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IRS e-file Signature Authorization
Form 8879"'EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning _ _9(_[?__1___ _ + 2010, and ending__ §L3_1_ s _29 ];1_
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 0
internal Revenue Service * See instructions.
Name of exempt orgarization Employer identification number
CALTFORNIA-USA WRESTLING, INC. 77-0320978
Name and title of ofticer
ROBERT VALERIO SEC/TREAS

BattlE| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b,

3b, 4b, or 5bh, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part 1.

Ta Form 990 check here.... ™ b Total revenue, if any (Form 990, Part Vill, column (A), line 12)......... 1b 729,071,
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9} ....... ... oot 2b
3a Form 1120-POL check here ... .. > [:| b Total tax (Form 1120-POL, lin@ 22). . ... vv it aee s 3b
4a Form 990-PF check here. . ... L D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... ™ |:| b Balance Due (Form 8868, Part |, line 3cor Part I1, line 8c).............. 5b

3| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the eniry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. 1 also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
1 authorize HORG & GRAY LLP to enter my PiN | 04010 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the crganization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a stale agency{ies) regulating charities as part of the IRS Fed/Stale
program, | wil my omghe return's disclosure consent screen.

e e VY12

RaitlilE Certification and Authentication

Officer's sigriature ™

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ..o . e e [ 77023274004 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERC's signature ™ PAMELA R. SMITH pﬁs Date ™ ]/qf/ 12

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2010)

TEEA74CIL 1212910



i OMB Ne. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

ﬂ?é’?n‘é‘f‘ﬁé“véﬁu“;eslﬁ?é: i * The organization may have to use a copy of this return to satisfy state reporting reguirements, : ,LS

A For the 2010 calendar year, or tax year beginning 9/01 , 2010, and ending 8/31 , 2011

B Checkif applicable: D Employer Identification Number
|| Adaress change CALIFORNIA-USA WRESTLING, INC. 77-0320978

1151 CYPRESS ST
HOLLISTER, CA 95023-5259

Name change E Telephone number

559 275-9478

Initial return

Terminated

728,071,

Yes No
Yes No

G Gross receipts §
H(a} Is this a group return for affiliates?

H{b) Are all affiliates included?
Ii 'No,' attach a list. {(see insiructions)

| Amended return

F Name and address of principal officer:

SAME AS C ABOVE

L | Application pending

[ Jastrayor | [527

| Taxeremptstatus |X[501ex3) [ |soi@ ¢ = (insert no.)
J Website: » N/A H{c} Group exemption aumber ™
K Farm of organization: !_l Corporation |_| Trust H Association |_| Other™ I L. Year of Formation; I M State of legal domicite:
P Summary
1 Briefly describe the organization's mission or most significant activiies: TO PROMQOTE_AMATEUR_WRESTLING IN ITS __
9 MANY FORMS_TO CALTFORNIANS OF ALL AGES. _ TO ENDEAVOR TQ EDUCATE THE CA _PUBLIC_IN _ _
& JWRESTLING STYLES, MAKE _WRESTLING FUN & EXCITING, PRQVIDE PLANNED ACTIVITIES, AND _ _
€|  _IMPROVE THE QUALITY OF CALIFORNIA WRESTLING AT _THE COMPETITIVE LEVEL. _ _________
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......... .. it 3 27
o | 4 MNumber of independent voting members of the governing body (Part VI, line 1b). . ............ ... .. ..., 4 27
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .............coioiiiinn 5 1
% 6 Total number of volunteers (estimate if MECESSAINY ). ...t i i i i e e e e e ane s 6 1,500
< | 7a Total unrelated business revenue from Pari VIII, column (C), line 12, ... .. it aiananns 7a 0.
b Net unrelated business taxable income from Ferm 990-T, line 34 . ... ..o e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL Tine Th) . ..o et e 62,062. 56,848,
3 | 9 Program service revenue (Part VIIL iN@ 2g). ... 714,381. 668,784,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). .. ..o ii it 5,366, 3,439,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Tetal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ling 12)..... 781, 808. 729,071.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3%......cveieinen.. 5,000. 11,686,
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 40,974. 44,655,
§ 16 a Professional fundraising fees (Part 1X, column (A}, line 11e)
é b Total fundraising expenses (Part IX, column (D}, line 25) »
®1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... ............. ... ioun. 758,896. 706,161.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 804,870. 762,512,
19 Revenue less expenses. Subtract line 18 from line 12, .. oottt iannns -23,061. -33,441.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, liNe 16)........ooiiit o 357,795. 316,050,
25121 Total liabilities (Part X, line 26)...........oooviiiiii 9,148. 844,
2 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ovivierer e, .. 348,647, 315,206.

Under pensltles ¢f perj
e

nylng schedules an staﬁements and to the best of my knowledge and belief, it is true, correct, and

complet eclarati ofpreparer (othert fee o cel 5 c preparer has any knowle
> | l/‘i/ 2o 2

Sign Signatiire of Date”
Here P> ROBERT VALERIO SEC/TREAS

F‘Qpe or pnnt name ;';mfl title., /\ -

W T?“/l/b(;%rers signature Dale Check |:| i |PT'N
Paid PAMELA R. SMI AMELA R. SMITH cgl / z/ LA |sefemployed
Preparer Firm's name » HORG & GRAY LLP ) !
Use ONlY |rim'sadress * 6740 N. WEST AVENUE, SUITE 103 Firnt's EIN_»

FRESNQ, CA 83711 Phone no. 559 439- 74UU

May the IRS discuss this return with the preparer shown above? (see instructions). ..., ... .o ey ﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADTIAL 1212110 Form 990 (2010)



Form 990 (2010) CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 2
(RAFEHIE! Statement of Program Service Accomplishments ‘
Check if Schedule O containsg a response to any question inthis Part . ..o i et irr i aiinanes 5(1

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMM 990 OF G90-EZP. . ... ..ttt et ettt e e e et et ee et e et e e et e e e et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. |:| Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)@) organizations and section 4947(a)(1) trusts 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 $ 644, 347, including grants of § ) (Revenue § )
CALIFORNIA USA WRESTLING IS THE NATTIONAL GOVERNING BODY FOR THE SPORT OF WRESTLING IN

COMPETITIONS. _ _ _
4b (Code: __) (Expenses § including grants of % ) (Revenue $ 3
4¢ (Code: _) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses 3 including grants of  § Y (Revenue $ )
4e Total program service expenses » 644,347.
BAA TEEADIOZL 10/06/10 Form 990 (2010}




Form 990 (2010) CALIFORNIA-USA WRESTLING, INC. 77-0320878

Page 3

'PattiVi?] Checkiist of Required Schedules

Yes | No

1 l§> wedoyga;ization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
(o1 1= 17 - R MU

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..............co e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. ... . i i e e e e

4 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 ll. ... ... .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .......

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
‘%rovu’ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
1 G 1

7 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, Part Il ............... ...,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part . . . e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Yo =l T L= B - T AV

10 Did the organization, directly or through a related organization, hold assets in term, permaneni, or quasi-endowments?
Yes,' complete Schedule D, Parf V. . . e e s

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a gidghe c\)/r!ganization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,' complete Schedule
= 2 T

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, line 167 /f 'Yes," complete Schedule D, Part VIL. .. ... i i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If 'Yes,' complete Schedule D, Part VIl ... o i

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 1X . . . i e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedufe D, Part X.......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
‘Schedule D, Parts Xi, XH, and XH . ... i 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 X1, XI, and Xill is optional ............

13 Is the organization a school described in section 170(b)(1){(A)(i)? I ‘Yes,' complete Schedule E..............cocoivin.

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and prograrn service activities outside the United States? If 'Yes,' complete Schedule F, Parls Tand IV........

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located ouiside the United States? If 'Yes,’ complefe Schedule F, Partsltand V... ............. ... oot

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Paris i and IV. ... ... ... ... ...,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? IF 'Yes,' complete Schedule G, Part ! (seeinstructions) .......... ..o iy

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il ... ... i i i et s

19 Did the organization report more than $15,000 of grosé income from gaming activities on Part VI, line 9a? If 'Yes,'
complete SChettle G, Part H . . . e e v r e e e e e e e e

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ..., ... i i i,

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions).. ..................

Ma| X

11b X
1ic X
11d X
1le X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 12/21/10

Form 990 (2010)



Form 990 (2070) CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 4
'PartiVaz] Checklist of Required Schedules (continued)
Yes | No
2% Did the organization report more than $5,000 of grants and other assislance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand It ....... ... ..o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,” complete Schedule |, Parts Tand lil..................ooooiiiiii 2 | X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 3 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highesi compensaied employees? If 'Yes,’ complete
BT 2= 1= T A 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 10 line 25, . .. i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . ............. ..., 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-EXemMPt DONIS L i i e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding al any time during the year?.................. 24d
25a Section 501(cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part I........ . ... o o 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SOREAUIE L, Part . et e e et et e e e e e e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Il .. .... 26 X

27 Did the erganization provide a grant or other assisiance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
SoRedule L, Part T o e e e e e e e e i

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? If 'Yes,' complete Schedule L, Part V. ............... ...

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
BTt T I T =T O L/ I

¢ 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, Part IV.. ... oL
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M...............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. ... . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part [ .......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
SCREUIE N, ParE [l o e e i e e e e e e e e i e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... .. i i e

34 Was Jthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ili, IV, and V,
finel.. . ... cciiiiiiiiiin. e et et e e et e et ia e e e

35 |Is any related organization a controlled entity within the meaning of section 512037 . ... vt

Y

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2............... DYes No

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, line 2. . ... ... i e

37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI ................... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ... ... . i i i s e

28bh X
28¢c X
29 X
30 4
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
3B X

BAA

TEEADIO4L 12121710

Form 990 (2010)



Form 990 (2010) CALIFQORNIA-USA WRESTLING, INC. 77-0320878 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in this Part V. . ... o s i i inaaaas

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinninNgs 10 PriZe WilIEIS T L. .ttt et e ittt aana e et s it et e ias e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)?..........

b If "Yes,” enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... LE X

b If “Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ................... e e e e e e e e e e e e e e e e 6b

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

SEIVICES ProVIded 10 e DAY . o ittt ittt et et e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ...t 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required te file

(LT3 TR0 722 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ................. oo | 7dl ' ! %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B FOOUITEC 2 L . ottt ittt e et ettt e e e e e e e e e e 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T T =

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 time during the Year?. ... i e e e e

9 Sponsoting organizations maintaining donor advised funds.

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included an Part VIll, line 12...................... 10a
h Gross receipts, included on Form 990Q, Part VIII, line 12, for public use of club facilities.... [ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... o 11a
b Gross incorne from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . i e 1Th
T2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b!

13 Section 501{c)29) qualified nonprofit health insurance issuers.

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 issue qualified healthplans.................oo0 13b
¢ Enter the amount of reserves on hand .. ... i e i e e 13¢ SRk )
14 a Did the organization receive any payments for indoor tanning services during the tax year? .............o.oo it 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘Ne,' provide an explanation in Schedule Q................ 14b

BAA TEEAOIOSL 11/30/10 Form 990 (20100



Form 990 (2010) CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 6

R

iPartVI@ 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VL ... ... oo i e it e n s verinaians E]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
b Enter the number of voting members included in line 1a, above, who are independent..... 1b

2 Did any officer, director, trustee, or key employge have a fam[i}irelationship or a business relationship with any other 3
officer, director, trustee or key employee?. ... . SEE SCHEDULE. O. . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or rustees, or key employees to a management company or other person?............cooieiiniusn 3 X
B 4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form G090 was filetd . . L. i e e e
- 5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. E] X
6 Does the organization have members or stockholders?. .. .SEE. .SCHEDULE. Q... .. ..o it 6 | X

7 a Does the organization have_ members, stockholders, or other persons who may elect one or more members of the
governing body?......... SEE . SCHEDULE. O... ... o 7a| X

8 I:;1id the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 THE GOVEITINIG DOY o ettt ettt et e e v ettt e e e e e et et e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body 2. . . ... i e e eraas 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, 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.)

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Does the organization have a written conflict of inlerest policy? If Wo,’gotoline I3........ ... i i,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

Lo oo L1 oL =3 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE . SCHEDULE . O oo ir e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... o i 13 | X
14 Does the organization have a written document retention and destruction policy?............ .o i oo, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or tap management official . SEE. SCHEDULE .Q.......................
b Other officers of key employees of the organization. .. SEE. SCHEDULE. .Q............oiiiiii s
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 a
taxable entity during the Year? . .. . i i i i e e e e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ¢
organization's exempt status with respect to such arrangemenis?. . . ... i i e e el

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon reguest

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ROBERT VALERIO 5325 W. CLINTON FRESNO CA 93722 559 275-9478

BAA Form 990 (2010)
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CALIFORNIA-USA WRESTLING, INC.

77-0320978

Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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 |ist 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 3]

if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

» | ist 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.

® 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.

© & List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $16,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A 8 © ©) € G
Name and title Average Position (check all that apply} Reportable Reportable Estimated
hours cs|5lolxlaz| compensation frem compensation from amount of other
Bawes | 22| &1 7|8 |25 5| WodRmsH Mo e
hoursfor | B8 | & 5 |53 ([€u| B aorganization
related | & | § S |8g and related
D{igo?'lglzir?. g % % -é organizations
Schssjule i :’_"‘T‘,r %
_() DUANE MORGAN _ ______
ST CHAIR/PRES 15 X X 0. 0. 0.
(& ROBERT VALERIO ______ |
TREASURER 60 | X X 38,000, 0. 0.
_(®_GREG CHAPPELL _ __ ___
ADMIN ASST 10 X X 200. 0. 0.
(& PAUL BRISTOW_ _______ |
COACH CERT DR 2 X X 1,130. 0. 0.
~G TONI BROWN __ ________
MLWA 2 X 0. 0. 0.
_6) PAT CADWALLADER _____ |
MAT OFFCL DR 2 X X 620. 0. 0.
_ @ LYNDON CAMPBELL _____ |
IEWA 2 X 420. 0. 0.
_@ TOM CASPART __ ______ ]
SCHA 2 X 0. 0. 0.
@ PAUL CLEMENTI _ _____ |
TCWA 2 )4 240. 0. 0.
(19) LAURIE DIXON________ |
PATRING DIR 2 X X 0. 0. 0.
1) _ROBERTIO DIXON _ ____ __
SCVWA 2 X 2,550. 0. 0.
£12) RICARDO GARCIA __ __ __
CULTURAL EX DIR 2 X X 0. 0. 0.
£13) MARCIA VANDUSEN __ __ _
WOMENS DIR 2 X X 200. 0. 0.
(14 CHRIS FEDER ___ _____
CMWA 2 X 0. 0. 0.
(15) DUSTIN HOPFE _ ______ |
CA TRAINER 2 X X 2,656, 0. 0.
(16) DON MARTINEZ _ _ _ _ ____
SANA 2 X 0. 0. 0.
L17) RICHARD MARTINEZ _ _ _ _ |
CVIWA 2 X 0. 0. 0.
BAA TEEAO107L 12/21110 Form 990 (2010)



Form 990 (2010) CALIFORNIA-USA WRESTLING, INC. 77-0320878 Page 8
WPARVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

) ® © o ® {F
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
5 = = = o o | compensation from compensation from amount of gther
per week|S 3] 2 g L the grganization related organizations compensation
{describe) o SRS E HER USRS (W-2/1099-MISC) from the
related (2 § § ] I (s o;ggnrlglaa‘;gg
-2; %‘;‘1; T 5 B \‘En é organizations
Sc;1n0) % % ° é
18) ANTHONY CALIFANG
GRAPPLING DIR 2 [ X X 0. 0. 0.
19y TIM NICROLS ...
REWA 2 X 0 0 0
{20y SANDY ODOM _ _ ______________
KCWA 2 X 0 0 0
{21 VICTOR RICHMOND __ __ ________
SDWA 2 | X 607 0 0
(e2) EDDIE RUIZ
CAGWA 2 | X 0 4] 0
{23) BRUCE SHELTON _____________
KIDS DIR 2 X X 0. 0. 0.
{24 BRETT SOUTHWICK ___________._
NAWA 2 X 0 ¢ 0
(5) KEITH SPATARO
OPEN DIR 2 X X 0. 0. 0.
(26) PERRY WATSON__ _____________
SDIKWA 2 X 0 0 0
fen DAVE WATTS ___ _ _
KTWA 2 X 0 0 0
(28 JOSH ADAMS
SJIWA 2 | X 0 0 0
%) e
B SUBAOTAL . ot e e e » 46,623. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ..................c.u0. » 0. 0. 0.
dTotal (add lines Th and 1C) . ... ...ttt itaasinaaennss > 46,623, 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... .. i i e

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the r?rggr)igjtic;n and related organizations greater than $150,0007 If "Yes' complete Schedule J for
SUCH TGS . . . e e et e et e e e e e e

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 Jforsuchpersor. ... ... oo iiineenni ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000C of
compensation frorm the organization.

A . ®) ) ©
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 cormpensation from the organization » 0 & R
BAA TEEAQ108L 12/21/10 Form 990 {2010)




Form 990 (2010) CALTFORNIA-USA WRESTLING, INC. 77-0320978 Page 9

‘RartVIll] Statement of Revenue ‘
o | * ® ©) ©)
Total revenue Related or Unrelated Revenue
exermpt business excluded from tax
S - function revenue under sections
R A ; : i ! Wity revenue 512, 513, or 514
| 1a Federated campaigns.......... 1a : ' i e = :
E% b Membership dues.............. ‘1b :
g.% ¢ Fundraising events ............ 1c
E; d Related organizations.......... 1d
2% e Gavernment grants (contributions). . ... le
S&|  f Al other contributions, gifis, grants, and
ﬁ% similar amounts not included above. ... | 1f 56, 848.
Eg g Noncash contributions inciuded in Ins 12-1f;,  $
8%| hTotal. Addlines la-¥f......ooooiiiiiiiiii > 56,848. 5
u Business Code !
E 2a TOURN ENTRY FEES_ _ __ _ _ _ _ 463,641. 463,641,
= | b MEMBERSHIP DUES & ASSESSMENTS 191,300, 191,300.
S| ¢ CLINIC ENTRY FEES ___ ___ _ 8,4717. 8,477.
| dOTHER __ _ ___ ____ ___._ 5,366. 5,366.
-3
g f All other program service revenue ...
& g Total. Add lines 28-2f. ..o vun i aen. ., > 668,784.
3 Investment income (including dividends, interest and
other similar amounts). ......ovvr it > 3,439, 3,439.
4 Income from investment of tax-exempt bond proceeds ™
5 ROYAIIES. . o oot >
{i) Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or {loss). . ..
d Net rental income or Joss). . ... iin i, > I
7a Gross amount from saes of 0} Securities ) Other ‘
assets other than iaventory. .
b Less: cost or ather basis
and sales expenses. ... ...
¢ Gainor (loss).........
dNetgain or JOSs)....vurr it aeaas >
w | 8a Gross income from fundraising events
2 (not including.
H of contributions reported on line 1¢).
£ SeePart IV, line 18.. ...ttt a
E b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events......... »
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. by
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory. .. ....... >
Miscellaneous Revenug Business Code
Wa_ _ _ _ _ _ _ o ____
b
c
d Allotherrevenue ...................
e Total. Add lines 13a-11d................ooieiiann > £ ' e
12 Total revenue, See instructions. . .................... > 729,071. I 672,223. 0

BAA TEEAQI0SL 101131/10 Form 990 (2010)
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CALIFORNIA-USA WRESTLING, INC.

77-0320978

Page 10

‘PartiXa) Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4} organizations must complete all columns.

All other organizations must complete column (A) but are not required o complete columns B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B8 |
Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Me 2T i
Grants and other assistance to individuals in
the U.S, SeePart IV, line22. . ...............

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members..............
Compensation of current officers, directors,
trustees, and key employees.................

Cormpensation not included above, to
disqualified persons (as defined under
section 4958(f)(1%) and persons described

in section 4958(CY(3)B) .. ...

Other salaries andwages ...................

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

Other employee berefits . ...................
Payrolltaxes............ ...l
Fees for services {(non-employees):

dlobbying. ... il
e Professional fundraising services, See Part IV, line 17. . ..
f Investment managementfees................

Information technolegy........ ... ... ool
Rovalties. ...

Payments of travel or entertainment

expenses for any federal, state, or local
public ofiicials. .............ooo il
Conferences, conventions, and meetings ... ..
Interest. ...
Payments to affiliates................ ... ...
Depreciation, depletion, and amortization. .. ..
INSUFANCE. .o et e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A} amount, list line 24f

expenses on Schedule G.). ... ;

11,696,

11, 696.

38,000,

©)
Management and
eneral expenses

38,000,

@
Fundraising
expenses
T
e
Fia
R L

=00

6,655,

6,655,

185.

195.

19, 500. 19,500.
5,017, 5,017.
17,284. 4,321. 12,963.
2,184, 546. 1,638.
12,573, 12,573.
10,826, 10,826.

20,952, 20,952,

4,488 4,488.

a TOURNAMENT TRANSPORTATION 174,792, 174,792,

b_TOURNAMENT FACILITY USEAGE FEE _ _ 122,619. 122,619.

c TOURNAMENT HOUSING/MEALS _ _ _ _ _ 106,032, 106,032,

d_TOURNAMENT CONTRACT SVCS _ _ _ _ _ _ 89,757. 89,757.

e TOURNAMENT PARTICIPANT GEAR __ _ _ 42,487. 42,487.

f All other expenses... SEE .SCH..0........ 77,455. 60,319. 17,136,
25 Total functional expenses. Add lines 1 through 24f. . . .. 762,512, 644,347, 118,165. 0.
26 Joint costs, Check here » |:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B} joint cosls from a_combined educational
campaign and fundraising solicitation.... ... ..

BAA

TEEADT1OL 122110

Form 990 (2010)
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CALTFORNTA-USA WRESTLING, INC.

77-0320978

Page 11

ERE

&% Balance Sheet

Beginning of year

(A

(B
End 02 year

o= mnn>

B hwWwN =

-1

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing . .....co i e
Savings and temporary cash investments .......... ..l
Pledges and grants receivable, net . ... ... ..
Accounts receivable, Nel. ... ... e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(H){t)), (i3

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). ... ... e

Notes and loans receivable, net ... ... . . e
INvENtories for SalE OF USE. .. ... i e ittt e e ar ey
Prepaid expenses and deferred charges. . .....o.oov i

Complete Part VI of Schedule D............... ... 10a

317,197,

189,112.

70,398.

W0~

40,598.1 10¢

126,938.

investments — publicly traded securities ...
tnvestments — other securities, See Part IV, line 11 ...t
Investments — program-related. See Part IV, tine 1.t
Intangible assets .. ..o e
Other assets. See Part IV, line 11 ... i e
Total assets. Add lines 1 through 15 (must equal line 34) ... ....................

11

12

13

14

15

357,795.]| 16

316,050,

BM——A—r—W>—r

17
18
19
20
21

24

26

Accounts payable and accrued eXpenses. .. ... ... i
Grants payable . .. ..o e e
DL (=T a g =o [ =377 =T V1= A O
Tax-exempt bond liahilities. ...
Escrow or custodial account liability. Complete Pait IV of Schedule D...........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons, Complete Part |l
OF SEMEAUIE L.ttt e e e

Secured mertgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule DL ... i,
Total liabilities. Add lines 17 through 25 . .. .. .. . ... . . . . i i iiiiiiiiininenan

9,148.[17

844.

LMOZPrPE OZCT DO O=-imMnnk —mZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » D and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net @assets. . ..ot i i e e e
Temporarily restricted net assels . ..., ... oo

Permanently restricted net assets.. ... e

QOrganizations that do not follow SFAS 117, check here > and complete
lines 30 through 34,

Capital stock or trust principal, or current funds. .........oooo
Paid-in or capital surplus, or land, building, or equipment fund . .................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ... ... v i s

Total liabilities and net assets/fund balanges.. .. ... ... . i iiiiiiianns

9,148.: 26

844,

348,647.(32

315,206.

348,647.| 33

315,206.

357,795.| 34

316,050,

2

TEEAQIIIL 1212110

Form 990 (2010}



Form 990 (2010) CALTFORNIA-USA WRESTLING, INC. 77-0320978 Page 12

‘PartXl#] Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question in this Part Xl ... i et e s s aiintoe e |—|
T Total revenue (must equal Part VI, column (A), line T2). ... i e 1 729,071,
2 Total expenses (must equal Part IX, column (A), lIne 25). . ... o e 2 762,512,
3 Revenue less expenses. Subtract line 2 from ling 1. ... oo i 3 -33,441,
4 Net assets or fund balances at beginning of yvear (must equal Part X, line 33, column (AN .................. 4 348,647,
S Other changes in net assets or fund balances (explainin Schedule O)..........ooo il 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B)). e oot e e i 6 315,206,

=

| Financial Statements and Reporting
Check if Schedule © contains a response to any question inthisPart XIE .. . oo et e

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

b Were the organization's financial statements audited by an independent accountant? ...........coooiiii i e 2b X

c if 'Yes' o 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?............. ... .0 2¢

If the organization changed either iis oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

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 CirCUERr A-T1337. oottt e e et e e e e e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? 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. . ... oo iv i et 3b
BAA Form 990 (2010)
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L oM No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 9290 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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 2
Name of the organization . Employer identification number
CALTFORNIA-USA WRESTLING, INC. 77-0320978

‘Part'li] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described in section 170{b)}(1XAX().

2 A schoo! described in section 170(b)}1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 17M{b)}1)AXjii}. Enter the hospital's
name, city, and state:

—

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(0X1XAXIV). (Complete Part 11.)

6 A federal, state, or local governiment or governmental unit described in section 170(b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1}¥AXYvi). (Complete Part 11.)

8 A community trust described in section 170(bXTXAXvi). (Complete Part [I.)

9 An arganization 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 income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 organization and complete lines 11e through 1ih.

a DType | b DType ! c D Type IlIl — Functionally integrated d D Type lil — Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation manaders and other than one or more publicly supported organizations described in section 509(z)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supperting organization, D
CRECK THES DX . . .t ottt et it et e s it ettt ettt a s e e e e e e e e e e e e a e

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

Yes | No
{i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and i)
below, the governing body of the supported organization?. . ......... i Mg
G A family member of a person described in () above?. ... ... o 11g (i)
Gi) A 35% controlled entity of a person described in (D or (i above? ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il Type of organization (V) Is the (v) Did you notify {vi) Is the (vily Amount of support
organization (described on lines 1.9 arganization in_ | the organization in}  organization in
above or {RC section column (i} listed in column (i) of column (i)
{see instructions)) your governing your suppart? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B}
<)
(D)
® ;
Total o ; k i i o : Y :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2030
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Schedule A (Form 990 or 990-EZ) 2010 CALIFORNTA-USA WRESTLING, TNC. 77-0320978 Page 2
PartillE Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and T70(b)(TXAX(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
arganization fails o qualify under the tests lisied below, please complete Part I11.)

Section A. Public Support

e Yo or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Totat
1 Gifts, granis, contributions, and
membérship fees received. SDo

not include 'unusual grants.’). ..

2 Tex revenues levied for the
organization's benefit and
either paid to it or expended
onitshehalf...................

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

4 Total. Add lines 1 through 3....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on ling 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

e ey Lor fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (&) 2010 () Total

7 Amcunts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.........ooian i

8 Net income from unrelated
business activities, whether or
not the business is regularly
carried on......ooie e

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

11 Total support. Add lines 7
through 10.. .. ... .o B i
12 Gross receipts from related activities, etc (see instructions) . 12 |
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check this box and Stop Rere. . .. ... it e eieliiieriieie i » |_|
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (B ...t 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14, ... ..o oo 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..o i > |:|

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. ... ... » |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 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.......... > D

b 10%-facts-and-circumstances test — 2009. 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 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or $90-EZ) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 CALIFORNIA-USA WRESTLING, INC. 770320878 Page 3
‘Partilll®] 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 [l. If the organization fails
o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions
et Bo Ty S e
ived. (Do not inclu
any 'unusual grants.).......... 494, 677. 601,341. 343, 606. 283,136, 248,148.1 1,970,908.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 584, 816. 508,432, 476, 357. 493,307. 472,118.| 2,535,030.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ...............oc.ts. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.... 0.

6 Total. Add lines 1 through 5....(1,079,493.(1,109,773. 819, 963. 776,443. 720,266.| 4,505,938.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. Q. 0.

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... . . 0.

¢ Add lines 7a and 7b 0.
8 Public support (Subtract line
7cfromline 8. ............. 4,505,938,
Section B, Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts from line 6........... 1,079,493.11,109,773. 819, 963. 776,443, 720,266, 4,505,938,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 3,096, 6, 866. 12,096. 5,366. 3,439. 30,863.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0

c Add lines 10a and 10b......... 3,086, 6,866. 12,096. 5,366. 3,439. 30,863:

11  Net inceme from unrelated business
aciivities not included in line 10D,
whather or not the business is
reqularly carrigd on. .. .. ... ool ... 0.

12 Other income. Do not include
gatn or loss from the sale of
capital assets (Explain in

Part IV.). SEE. BART. . IV.... 1,686. 24,229, 25,915.
13 Total support. (rddins9, 10c,11,and 123 | 1,084, 275.]1,140,868, 832,059. 781,800, 723,705, 4,562,716.
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 ©(3)
organization, check this box and stop here. . .. .. i i eaieieeiee i > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, celumn (f) divided by line 13, column (M) ... 15 98.8 %
16 Public support percentage from 2009 Schedule A, Part Il line 18 ... ... oo et 16 98.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column ). ...t 17 0.7 %
18 Investment income percentage from 2009 Schedule A, Part il line 17.. .. oo e 18 0.6 %
19a 33-1/3% support tests — 2010. If the organization did rot check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAQ403L 12/29/10 Schedule A (Form 920 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 CALTIFORNIA-USA WRESTLING, INC. 77-0320978 Page 4
Part V| Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,

Part 11, line 17a or 17b; and Part [li, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4QAL  09/08110



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 4010 CALIFORNIA-USA WRESTLING, INC. 77-0320978

1J05M2 05:11PM
PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006

OTHER INCOME 24,229. 1,686.
TOTAL $ 0. 8 0. 8 0. § 24,229. § 1,686.




OMB No. 1545-0047

2010

Name of the organization Etnployer identification number

CALIFORNIA-USA WRESTLING, INC. 77-0320978
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( __3_ ) (enter number) organization

| [4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Scheduie B

oy 220 Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 290-PF

Internal Revenue Service

Form 9S0-PF : 501{c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the Gieneral Rule or a Special Rule. . . .
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Paits | and 11.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1) and 170(b}{13(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on @) Form 990, Part VIII, line th or (ii} Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

I_—_] For a section 507(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 ormareduringtheyeat........... ... o it ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or
980-PF) but it must answer 'Neo' on Part IV, line 2 of their Form 920, or check the box on line H of its Form 920-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (20103
990EZ, or 990-PF.

TEEAD7OIL 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |

Name of organization Employer identification number

CALIFORNIA-USA WRESTLING, INC. 77-0320978
[PAFLIEY Contributors (see instructions.)
(a) (b) (© @
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CLINCH GEAR _ _______ __ _ ] Person
Payroll
18141 CENTER STREET o ____ P _____ 40,000.| Noncash
(Complete Part i if there
_L@_M_E_SA,_ E& __9_:_L 5_3_4_2 _________________________ is a noncash contribution.)
(@) ()] (c) G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
) (b} © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@) (b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
________________________________________________ Nencash
{Complete Part |l if there
______________________________________ is a noncash contribution.)
) () © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is 2 noncash contribution.)
(2) (0 «© (d)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is @ noncash contribution.)
BAA TEEAC702L 10/26/10 Schedule B (Form 990, 9%0-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part i

Name of organization

Employer identification number

CALIFORNIA-USA WRESTLING, INC. 77-0320978
> Noncash Property (see instructions.)
(a) L (b) , ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
a _— (b . (0 () .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@) . (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
a - (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
s
a N (b) _ © . (@
No. from Pescription of noncash property given FMY (or estimate) Date received
Partl (see instructions)
$
@ . 1) . © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA

TEEAQ703L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 9S0-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

CALIFORNIA-USA WRESTLING, INC.

Employer identification number

77-0320978

Rarti

% Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part ll, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
(a) ()] () ()
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
O]
. Transfer of gift
) Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a ;
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) ()]
N% f:tolm Purpose of gift Use of gift Description of how giftis held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © )
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L  06/23/09



SCHEDULE D . . OMB No. 15450047
(Form 990) Supplemental Financial Statements
> Complete ;,f th? \?rlganizgti;)nsagsylvgr?gl 'Ye?é to Form 990,
: art neso, 7,8 9, or 12
ﬂ?@%’é’f‘ﬁg‘vé’éé‘éeslﬁ?é” i » Attach to For’m 990, » See seﬁara’te instructions.

Name of the organization

CALIFORNIA-USA WRESTLING, INC. 77-0320978

B %] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(2) Doner advised funds {b) Funds and other accounts

1 Total number atend of year.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year).........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that lhe assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther
purpose conferring impermissible private benefit? .. ... ... e |:|Yes |:| No

{PaEEIE Conservation Easements. Complete if the organization answered "Yes' fo Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the {ax year.

Held at the End of the Tax Year

a Total number of CoNServalion BaSEMEM S . ... ..o i ettt it n s nreenas 2a

b Total acreage restricted by conservation easements ............ ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... i e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?, .. ... o i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @Y (B)() and SECtion 170(MIBIBIINT ...+ v v wvrerrnnennrnasrernstn et erenteenaaenaataneiiaines []Yes []nNo

9 In Part XIV, describe how the organization reperts conservation easements in its revenue and expense staterment, and balance sheet, and.
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

:RartlllE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VI, HNe 3. .. et et 8
(i) Assets included in Form 990, Part X . ... u it e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, e Touue ottt e et e e e et e a e ae et 3
b Assets included in Form 990, Part X. .. ... ir et e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/1510 Schedule D (Form 890) 2010




Schedule D (Form 990) 2010 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 2
'Partillld Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
) ProvidF a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cellection?......... ... |_] Yes ﬂNo

‘PAIVE] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
IReluded on Formm 000, Part X . o it ittt e et et aa e e e L—_| Yes |_—_| Ne
e b If "Yes,’ explain the arrangement in Part XIV and complete the following table:
Amount
C BegiNNiNg DalanCe. . ... e e e e e lc
d Additions during the Year .. ... i e e ey 1d
e Distributions during the Yearn . ... o o e e Te
I X T 11 o T o =1 =1 Vot 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... ..o oo D Yes |:| No

___blf "Yes,’ explain the arrangement in Part XIV.
‘Partvi] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back

1a Beginning of year halance .....
b Contributions. .................

¢ Net investment earnings, gains,
and l0SSES. ...

d Grants or scholarships.........

e Other expendiiures for facilities
and programs. .. .vve i aaiaa

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as;
a Board designated or guasi-endowment * %
b Permanent endowment » %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes No

() unrelated OrganiZations . . ... o o e e 3a(i)
(i), related OrQaNI ZatioNS. ... .. e e e 3a(ji)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

‘BartaVlg Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other)} depreciation
Taland ..o e e
bBUIdINgS. - .o
¢ Leasehold improvements. ...................
dEQUIPMIEML. ..t v et 183, 957. 57,019. 126,938.
e, (0= P 13,379. 13,375, 0.
Total. Add lines 1a through e (Column (d) must equal Form 890, Part X, column (B), line 10(€).) .. ... cooevvvn .. > 126,838,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 90) 2010 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 3
‘RPart. Vil Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 930 Part X, column (B) line 12). .. ™ X
'PartVIll Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-vear market value

D)
2)
3
@
(5

(a) Description (b) Book value

o
Total. (Column (b) must equal Form 990, Part X, column(B), fine 15). . .. i ii e iaiaiii s in e >
Part# Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability {h) Amount
{1) Federal income taxes
)
3
@
63
®
@
(G))
)

)

an
Total. (Cofumn (B) must equal Form 990, Part X, columa (B) line 25). . . . .. »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatton s financial statements that reports the
organization's liabilty for uncertain tax posmons under FIN 48 (ASC 740),

BAA TEEA3303L 12/20110 Schedule B (Form 990) 2070




Schedule D (Form 990) 2010 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 4
(PaXES| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 990, Part VIILcolumn (A), lIne 1) .. o i e e e e
Total expenses (Form 290, Part IX, column (A), line 25) . ... ... e
Excess or (deficit) for the year. Subtract line 2 from line 1 .. .. oo i e
Net unrealized gains (losses) oninvestments. . ... i e e
Donated services and use of faCililies. ... v i e e e e
Investrment expenses.......... R
Prior period adjustments. ... .. oo e e e
Other (Describe IM Part XV o i i i it it e e et e e e e
Total adjustments (net). Add Jines 4 through B . ... i e e
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......... .. cvevean ..
i X[1E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gains, and other suppoert per audited financial statements. .............o o 1
2 Amounts included on line 1T but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. .. ... .. ... o i i 2a
b Donated services and use of facilities. . ..........ov i 2b
C Recoveries of prior year gramlS. . ..ot s 2¢
d Other (Describe in Part XV ..o i e et ana s 2d
e Add lines 2a through 20, . ... o b e Ze
3 SUBEACE INe 28 from dINe L.ttt e et e e e 3
4 Amounts included on Form 9390, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7h .. ........ .. 4a
b Other (Describe in Part XIV. ). ..o o e e 4h
CAdd lINes da ant BB . ... . e e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) .. ... cccviivii i 5

e

1

(=TT T VI O 52 [ L P o

i

B

[ s

1 Total expenses and losses per audited financial statements. ......... oo i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... i il 2a
b Prior year adjustments. . ..o e e e s 2b
Lo (g T gl o T - 2c
d Other (Describe in Part X1V, ). ... i e e e e 2d
e ADd HiNes 2a roUGN 20, ... o i e e 2e
3 Sublract line 2e from M L. oo e et e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line7b............ 4a
b Other (Describe in Part X1V, ). . oo e 4b
cAdd liNes 4 and b . ... i e e e e ey 4¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18). ... .. ... iiiiiiiiaias 5
PartXive Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part 1V, lines 1h and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L  02/11/11 Schedule D (Form 990) 2010



Schedule b (Form 990) 2010 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 5
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Schedule R (Form 9903 2010 Page 5
‘PartiViliE] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS0O5L 071810 Schedule R (Form $90) 2010



| omewo. 15450047

DULE O i -
(SFSrl;'nEQQCE)J(h‘ S00E7) 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 additicnal information.

P Ravenue Sorvice™ > Attach to Form 990 or 990-EZ. o
Name of the organization Employer identification number
CALIFORNIA-USA WRESTLING, INC. 77-0320978

___FORM990, PART Ill, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ _ _ i

OR DEED QUALIFIES FOR MEMBERSHIP. THERE ARE FIVE CLASSES OF MEMBERSHIP -

THEIR ASSOCIATION. EACH ASSOCIATION SHALL HAVE A CHAIRPERSON ELECTED BY THEIR

RESPECTIVE CLUB PRESIDENT. EACH ASSOCIATION CHAIRPERSON SHALL AUTOMATICALLY BECOME

OR STEP-DOWN OF ANYONE INVOLVED.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Employer identification number

Name of the organization

CALIFORNIA-USA WRESTLING, INC. 77-0320978

BAA Schedule O Form 990 or 990-EZ) 2010
TEEA4902, 10/26{10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 4010 CALIFORNIA-USA WRESTLING, INC. 77-0320978
10512 05:71PM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(B) (D)
PROGRAM  MANAGEMENT
__SERVICES  _ & GENERAL _FUNDRAISING
EDUCATION PROGRAMS 3,133.
POSTAGE AND SHIPPING 807.
PRINTING AND PUBLICATIONS 4,905.
TOURNAMENT AWARDS 19,732.
TOURNAMENT ENTRY FEES 5,785.
TOURNAMENT HOSPITALITY 8,623,
TOURNAMENT SET-UP COSTS 800.
TQURNAMENT SUPPLIES 16,534,
TOTAL $ 60, 319. 0.




TAXABLE YEAR  California Exempt Organization

2010 Annual Information Return

FORM

199

Calendar year 2010 or fiscal year beginning month 09 day 01 year 2010 , and ending month 08 day 31 year 2011
A First Return Filed? | |Yes B Type of organization Exempt under Section 23701, .. D (insert letter) CORP #
X|No IRC Section 4947(a)(1) trust. . . |_| 1852601
Corporation/Organization Name FEIN
CALIFORNIA-USA WRESTLING, INC. 77-0320978
Address
1151 CYPRESS ST
Ciy Stale ZIP Code
) HOLLISTER, CA 95023-525%
T C Amended Return?. .. ..., . Hves % | No Fqﬂn}rllbutlfﬂﬂs, check bﬂéi See General |nstruction F.
o filing fee is required. .. ............ ... ... .L. .
D Are you a subordinate/affiliate in a group exemption? . Yes |X|No
4 orotp P . H  Accounting method used . .. 1 Cash 2 |:|Accrua| 3 Bomer
. a s this a group filing for affiliates? . 1 .
See General Instruction L .................... ° |:|Yes |:| No I If exempt under R&TC Section 237014, has the organization during the year:
Y ber of affil (1) participated in any political campaign ar (2} attempted to influence
b IfYes," enter the number of affiliates................ legislation or any bailot measure, or (3) mate an election under
¢ Are all affiliates included?. . ... ... ... ...... DYes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
, cemplete and attach form FTB 3509, Political or Legislative Activities by
(li "No," attach a list. See instructiens.) . I
' - Section 23701d Organizations. . .................. L |:|Yes No
d Is this a separate return filed by an crganization covered
byagroup rufing?. ... ... DYES |_—_| No J  Did the organization have any changes in its activities, governing instrument,
e Federal Group Exemption Number, articles of incorporation, or bylaws that have not been reported to the
' ? """""""" Franchise Tax Board? If 'Yes,’ complete an explanation and aitach copies
E :_ Isla r:ste?r of subordinates attached?................ [I Yes D o of revised documents , ., ...t L ] D Yes No
inal return?
* Dissolved * D Surrendered (Withdrawn) K Is Ithe c:rganlzatmn exempt under R%TC f‘Sectlon 237017 Dves No
[ ] Merged/Reorganized (attach explanation) ]nfonYrﬁZ'mggtregoaunrqgé]snF Df qrossrecemts 'r.orn‘
if a box is checked, enter date. ......... bd L s the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited ina prior year?. ... .. coiiinren . Yes X
T e |:|990T 2 e D 90PF 3 e D {Schedule H) 390 M s the organization & Limited Liability Company?. . . ... Yes X
G If organization is exempt under R&TC Section 23701d and is exclusively religicus, N Did the organization flle Ferm 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income?. . . ... .o ® |__|Yes X |[No
Parti Complete Part | unless not required to file this form. See General Instructions B and C,
T Gross sales or receipts from other sources. From Side 2, Partil, line 8................... ® 1 480,923,
_ 2 Gross dues and assessments from members and affiliates...... ... ) 2 191,300.
Re;:gl tS | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH...B @
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ;
This line must be completed. If the result is less than $25,000, see General Instruction B.. e _
5 Costofgoodssold...........o i s [ 5
6 Cost or other basis, and sales expenses of assets sold...... ] 6
7 Total costs. Add line S and liNe &, ... i i e e e e e e e
8 Total gross income., Subtract line 7 from ine d ... it e e i | 8 729,071,
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18.....................cint. o 9 762,512,
P 10 Excess of receipts over expenses and disbursements, Subtract line 9 fromline 8.......... e |10 -33,441.
11 Filing fee $10 or $25. See General Instruction F.. ... .. o i 11 10.
Filing T2 Total PaYmMENES. . oo e e s 12
Fee 13 Penalties and Interest. See General Instruction J. ... i i i i i i 13
14 Use tax. See General Instruction K ... ..o i e e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe resull. ... ... ... ... . . i 15 10.
Under penalties of perjury 1 declare that | have examined this return, including accom Fanylng schedules and statements, and to the best of my knowledge and belief, it is true,
Sian correct, and compl gl ratio qf preparer'(other than taxpayer) is based on zll information of which preparer has any knowfedge.
Hegre {E S ug 5. Title Date @ Telephone
i‘f‘%’?ﬁé‘é ~ SECYTRERS 559 275-9478
- ‘ // ate %he?fk @ Preparer’s PTIN/SSN
Paid Comtre. ™ PAMELA R. SMITH (mu,ﬁ c / /Jsl empioyed ™[] [P01240842
. FEIN
E;iPS:ﬁ;S Firm's name HORG & GRAY LLP L
ggj_gmbged) > 6740 N. WEST AVENUE, SUITE 103 94--1743547
and address FRESNC, CA 093711 @ Telephone
559 439-7400
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® [ﬂ Yes [—| No

For Privacy Notice, get form FTB 1131. 059

3651104

| CACAIT12L 12121110 Form 199 C1 2010 Side 1



CALIFORNIA-USA WRESTLING, INC, 77-0320978
Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions,

1 Gross sales or receipts from all business activities. See instructions ........................ e | 1
b 1o =Y T S O e | 2 3,439,
S I Y7 o 1= o T e e | 3
Receipts L O 0T =Y o - e | 4
g?l?;r B GrOSS FOVAIEES . . oo ev et e et e e e e e | 5
Sources 6 Gross amount received from sale of assets (See Instructions) . ......... . i [ 6
7 Otherincome. Attach schedule .......... ..o SEE..STATEMENT.1 e 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhere and on Side 1, Part |, Hne L ... i et r e
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ........... ool ° 9 11,696.
10 Dishbursements to or for members..... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.................. .o e |1 38,000.
Expenses | 12 Other sataries and WageS ... ..ottt ir i e e e |12
g?gburse- B T T =T =T G P R e 13
ments B T = S e |14 6, 655,
T = T 1 - O e (15
16 Depreciation and depletion (See INStructions) ... it e |16 20,952,
17 Other. Attach schedule, ... vt e i i e e as SEE . STATEMENT.2 @ | 17 685,209,
18 Total expenses and disbursements. Add Jine 9 through line 17. Enter here and on Side 1, Part |, line 9.. . ... ... .. .. ... 18 762,512.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets . 3 (b) @
B I 1 £ 317,197, 189,112,
2 Nt accounts receivable. ... ......ocveiriiinns Tl T :
3 Net notes receivable. Attach schedule, . ............
4 Inventories. ... ... it e e
5 Federal and state government cbligations. . .......
6 Investments in other bonds. Attachsch ............
7 lnvestments in stock. Attach schedute . ............
8 Mortgage loans (number of Joans ) R
9 Other investments. Attach schedule...............
10a Depreciable assets . ..o ve e vnvniinee e
by Less accumulated depreciation. .......... ... ...
TT Land ... i e
12 Other assets. Attach schedule . ................
13 Totalassefs.. ...
Liabilities and net worth
14 Accounts payable .....ooei i e
15 Contributions, gifts, or grants payable ............. I
16 Bonds and notes payable. Attach schedule. .. .......
17 Mortgages payable .. ........... .. \
18  Other liabilities. Attach schedule .................
19 Capital stock or principle fund. .......... ... ...
20 Paid-in or capital surplus. Attach reconciliation. ... ...
21 Retained earnings or income fund . ............... b 348,647, 315,206.
22 Total liahilities and networth .. ... ..., i o 357,795, SRR 316, 050.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks.........cocoivviiiis ] —-33,441.| 7 Income recorded on books this year [
2 Federal incometax ..ot L not included in this return,
3 Excess of capital losses over capital gains........ Attach schedule. . ...,
4 income not recorded on books this year. : Deductions in this return not charged
Attach schedule. . .. ... viiiiei i against book income this year.
5 Expenses recorded on books this year not deducted [ Attach schedule. . .........oviin i
in this return. Altach schedule. ................ Total. Add line 7and line 8...............
6 Total : Net income per return,
Add Jine 1 through line 5. .. .................. Subtract fine 9 fromfine 6. ...............

Side 2 Form 199 C1 2010 059 3652104 | CACAITIZL 12121170



Schedule B CALIFORNIA COPY OVB No. 15450047

(Form 990, 990-EZ,
2010

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service

CALIFORNIA-USA WRESTLING, INC. 77-0320978
Organization type (check one):

Filers of: Section:

Form 9%0 or 990-EZ z 501()__3 ) (enter number) organization

| _[4947@@)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF [ ]501()(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. .
Note. Only a section 501(c)(7), (8), or (%0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section §01(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1} and 170(0N(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and Il.

|:| For a section 507()(?), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruely to children or animals. Complete Parts |, 11, and Il

|:| For a section 501(¢)(7}, (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year...... ...y L]

Caution: An organization that is not covered by the General Rule andfar the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part |V, lirie 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requiremenis of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 890, 990-EZ, or 930-PF) (2010)
990EZ, or 990-PF.

TEEAQ7QIL 12/28M10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

CALIFORNIA-USA WRESTLING, INC. 77-0320978
iPartil?i Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 ICLINCH GEAR _ Person
Payroll
18141 CENTER STREET _ _ __ __ __ __ _________.___._ S 40,000. | Noncash [ |
(Complete Pari [l if there
(LA MESA, CA 91942 ] is a noncash contribution.)
(@) (b () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_______________________________ Person
Payroll
_________________________________________________ Nencash
(Complete Part I1 if there
______________________________________ is a noncash coniribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part || if there
____________________________________ is a noncash contribution.)
() ®) {) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_____________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.}
{a) &) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash confribution.)
@) () (c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ $ | Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ0702L 10726110 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

Page 1

of Partll

Name of organization

Employer identification number

CALIFORNIA-USA WRESTLING, INC. 77-0320978
At Noncash Property (see instructions.)
o (b) . © @
Description of noncash property given FMV (ot estimate) Date received
(see instructions)
N/A
. 3
4 - (b) . (€ (d)
r, No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a . (b) . © {d) .
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
8
(2) L (b) ) © )
No. from Description of noncash property given FMYV (or estimate} Date received
Part| (see instructions)
E
(a) L (b) ) © d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a . (b) , © )
No. from Description of noncash property given FMV (or estimate} Date received
Part] (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Narne of organization

Page 1
CALIFORNIA-USA WRESTLING, INC.

of 1 of Part lll

Employer identification number
, 77-0320978
PAIIEE Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part IHl, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ > 5 N/A
(@) )] ) ()
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
N/A
G
re Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (© (d)
N% f:tolm Purpose of gift Use of gift Description of how giftis held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (© )]
N?’. f:"tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © 0]
N% f'l_‘tolm Purpose of gift _ Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
TEEAQ704L  08/23/09
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TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporaticn name

California corporation number

CALIFORNIA-USA WRESTLING, INC. 1852601
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... o i i ia e 1 525,000
2 Total cost of IRC Section 179 property placed in ServiCe .. .. i i i e i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ...........cooo i 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. H zero or less, enter -0s.. ..ot
5 Dollar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -0-
6 (a) Description of property (h) Cost (business use cnly) {c) Elected cost
7 Uisted property (elected IRC Section 179 COst) . .o.vvnrerrieeeriiineenenn.s [ 7

8 Total elected cost of IRC Section 179 property. Add amounts in celumn (€), line 6and line 7................
9 Tentative deduction. Enterthe smallerof line S orline 8. . ... i i e e
10 Carryover of disallowed deduction from prior taxable years....... ..o e

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.........
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.........

13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12........ E 13
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 () b (©) (d) () () q) W]
Description D(at?e Cost or Depreciation Deprecia- Life Deprec(lation for | Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
FAX MACHINE 9/01/92 375. 375.| 8/L 5
PRINTER 9/01/92 964. 964. S/L 5
CLOCKS (6) 2/26/96 4,869, 4,869. S/L 5
PRINTER 4/17/96 243, 243.| 8/L 3
MONITOR 6/12/96 278. 278.] 8/L 3
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ..ot ii e e caaaiiias 15 20,952,

Part Il Summary

16 Total: If the corporation is electing:; . .
IRC Section 179 expense, add the amount on line 12 and line 15, colurmn (g} or
Additional first year depreciation under R&TC Section 24356, add the amounts en line 15, columns (g) and (h) o¥
Depreciation (if no election is made), enter the amount from line 15, column (@), .......oov v inty 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, .........ocovivvivininnann i7
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Forrn 100W, no adjustment is Necessany.. . ... .o iiivire e ... 18
Part IV  Amortization
19 (@) (b) (c) d (192r (0 o
Description Date Cost or Amortization R&TC Pericd or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the @amounts i COUMIM (). . oo vt i e it iam e et i e e anns
21 Total amortization claimed for federal purposes from federal Form 4562, line 44......... e
22 Amoriization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 1, Ne T2 ... ittt iat et e et et tammesee s taassssantnesoanne it isasasasss

..... 20
..... 21

..... 22

CACA3B0IL 11118110 059 7621104 I

FTB 3885 2010



TAXABLE YEAR

2010

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

CALIFORNIA-USA WRESTLING, INC. 1852601

Part | Election to Expense Certain Property Under IRC Section 179
1  Maximum deduction under IRC Section 179 for California ... ..o e ot e 1 $25, 000
2 Total cost of IRC Section 179 property placed in SBIVICE . ... .o ii i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .............. ..o, 3 5200, 000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0«. . ... ... i, 4
5 Dollar limilation for taxahle year. Subtract line 4 from line 1. ifzero orless, enter -0-.. .. .. . oo ivirvnn 5
6 (a) Description of praperty (b) Cost (husiness use only) {c) Elected cost :

7 Listed property (elected IRC Section 17%cost)......................oin

8
]
10
T
12 [RC Section 179 expense deduction. Add line ¢ and line 10, but do not enter more than line 11

Total elected cost of IRC Section 179 property. Add amounts in column {c), line € and line 7
Tentative deduction, Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from prior taxable years

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

Business income limitation. Enler the smaller of business income (not less than zero) or line 5..........

10

1h

13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12 [13 |

Part i

Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

@
Depreciation
allowed or
allowable in
earlier years

14 (b)
Date

acquired

()
Deprecia-
tion
method

(4]
Life
or rate

(©
Cost or

@
Description
other basis

of property

().
Deprectation for

this year

U
Additional first
year
depreciation

COMPUTER 11/18/98 2,158, 2,158. S/L

COMPUTERS (3) 3/01/01 9,36l. 9,361. s/L

SCORE CLOCKS 5/26/06 15,699, 13,345, S/L

2:354.

TRUE TRAILER 4/02/07 6,810, 4,654. 5/L

1,362.

;e (o |,

SCORE CLOCKS 7/07/08 13,270. 5,750. S/L

2,654.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ..o e i i iaa iy

15

Part il Summary

16 Total: lf the corporation is electing: ) .
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (h) or|

Depreciation {if no election is made), enter the amount from line 15, column (@) ........cooivvreinnnn.
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. oovivieiiiiiiiiiiai s,

16

17

18

Part IV  Amortization

19 (b)
Date

acquired

)
Amortization
allowed or allowable
in earlier years

(e)
R&TC
section
{see instr)

(@) ()
Description Cost or
other basis

of property pe

U]
Period or

rcertage

@
Amortization
for this year

20
21
Amortization adjustment. If ling 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12

Total. Add the amounts N COIUMIM (@), . . . ov vt i it it e e e e ia e aas
Total amortization claimed for federal purposes from federal Form 4562, line 44, ... ........cooiviiienn

20

21

7621104

CACA3501L 11118/10
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TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w, FORM 199

Corporation name

Californ’a corporation number

CALIFORNIA-USA WRESTLING, INC. 1852601
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ... ... o i i 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvICe . .. ... i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ........ ... oo oot 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. f zeroorless, enter -0-..... ... oo
5 Dollar limitation for taxable year. Subtract line 4 fromline 1. If zero ortess, enter -0-.. ... . coooiieneit,
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost)..........cov it iiiinniennes l 7
8 Total elected cost of IRC Section 179 property. Add amounts in column {c), line 6andline 7................
9 Tentative deduction. Enter the smallerof line S orline ... .. . i it i e e i eas
10 Carryover of disallowed deduction from prior faxable years. ... .. i e
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5..............
12 IRC Section 179 expense deduction, Add line 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... [13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under RETC Section 24356
b Desc(?i})tion D(atRe Co(:gl)or Deprggation Deé?t)acia- IERe Deprec(lg)tion for Additit()m)al first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
PACE TRAILER 10/31/08 5,500. 2,017. 5/L 5 1,100.
TRAVEL CASES 4/14/09 5,247. 1,486. S5/L 5 1,049,
SCORE CLOCKS 6/23/089 13,270. 3,096. S/L 5 2,654.
53" BIG RIG TRAI 3/09/10 5,000. 500, 5/L 5 1,000.
SCORE CLOCKS 6/07/10 7,000, 350.] S/L 5 1,400,
15 Add the amounts in column {g) and celumn (h). The total of column (h} may not exceed
$2,000. See instructions forine 14, column (B .. ... .ttt i iaiaianns 15

Part lll Summary

16

17
18

Total: If the coré)oration is electing: )

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first fyear depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from fine 15, column (@). ........... ... it

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22........ ... i

17

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line B. If line 17 is less than iine 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is NECesSary.) .. ..o iuuuiinreinieiainans

18

Part IV Amortization

19 @ (b) (c) @ (e) M @
Description Date Cost or. Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts IN COIUMI (). ..ottt et et et et et e s ineeans 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 4. ... .o i iiiiiinnns 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side T, DN T2 .. oottt i et e e a e ettt bs tasesa s ereraasassssaeeaninsasinsneinan 22

CACA3S0IL 111810 059 7621104 |

FTB 3885 2G10



TAXABLE YEAR
2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

CALIFORNIA-USA WRESTLING, INC. 1852601
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under [RC Section 179 for Califormia .......ovir et e e e et e 1 525,000
2 Total cost of IRC Section 179 property placed iN ServiCa . .. vt it i i 2
3 Threshold cost of IRC Section 179 property befare reduction in limitation. .. ............ccoi i it .3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. 1fzero orless, enter -O- ... ... .ot
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless, enter -0-... .. oo iins
6 (a) Description of property (h) Cost {business use orly) (c) Elecied cost
7 Listed property {elected IRC Section 179 oSt). . ... oovirriereiareiiiiareae... [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline7................
9 Tentative deduction. Enter the smaller of line S orline B. ... .o i i i e
10 Carryover of disallowed deduction from prior taxable years. ..ot i e

11 Business income limitation. Enter the smaller of business ingcome (not less than zero) orline 5.........
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than ling 11.........

13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12...... .. [13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 a (b) © (d) (e (") g) (h
Desc(ri?ation Date Cost or Depreciation Deprecia- Life Deprecclation for | Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
MATS {15) 5/06/11 93,747. S/L 5 6,250.
2 53 ' TRAILERS 3/30/11 13,545, S/L 5 1,129,

15  Add the amounts in column (@) and column (h). The total of column (F) may not exceed
$2,000. See instructions for [Ine 14, Column (h) o v v e ettt ersonsonns 15

Part lll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts en line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@), ......cvviiiii i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... 17
18 Depreciation adjustment. If line 17 is greatler than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100w, Side 1, line 12. (If California depreciation amounts are used to determine net income hefore
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)........ouuoiiuiiiiinineinuinins 18
Part IV  Amortization
19 (@) (b) (©) a {e) N @
Description Date Cost or, Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts i COlUMM (0. .. vt i e et e vt e
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... ...............
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T100W, Sitde 1, Ne 12 . . i e e e e e e e e

..... 20
..... 21

..... 2z

CACA3S0IL  11/1810 059 7621104 |
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Ar

2010 CALIFORNIA STATEMENTS PAGE 1
CLIENT 4010 CALIFORNIA-USA WRESTLING, INC. 77-0320978
110612 05:11PM
STATEMENT 1
FORM 199, PART ], LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. ... ... 477,484,
TOTAL 3 477,484,
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
A COUNT ING FRE . . o e e e e $ 195.
ADVERTISING AND PROMOTION. . ... ... e e es 5,017,
CONFERENCES, CONVENTIONS, AND MEETINGS..............cccoiiiiiiiiii i, 12,573,
EDUCATION PROGRAMS ... e e 3,133,
INFORMATION TECHNOLOGY . e 2,184,
I SR AN . e e e 4,488.
OFFICE EXPENSES 17,284,
0 2 19,500,
PAYMENTS TO AFFILIATES 10,826.
POSTAGE AND SHIPPING 3,228,
PRINTING AND PUBLICATIONS 19,620,
TOURNAMENT AWARDS 19,732,
TOURNAMENT CONTRACT SVCS 89,757.
TOURNAMENT ENTRY FEES 5,785.
TOURNAMENT FACILITY USEAGE FEE.......... ittt 122,619.
TOURNAMENT HOS P L AL LTy .. oottt et e e et e e e e e eae 8,623.
TOURNAMENT HOUSING/MERLS .. ..ottt et e e 106,032,
TOURNAMENT PARTICIPANT GEAR ... ... e e 42,487,
TOURNAMENT SET-UP COST S, . o i e e e 800.
TOURNAMENT SUPPLIES. ... .. i e i i e 16,534,
TOURNAMENT TRANSPORTATION. ... i e e e eees 174,792.

TOTAL $

685,209,
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N ANNUAL

A T« Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Ry o ey TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and {ifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
WEBSITE ADDRESS: the assessmrgnt of a minimum tax o?g’auo, Ius‘llnterest. andior fines or filing p‘:znaltl'es
http:i/fag.ca.govicharities/ as defined in Government Code Section 125861, IRS extensions will be honared.
Check if:
State Charity Registration Number Change of address
Amended report

CALIFORNIA-USA WRESTLING, INC.

Name of Organization

1151 CYPRESS ST Corporate or Organization No. 1852601
Address {(Number and Street)

HOLLISTER, CA 95023-5258% Federal Employer ID No. 77-0320978
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEVAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 (Between $1,000,007 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 9/01/10 ending 8/31/11 )list:

Gross annual revenue 5 729,071, Total assets S 316,050.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions helow, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the
service provider,

Ed

I O I
]

& During this regorting period, did the organization receive anyéjovernmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. -

=]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

=]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser far
charitable purposes.

><]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

- [
=]

Organization's area code and telephone number 559 275-9478

Organization's e-mail address

I declare under penalty of perjury that | have examined this report, including accompanying decuments, and to the best of my knowledge

and helief, iti&T‘goB omplete.
G\.‘% ROBERT VALERIO SEC/TREAS

Signature of autherized officer Printed Name Title Date

CAVAYR0IL 0B/16/05 RRF-1 (3-05)




