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» Form 860-EZ (2010} _ Page 2
) Balance 8haeets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question In this Part Il . . . O
{A) Beginning of year {B) End of yaar
22 Cash, savings, and Investments 3,976/|22 3,140
23 Land and bulldings . 23
24 Other assets (describe in Schedule O) 4
25 Total assets . . .o e e e e e e 397628 3140
28 Total liabliities (descnbe In Schedule 0) .. .o 0|26 0
27 Net asgets or fund balances (line 27 of column (B) muaf agree wuth lme 21) 3,978|27 3140
Statement of Program Service Accompllshments (see the instructions for Part il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part || . [J] (Requirad far section
What 18 the crganizaton’s primary exempt purpose? ifJﬁfl‘mm?ﬁ‘c’m

Describe what was achieved in canying out the organization's exempt purpcess. In a clear and conciss manner, descnbe
the services provided, the number of persons benefited, and other relevart information for each program title.

4947(a)(1) trusts; optional
for others.)

28

{Grants $ ) If this amount includes foreign grants, check here . » [ |28a
29 i N

ié};nts $ ) if this amount includes foreign grants, check here PD 28a
30

(Grants $ ) If this amount includes foreign grants, check here . » (] [30a
31 Other program services (describe in Schedule O) N .o .

(Grants $ ) If this amount includes foreign grants, check here - _»_ {1 :]31a
32 Total pragram service expenses (add lines 28a through 31a) . > |32

List of Officers, Directars, Trustess, and Key Employees. List each one even |f not compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question inthis Part IV . . . . . |
) Tt d Co
(a) Name and address )hou?na;er ::/:Qr:go ‘c)(n :ogap?lgt,bn am%yc:enga:l:“ﬂn.lst:n & m: ::?t

devotad to position

enter -0-)

deferred campensation

_other allowances

See Attached Scheduls IV
No compensation paid to officers or directors L

Average time spent: five hours par week during i
wrestling season

.............
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