEpycation Bedro Woolley WA 98284 Number.... »
G Accounting Method: E] Cash |_| Accrual  Other (specify) p H Checkp D if organizatton 1s not required
I Website:» WWW.ETERAMZ .COM/STEELCLAWWRESTLING to attach Schedule B (Form 990, 990-E2,
J Tax-exempt status (check only one)-- {XIsm(c)(a) | |501(c)( ) « (insertno.) | | 4847(a)(1) orl | 527 or 990-PF).
K Checkp D if the organization i1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $50,000 A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization
chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, fo ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or

iIf total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ,

. >3

74,745

Part 1 ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check If the organization used Schedule O to respond to any question ln this Part P . ﬂ
_ 1 Contnibutions, gifts, grants, and similar amounts received . . ........ :.3. F' S r.—."! .{‘./ "Ei-' Cepeen 1
12 2 Program service revenue including government fees andcontracts ................. o 2
f’::g 3 Membership dues and assessments .. ..o iiii it ans MG / 7 ]m{] ........ 3 52,684
L 4 INVESIMENTINCOME ... ..ttt t i aa e 4 29
STI 5a Gross amount from sale of assets other than inventory . . . .. ..... ACCL&a ... . ACEMENT
i b Less: cost or other basis and 5ales eXpenses. . . .................. 5b T
LR ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne 5a).............. 5c¢
‘;'; 5 6 Gaming and fundraising events
1 E a Gross Income from gaming (attach Schedule G iIf greater than
>N $15,000) ..ttt | 6a |
rc\; E b Gross income from fundraising events (not including $ of contnbutions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000). ....... 6b 22,032
c Less: direct expenses from gaming and fundraising events .. ........ 6¢c 14,244
oy d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
< T S 6d 7,788
R 7a Gross sales of inventory nd-altowanCes——r—. .. ...... 7a
o b Less: cost of goods sol . RECE IVED B 7b
S ¢ Gross profit or (loss) from sgles o MVentory(Subtracttne yp fromine 7a). . . ................. .. 7¢
3 8 Other revenue (descrlbj ch ﬂﬂ@f}) Vi ’ ................................. 8
22! 9 Total revenue. Add lin s“'?l Bd 5Ic QIL 8 depl > |9 60,501
‘o g | 10  Grants and similar amoynts n;t-rrrSchedule—O}—.J e 10
&5:2'g |11 Benefitspadto orfornembe@ DE !UT ................................. 11 33,835
E‘: f‘.? ; 12  Salanes, other compensmmproyeet-enems— A, e e 12
i E; ﬁ 13 Professional fees and other payments to independent contractors .. ...........ccovvivevnnvnann 13
> g (14  Occupancy, rent, utilities, and MAINTENANCE .. ... ... .ttt iit i i ncinneas 14 1,606
E 15  Pnnting, publications, postage, and shipping. . ... ..ot ii it i i e i e e e 15 1,580
16  Other expenses (descnbe in Schedule O) . . ... ... . i i i e et e e 16 19,271
17 Total expenses. Addlines 10through 16 . . . ... .. it e i i, > | 17 56,292
A 18  Excess or (deficit) for the year (Subtractine 17fromline 9). . ... it it i, 18 4,209
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
% E end-of-year figure reported ON PROF YEar'S FEIUIM) L . . .. v\ ittt it et et enenens 19
g 20 Other changes n net assets or fund balances (explanin Schedule Q). ........................ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20.................... > |21 4,209

For Paperwork Reductlon Act Notice, see the separate Instructions.
Jva 10 990EZ1 TWF 41823 Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)
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Form 990-EZ (2010) SEDRO WOOLLEY STEELCLAW WR 90-0618341

[Part i l Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year

(B) End of year

22 Cash, savings, and INVESIMENIS . ...\t veeer e ieeerreens, 0 22 4,209
23 Land and bulldiNgs ... ..ttt i e e 0 23 0
24  Other assets (describein Schedule O) .. ............ccoviiiiivennnn.. 0 24 0
25 Totalassets .. ......... ... ... i e 0 25 4,209
26 Total llabllitles (descnibe in Schedule O) . . .............. ... ... ..., 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0 27 4,209
Part lll] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What Is the organization's primary exempt purpose? See attachment #1

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner,
descnbe the services provided, the number of persons benefited, & other relevant information for each program title.

{Required for section 501(c)(3)
and 501(c){4) organizations and
section 4947(a)(1) trusts, optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here ., ., .......... » I ] 28a
29
(Grants $ ) If this amount includes foreign grants, check here ,, ... ........ » ] | 29a
30
(Grants $ ) If this amount includes foreign grants, check here , ... ........ » | ] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here , .. ........ . > |_| 31a
32 Total program service expenses (add lines 28athrough31a) .. ............ ... .00 i innnenn. » | 32 0

Part IV| List of Officers, Directors, Trustees, and Key Employees. Listeach one even f not compensated

Check if the organization used Schedule O to respond to any question in this Part IV

. (see the nstr. for Part V)

(b) Title and average | (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Oniy) - 2010 TW
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Form 990-EZ (2010) SEDRO WOOLLEY STEELCLAW WR 90-0618341

| Part V| Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questionIinthis Part V., ., ... ... ... . .. i,

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detalled
description of each activity IN SChedUIB O, . . .. ... .. ittt ettt ettt e e ettt e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
amended documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SER INSIUCHONS) L ..ttt t ittt ettt ettt it ettt et ettt et e ettt et e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . .. ................. 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see InStructions)? . ., ... ... ... .. ot irnenrnan. 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N ., .. .. ... . i i i i i i e e s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
b Did the organization file Form 1120-POL for this year? ., . ... ... i i i i e e e i e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?. . . ......... 38a X
b If “Yes," complete Schedule L, Part |l and enter the total amount involved, . . ........... 38b
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonline9 , . ...........c.coovvvviennn, 39a
b Gross receipts, included on line 9, for public use of club facilites .. .................. 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27 If "Yes," complete Schedule L, Part | ... ... ... .ttt ittt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912, 4955, aNd 4058 . ... ... e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization , ., .. ... . ..t in it i e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” ComMPIEte FOMM BBBE=T . .. ... ... ...utttttrtt ettt ey 40e X
41  List the states with which a copy of this return is filed.» NONE
42a The organization's books are in care of p See attachment #3 Telephone no. p
Located at » ZIP+4 p
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
Lo T3 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US.? ... ................ 42c X
If “Yes,"” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 -- Check here ... ..................... » D
and enter the amount of tax-exempt interest received or accrued duningthe tax year, ., . .......... > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If “Yes," Form 990 must be completed instead of
FOIM 90 ... . i e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
OF FOMM 00-E . ittt et e 44b X
¢ Did the orgamization receive any payments for indoor tanning services duringtheyear?, . . .............coiivinnn.. 44c X
d If “Yes” to ine 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
SCREAUIE O . L ..t et e e ettt seese e . . |44 X
JVA 10 990EZ3  TWFa41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)



' Form 990-EZ (2010)

SEDRO WOOLLEY STEELCLAW WR 90-0618341 Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. ........... 45 X
a D the orgamzation receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R must be completed instead of
FOrm 890-EZ (888 INSIUCHONS) . . ...\ttt vttt ettt et e e et e 453 X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part| ,.,............. e e 46 X

Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete
the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

|_|
(]

Yes| N

47 D the organization engage In lobbying activiies? If “Yes,” complete Schedule C, Partll, , ., ...................... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E, ... ............. 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . . ...................... 49a X
b If “Yes," was the related organization a section 527 organiZation? , . .. ...... vttt et in et 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

f Total number of other employees paid over $100,000, .. p»

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 . . . . .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A » |_| Yes R] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has
any knowledge.

i M | fRots—
Sign } gnature of officer Date
Here JORDAN MELLICH TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signafy/e Dat — Check if PTIN
Paid SEVELLP“!P LOALS // R B% Wd\ %7/51'/,5 self- emlpJoned POl 007 OL‘Z
Preparer [Fimsname » Office 46076 H+L BrockK Frm'sEINp S7=11 QIU4lS
Use Only | Firm's address » SKAGIT VALLEY SQUARE 96 E COLLEGE Phone no.
MOUNT VERNON WA 98273 B60-848-9415
May the IRS discuss this return with the preparer shown above? See INStUCHONS |, ... ... .ttt it et e e S [i] Yes |—| No

JVA 10 990EZ4  TWF 41826 Form 990-EZ (2010)
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SCHEDULE A

(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ, p See separate Instructions.

OMB No. 1545-0047

2010

Open ta Public
inspection

Name of the organization

SEDRO WOOLLEY STEELCLAW WRESTLING CLUB

Employer Identification number
90-0618341

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it Is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in sectlon 170(b){1)(A)(1).
2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)ill).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital’s name,

city, and state:

5 |:| 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 11.)

6 A federal, state, or local government or governmental unit described in sectlon 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public descnbed in

section 170(b)(1)(A)(vl). (Complete Part I1.)
8 I A community trust described in sectlon 170(b)(1){(A)(v}). (Complete Part il )
9 E An organization that normally receives: (1) more than 33 1/3 % 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 33 1/3 % of its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

1

10 H 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 n section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d D Type lil-Other
e |:| 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 descnbed in section
509(a)(1) or section 509(a)(2).

a DTypeI

b []Typen

c D Type lll-Functionally integrated

f If the organization received a wniten determination from the IRS that it s a Type |, Type Il or Type !ll supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1)

and (in) below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(Ilf) A 35% controlled entity of a person described in (1) or (1) above?

h Provide the following information about the supported organization(s).

Yes | No
11g(l) X
11g(ii) X
11g(lli) X

(I) Name of supported

() EIN

(i1} Type of organization

(Iv) Is the organization

(V) Did you notify the

(V) 1s the
organization in col (I)

(vil) Amount of

orgamzation (described on tines 1-9 |in col. (I} isted in your| orgamization in col. (I) support
organized in the
above or IRC section governing document? of your support? U.S.2
(see Instructions)) e
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 10 990A12

TWF 40288

Copyright Forms (Software Only) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 SEDRO WOOLLEY STEELCLAW WR 90-0618341 Page 3
| Part Iit 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 II.
If the organization fails to qualify under the tests histed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . ........ 52,684 52,684

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s 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
tsbehalf ... ... .... ..........

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . ........

6 Total. Add lines 1 through5 .., ....... 52,684 52,684

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ...
b Amountsincluded on lines 2 and 3 receved from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amounton ine 13
fortheyear , . ... ........ v,

¢ Addiines7aand7b ...............

8 Publlc support (Subtract line 7c from line 6.) 52,684
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 . ,.............. 52,684 52,684

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., .. ..vvir vievincnensnn.

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

¢ Addlnes10aand10b ...............

11 Netincome from unrelated business
activities not included in iine 10b,
whether or not the business s regularly
carmedon ... ... ...,

12  Other income Do not include gain or
loss from the sale of capial assets
(ExplanmPartiV) .. ...............

13 Total support. (Add ines 9, 10c, 11, and 12) 52,684 52,684
14 Flrst flve 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 . ... .. ... ... . .. . i i e e AP, R]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) . .. .............. 15 Yo
16  Public support percentage from 2009 Schedule A, Partlll, kne 15, .. .. .. ......... e e 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (). . ........... 17 Y%
18  Investment income percentage from 2009 Schedule A, Partil ine 17 . ... .. ..., ... ... ...... 18 Yo
19a 33 1/3 % support tests -~ 2010. If the organization did not check the box on line 14, and line 15 t1s more than 33 1/3 %, and ine 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization ., ... ........ »

b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton, ... .. »

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ..... » H

JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organizatlon answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open 1o Publlc

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization Employer Identification number

SEDRO WOOLLEY STEELCLAW WRESTLING CLUB 90-0618341

Part | Fundraising Actlvitles. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l Mail solicitations e l Solicitation of non~government grants
b l Internet and emauil solicitations f l Solicitation of government grants
c l Phone solicitations g ?é Special fundraising events

d [X| In-person solictations
[ In=p:

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 VIl) or entity in connection with professional fundraising services?. . ......... D Yes E No

b If “Yes,” hst the ten highest paid individuals or entiies (fundraisers) pursuant 1o agreements under which the fundraiser i1s
1o be compensated at least $5,000 by the orgamization.

() Name and address of individual () Activity [ (lil) Did fundraiser | (lv) Gross recelpts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:f":;‘:f;f:fy from activity (or retamned by) fund- (or retamed by)
contnibutions? raiser listed in col. (1) organization
Yes No
Total e »

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

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copyright Forms {Software Only) - 2010 TW




Schedule G (Form 890 or 990-E2) 2010 SEDRO WOOLLEY STEELCLAW WR 9

0-0618341

Page 2

{Part |

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, kine 18, or reported more

than $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LOGGER RODEO | COOKIES AND (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
v
E| 1 Grossrecepts ,................. 12,032 10,000 22,032
” 2 Less: Chantable
E contnbutions ., .................
3 Gross income (line 1
minusline2), . .... ............ 12,032 10,000 22,032
4 Cashprnzes ,...................
D
A 5 Noncashprizes .................
E
Cl 6 Rent/faciitycosts ......... .....
T
E|{ 7 Foodandbeverages ............. 4,884 4,884
X
=}
E| 8 Entertanment,..................
N
S
E| 9 Otherdrectexpenses,,........... 9,360 9,360
S
10 Drirect expense summary. Add lines 4 through Sincolumn (d) . ... ... ... .. i, » |( 14,244)
1 Net income summary. Combine line 3, column (d), andlin@ 10 ... ......... ... .. v, » 7,788

1
Part m]

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

i (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col. {(c))
N
ELEJ 1 Grossrevenue ........... .....
D
é 2 Cashprnizes ....................
c
; 3 Noncashoprizes .................
X
E 4 Rentffaciitycosts ...............
s
g 5 Other directexpenses ,.,.........
Yes Y Yes % Yes %
6 Volunteerlabor .,............... Z No No ﬁ No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . ........ ... o0 iiii it » [( )
8 Net gaming income summary. Combine line 1, columnd,andline? . ... .... .. ...... .. .......... »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?
b If “Yes," explain:
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Schedule G (Form 990 or 980-E2) 2010 Page 3

11 Does the organization operate gaming activities With noNmembers? . . .. .. .. ... ..ttt et D Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GamINg? . . . ... . . i i e D Yes  [|No
13 Indicate the percentage of gaming activity operated In;
a Theorganmzation's faciity ... ........... 0o uiiiiiiitit ittt e 13a %
b AnoutsIde faCilly .. 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name »

Address p

15a Does the organization have a contract with a third party from whom the organization recetves gaming
TBVBIUBT Lttt e et e e e e e e |:| Yes [X| No
b If “Yes,"” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the State gamiNg ICeNSE D . . .. .. ..ttt ittt et et ettt e e ettt e D Yes E No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
In the organization’'s own exempt activities during the tax yearp $
Part |V1 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part |l
lines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applcable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service | p» Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

SEDRO WOOLLEY STEELCLAW WRESTLING CLUB 90-0618341

990EZ LINE 16 OTHER EXPENSES
TOURNAMENT COSTS

ATRLINE - 1462

HOTELS - 2564

FOOD FOR WRESTLERS - 3030

TOTAL TOURNAMENT COSTS - $7,056
CAMP COSTS - $7,378

COACH AND MANAGER EXPENSES - $1,337
TRALIER FOR EQUIPMENT - $3,500

TOTAL LINE 16 OTHER EXPENSES 990EZ PAGE 1

$19,271

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
SEDRO WOOLLEY STEELCLAW WRESTLING CLUB 90-0618341

Primary Purpose

SEDRO WOOLLEY STEELCLAW WRETLING CLUB PROVIDES A SAFE ENVIORNMENT FOR THE
YOUTH OF SEDRO WOOLLEY TO CHANNEL THEIR ENERGIES INTO A SAFE AND SUPERVISED
SPORT. BOYS AND GIRLS ARE TRAINED BY QUALIFIED COACHES TO PARTICIPATE IN
WRESTLING EVENTS AS PART OF A TEAM OR INDIVIDUALLY IN THE FREESTYLE
WRESTLING ARENA. TEAM MEMBERS ARE AFFORDED THE OPPORTUNITY TO COMPETE
AGAINST OTHER WRESTLERS AT THE STATE AND NATIONAL LEVEL.

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_EOEZGR105



990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax perniod beginning , and ending

Name of Organization Employer identification Number
SEDRO WOOLLEY STEELCLAW WRESTLING CLUB 90-0618341

Part V - Line 42a

INAIVIUAl NBITIE L ..t JORDAN MELLICH

or
Business Name:

Street AdAIESS | ... ittt 1100 NELSON ST

U.S. Address:

Zpcode 98284 cty Sedro Woolley State WA
or
Foreign Address

JVA Copyright Forms (Software Only) ~ 2010 TW LO506F 10_EO3EZCO2



990 REASONABLE CAUSE EXPLANATION

Attachment 4: page 1 Reasonable Cause Explanation

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
SEDRO WOOLLEY STEELCLAW WRESTLING CLUB 90-0618341

Exptanation

SEDRO WOOLLEY STEELCLAW WRESTLING CLUB IS A YOUTH BASED ORGANIZATION THAT

FILED FOR TAX EXEMPT STATUS IN MAY 2015.

ON RECEIPT OF THEIR STATUS AS A

TAX EXEMPT STATUS THEH IRS REQUESTED RETURNS BACK TO MAY 2010. ORGANIZATION
IS RUN BY VOLUNTEERS ARE BELIEVED THEIR STATE NOT FOR PROFIT STATUS WAS ALL
THEIR ANNUAL FILING REQUIRED. THE NEW 2015 TREASURER RESEARCHED THEIR

STATUS AND CORRECTED THE INCORRECT STATUS BY FILING THEIR 1023 ORGAINZATION

JVA Copyright Forms {(Software Only) - 2010 TW LOSCeF
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2010 DETAIL STATEMENTS
SEDRO WOOLLEY STEELCLAW WRESTL
90-0618341

Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)

OFFICE SUPPLIES. .. ittt it teeeeneeneeenneneaneas 361
COMPUTER SUPPLIES. ... ittt it eeee s teennaeeeennnnn 635
TEAM BANNER. . .t ittt vt ittt oonsonsonesoneeanennns 584
TOTAL CARRIED TO 990 EZ PG 1 Line 15. .. ¢ttt intenenneennnnns 1,580
STATEMENT #2 - Membership Dues & Assessments (990-EZ PG 1 Line 3)
2009 MEMBERSHIP AND TOURNAMENT DUES............ 1,824
2010 MEMBERSHIP AND TOURNAMENT DUES............ 50,860
TOTAL CARRIED TO 990-EZ PG 1 Line 3. .... ¢ttt reenrreennennn 52,684

STATEMENT #3 - Benefits Pd to or For Members (990-EZ PG 1 Line 11)

ENTRY FEES FOR BOYS . . i ittt ittt ittt etnnnnconnens 11,124
ENTRY FEES FOR GIRLS. ... .ttt teenenennenes 3,213
UNIFORMS FOR BOYS . . it ittt it te et teneseeeaennenens 2,713
UNNIFORMS FOR GIRLS . ... ittt ittt nneenoneennonns 1,571
WRESTLING MATS AND GENERAL SUPPLIES....¢¢cevo.. 4,498
AWARDS FOR EVENT S . & i it ittt ettt e o e e ennnssneeeeas 8,386
SCHOLARSHIPS PAID ON BEHALF OF WRESTLERS....... 2,000
DUES AND FEES PAID FOR WRESTLERS...... oo eee.. 330
TOTAL CARRIED TO 990-EZ PG 1 Line 1l ......c. i iereneeeeeas 33,835
STATEMENT #4 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
SWHS JANITORIAL SERVICES. ... ittt it eeneeeennn 1,238
REPATRS AND MAINTENANCE. . ...ttt i ittt e neenansss 368
TOTAL CARRIED TO 990-FEZ PG 1 Line 14......cuue et uinnenueennnn 1,606
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 -

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2010 or tax pernod beginning

, and ending

Name of Organization

SEDRO WOOLLEY STEELCLAW WRESTLING CLUB

Employer Identification Number
90-0618341

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

ROBERT GUFFIE

22785 RALLEY LANE
Sedro Woolley, WA 98284
STEVE GARCIA

22199 GRIP RD

Sedro Woolley, WA 98284
JORDAN MELLICH

1100 NELSON ST

Sedro Woolley, WA 98284
MISSY BROWN

9470 CLAY BROCK RD
Sedro Woolley, WA 98284

PRESIDENT
5.00

VICE
PRESIDENT
4.00
ITRESAURER
5.00

SECRETARY
4.00
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