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IRS e-file Signature Authorization
rorm 887 9-EQ for an Exempt Organization OMB No. 1545-1878
For calendar year 2009, or fiscal year beginning _ _940_1_ _ 2009, and ending_ §£3_;|.__ i _29 ];0_
Department of the Treasury * Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service * See instructions.
Name of exempt organization Employer identification number
CALTFORNTA-USA WRESTLING, INC. 77-0320978
Name and title of officer
RCBERT VALERIO SEC/TREAS

E,ZE’EEEIE Tax 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, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, thent enter -0- on the applicable

line below. Do not complete more than 1 fine in Part |,

1a Form 990 check here.... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 781,809,
2a Form 990-EZ check here. . ... > |:| b Total revenue, if any (Form990-EZ, line 9} ...........covvinrnnnn. 2b
3a Form 1120-POL check here...... - D b Total tax (Form 1120-POL, line 22). ...t 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form S90-PF, Part Wi, line 5). ... ............. 4b
5a Form 8868 check here... ™ |:| b Balance Due (Form 8868, ine 3¢). ..o 5b

RaisIIE Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and o 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 io
receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, (b) an indication of any refund offset, (¢) the ]
reason for any delay in processing the return or refund, and (d) 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 entry 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 (settlement) date. | also authorize the financial institufions involved in the processing of the electronic payment of taxes 1o receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal identification
?urgber_g?éN) asi my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawai.

Officer’s PIN: check one box only
I authorize HORG & GRAY LLP to enter my PIN | 04010 |as my signature

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

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 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, | will enter my PIN on the return's disclosure consent screen. -

Officer’s signature ™ ' Date ™

[EAENIE Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. .............oo i, | 77023274004 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 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.

EROs signature ™ PAMETA R. SMITH PH -S Date ™ ? / { Q’ﬁ [

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)

TEEA740IL  03/02/10




Form 990 2009y CALIFORNTA-USA WRESTLING, INC. 77-03209878 Page 2
g Statement of Program Service Accomplishments

'[\ anefy describe the organization’s mission:
SEE SCHEDULE O

Form 900 Or 30077 . e ]:] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?.. ... . D Yes No

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

4 Describe the exempt purpose achieverments for each of the organization's three largest program services by expenses. Section 501(c)(2)
and 501(c)({4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allocations to others, the iotal
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 643, 481. including grants of $ ) (Revenue $ 714,381.)
CALIFORNIA USA WRESTLING IS THE NATTONAIL GOVERNING BODY FOR THE SPORT OF WRESTLING IN

COMPE T NS .
4b (Code -) (Expenses §$ including grants of $§ ) (Revenue § )
4¢ (Code _) (Expenses $ including grants of $ ) (Revenue $ )]

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

(Expenses  $ including grants of  § )} (Revenue S )
4e Total program setvice expenses » 643,481.

BAA TEEADIC2L 07/20/09 Form 990 (2009)
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Form 990 (2009) CATIFORNIA-USA WRESTLING, INC. 77-0320978 Page 3

[RartiV

10

n

| Checklist of Required $chedules

Igwedolrg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? i 'Yes,' compiete
Lot =T 3= U P

Is the organization required to complete Schedule B, Schedule of Contribulors? . .. ... i i i it e s

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 .. .. o i et r st i sr e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete
Schedile C, Part . . ... . e e

Section 501(c){4), 501(cX5), and 501(cX6) organizations. |s the organization subject 1o the section 6033{e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part HL . .. ... i i i iiaieas

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
E’row?e advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedufe D,
£ £

Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Scheduwle D, Part fl. .. ... ... ... ...ccooiiiii.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl . . ... et et et e e ey

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 “ves,' complete
SOREUUIE D, Part IV . e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V. . ... e e

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vil, VIII, IX, or

B LR T o T -

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its tota

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL . .. . i i 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, line 167 If 'Yes,' complete Schedule D, Part VIIL. . . . .. . e :

® 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. .. ... ... e e e

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

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FiiN 487 If'Yes, ' complete Schedule D, Part X ..............

Yes | No
14 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
n X

12 Did the organization obtain separate, independent audited financial statement for the tax year? if 'Yes,’ complete

Schedule D, Parts X1, XH, and XiH. . .o i e i i ittt et it e e n 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and XIll isoptional .. ........ ... ... .. ......... |12 A X
13 Is the organization a school described in section 170(B)(1X{A)(i)? If 'Yes,' complete Schedule E.............coviiien.n 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......... ... .l 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if "Yes,’ complete Schedule F, Part [ ............. .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes, complete Schedule F, Part Il . ... ... i it iiiniineas 15 X
16 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part HI. . ... .. o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part [ .. ... . . . . . . i it iiiinaannnss 17 X
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 1 . ... e e e et et i as 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? if ‘Yes,'

complete Schedule G, Part I . . .. e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,  complete Schedule H. ... i it 20 X

BAA TEEAOIO3L 021210 Form 990 (2009)



Form 990 (2009) CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 4

&l Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part I1X, column (A), line 17 If ‘'Yes,' complete Schedule I, Parts Tand Il ......... ..o i i ian,.

Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule |, Parfs Tand L. . . . e

Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
‘agnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo 1= T 11 - O AU

24a 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, 2002? If "Yes,' answer lines 24b through 24d and
complete Schedule K. I N0, ‘G0 10 e 25 . .. ... . e e e et e e e et

25a Section 501(cX3) and 3071(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part [......... . . . . . i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
f«?aﬁ tgeltrinspacticin has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' cornplete
Lo = la 1L B =T P

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, Partll.......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If "Yes,’ complete
Sehedule L, Part I . e e e e e e e e ey

28 Was the organization a party to a business transation 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 IV. ..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV o e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV .....................
2% 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? Jf 'Yes,' complate Schedulie M. ... e e e

Yes | No
21 X
22 X
23 X
24a X
24h
24¢
24d
25a X
25h X
26 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If '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
N e T A T o /S D A A P

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

34 )Nas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Il, IV, and V,
L7 = A U N

35 }g ?_:"13\(/ r?_lateg organization a controlied entity within the meaning of section 512(b)(13)? # 'Yes, ' complete Schedule R,
ATV, I8 2 e e e e

36 Section 301(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2. . . .. i ettt e

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

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187

Note. All Form 990 filers are reguired to complete Schedule O L. L i i e v e i aia e rans

28a X
28b X
28c X
29 X

30 X
3 X
32 X
33 X
4 X

35 X
36 X
37 X
38 X

BAA

TEEADIO4L 02112110

Form 990 (2009)



orm 990 (2009) CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 5

:RarkVEEE Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmiltal of U.S.
Information Returns. Enter -0- if not applicable. . ......... ... i i Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS b0 PrizZE WINNEIS Y . o ittt et e vt ettt e e e aa s e eeeana e e ratae e e rneerearnnneanresns

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, §iled for the
calendar year ending with or within the year covered by thisretusn. .. ... ..o i e 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhi_d the or%anization have unrelated business gross income of $1,000 or more during the year covered by
L - =311 R

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule Q. ......... ... .. ... ..

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 foreign country (such as a bank account, securities account, or other financial account)?..........

b If "Yes,’ enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
LT T g I = T o= Tod T o /A U 5¢

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

b 1f "Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were not

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 services [
PEOVIdE 10 BN DAY I . L ittt ittt ittt et e et e e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o g 72 2 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year. . ... ... ... ... ..., ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

o= g1 el T3 - o A 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For ali contributions of gualified intellectual property, did the organization fite Form 8898 as required? .................. 79

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizatiens, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YBar? . o .o e e

9 Sponsoring organizations maintaining donor advised funds,

10 Section 501(c)}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12................ovat 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... { 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from other members or shareholders. ... i i, 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ). .. ... it i i e 11b
12a Section 4247(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,.... ... | 12b|
BAA Form 990 (2009)

TEEAQIOSL 0212110



Form 890 (2009) CALTFORNTIA-USA WRESTLING, INC. 77-0320578 Page 6
T

VIR 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 Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body..............ooo i iaaL. 1a
b Enter the number of voting members that are independent........................oinat 1b

2 Did any officer, director, trustee, or key employee have a fam[ijlirelationship or a business relationship with any other
officer, director, trustee or key employee?. ... .SEE SCHEDULE. 0. ... . . . .. i iieeeaes

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

of officers, directors or trustees, or key employees to a management company or other person?. . ... .................. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 900 was fIled . ... .o i e e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders?. .. . SEE. . SCHEDULE. O. ... ..o e 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect ong or more members of the
governing body?......... SEE . SCHEDULE. O. ... ... . 7a| X

8 E%id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is 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? If Yes,' provide the names and addresses in Schedule O.. ... ... . .. ... ... . ........ ) X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates?. .. ... o 10a] X

and branches to ensure their operations are consistent with those of the organization?. .......... ... o iiiiin., 10b| X

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.. .. ... .. ... . . . iiiiiiiain.
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

LLo T vt )i [T £ S N 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 SCHE DU LE. B vttt e i it e e e 12¢f X
13 Does the organization have a written whistleblower poliCy 2. . ... . i i it et 13 X

14 Does the organization have a written document retention and destruction policy? . ... ..ot

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

a The organization’s CEQ, Executive Director, or top management official. . SEE, SCHEDULE .Q.......................
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O.. . ... ... ... . .
tf '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 -
= L LU T Ta T T PR

b If "Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation}f
in joint venture arrangements under applicable federal tax law, and iaken steps to safeguard the organization's exempt P

status with respect 10 SUCh AN AN eI S . . L Lttt ettty et ettt it e e ie st et et e et e i e
Section C. Disclosures
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 I:] Another's website Upon request

19 Describe in Schedule O whether {and if 50, how) the orf'anization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.  SEE SCHEDULE 0

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, FRESNOQ, CA 93722 559 275-9478

BAA ' Form 990 (2009)
‘TEEADIC6EL 02/05/30




CALIFORNIA-USA WRESTLING, INC.

77-0320978

Page 7

Employees, and independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers

compensation. Enter -0-'in columns (D), (E),

and (F)

® [ist all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated employees (other than an officer, direcior, 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.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable 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 $10,000 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

Gy B) © (%) ®) ®
Name and Titfe Average Position {check all that apply) Reportable Reportable Estimated
hours 5 =1 = = compensation from compensation from amount of other
perweek | 23| 7| QfF | L[ F the organization related organizations compensation
ez =255 2% 3 (W-2/1099-MISC) (W-2/1099-M5C) from the
go =[S (3 |2u|® organization
g8 |9 T | Ba and related
= | & ..% _§ organizations
&
DUANE MORGAN _
ST CHAIR/PRES 15 X X 0. 0. 0.
ROBERT VALERIO
SEC/TREAS 60 X X 34,750. 0. 0.
LREG CHAPPELL
ADMIN ASST 10 X X 0. 0. 0.
PAUL BRISTOW
COACH CERT DR 2 X X 0. 0. 0.
JONL BROWN
MILWA 2 X 0. 0. 0.
PAT CADWALLADER _ __ ___ _ |
MAT OFFCL PR 2 X X 0. 0. 0.
LYNDON CAMPBELL _ |
IEWA 2 X 0. 0. 0.
TOM CASPARE
SCWA 2 X 0. 0. 0.
PAUL CLEMENTT |
TCWA 2 X 0. 0. 0.
LAURIE DIXON
PATRING DIR 2 X X 0. 0. 0.
ROBERTO DIXON _________ |
SCVWA 2 X g. 0. 0.
RICARDO GARCIA
CULTURAL EX DIR 2 X X 0. 0. 0.
DIANE GEORGE
WOMENS DIR 2 X X 0. 0. 0.
SEAN HENRY |
CMWA 2 X . 0. 0.
DUSTIN HOPFE ___________
CA TRAINER 2 X X 0. 0. 0.
DON MARTINEZ __ ____ ____ |
SAWA 2 X 0. 0. 0.
RICHARD MARTINEZ |
CVWA 2 X 0. 0. 0.
BAA TEEAOIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) CALIFORNIA-USA WRESTLING, INC. 77-0320578 Page 8

IPartaVlli| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
G ® © () (E) ®
Name and Title A;g{]arge Position (check all that apply) Reportable Reportable Estimaied
= = compensation from compensation from amount of other
per week| S 2l 2 g 3 3 % ;c;‘ the organization related organizations compensation
S =18 | S 7| 3 (W-211095-MISC) (W-2/1089-MISC) from the
HEIRRE )‘;s al o reiaiod
= g n.‘i‘ % § organizations
& g— ;’%
LCHOPPER MELLO ________________
SJWA 2 | X 0. 0. 0.
JTIMNICROLS
REWA 2 [ X 0. 0. 0.
SANDY ODOM
" KCWA . 2 | X 0. 0. 0.
JICTOR RICHMOND _ _____________
SDWA 2 1 X 0. 0 0.
EDDIERUYZ __
CAGWA 2 X 0. 0 0.
BRUCE SHELTON _ _ ______________
KIDS DIR 2 | X X 0. 0 0.
BRETT SQUTHWICK _ _____________
NAWA 2 |1 X 0. 0 0.
KEITH SPATARO . _ ____________
OPEN DIR 2 | X X 0. 0 0.
PERRY WATSON _ __ ______________
SDIKWA 2 | X 0. 0. 0.
DAVE WATTS
KTWA 2 1 X 0. 0 0.
T Total . . e eeaaeiiiiiiiaeiiaas > 34,750. 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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t_hg.oggar}lzauon and related organizations greater than $150,0007 /f "Yes' complete Schedule J for such
N IdVITUBLE . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complefe Schedule J for such person

u Section B. Independent Contractors

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

() (B .
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 compensation from the organization » 0
BAA

TEEAQ108L 01/3010

Form 990 (2009)




Form 990 (2009) CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 9
[BAFGVIIE_Statement of Revenue

(Y] (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

x BAT revenue 512, 513, or 514

Ta Federated campaigns.......... 1a
b Membership dues.............. 1b
¢ Fundraising events ............ 1c
d Related organizations.......... 1d
e Goverament grants (contributions). . ... Te

|

f All other contributions, gifts, grants, and
similar amounts not inciuded zbove. .. .{ 1f 62,062,

g Noncash contribns included in fns 1a-1f. ... 8 31,739.
hTotal. Add lines 1a-1f............................... > 62,062,

Business Code

2a TOURN ENTRY FEES 458, 268. 458, 268.

b MEMBERSHIP DUES & ASSESSMERTS 221,074. 221,074.

¢ MERCHANDISE SALES 20,020. 20,020.

d CLINIC ENTRY FEES 15,019. 15,019.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ,.
g Total. Add lines 2a-2F. . ... ... ... ... > 714, 381. |8

3 Investment income (ncluding dividends, interest and
other similar amounts). . ... ..o i > 5,366. 5,366.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... >
(i) Real {iy Persenal

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (Joss}. ...

dNetrentalincome or JOSS) . ..o, >
{i) Securities (i) Other

7a Gross amount from sales of
assets other than inventery. .

b Less: cost or other basis
and sales expenses.......

¢ Gainor {loss)........
diNetgainor (Joss). ..ot >

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

%a Gross income from gaming activities.
SeePartiV, line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances............oooeuen a

b Less: cost of goods sold............. b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. . .................... > 781,800, 0.
BAA TEEAOIOSL 021210 Form 990 (2003)




Form 990 (2009)

CALIFORNIA-USA WRESTLING, INC.

77-0320978 Page 10

RIXEE Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amoumnts reported on lines
6b, 7b, 8b, 8b, arnd 10k of Part Vill.

B)
Program service

)
Total expenses
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23

Grants and other assistance to governments
and erganizations in the U.S, See Part |V,
L=
Grants and other assistance to individuals in
theUS.SeePart IV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and16............
Benefits paid {o or for members..............
Compensation of current officers, directors,
trustees, and key employees. ................

Compensation not included above, to
disqualified 8persons (as defined under

section 4958(RH(1) and persons described in
section 4958()(3YBY .. ...

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

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

Other employee benefits ... .......... .. ...
Payrolbtaxes. .. ......c.ciiiiiiiiiaa.
Fees for services (non-employees)...........

aManagement.. . ... ... ... ... ...

dlobbying. ..o
e Prof fundraising sves. See Part IV, In17.... ..
f Investment managementfees................

Advertising and promotion. . .................
Office exXxpenses ... .....cieiiniei i,
Information techrology .. ....................
Royalties. . .......... ... .. ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ......... ... .. ... .......

Conferences, conventions, and meetings ... ..
Interest. ... i e
Payments to affiliates. ... ............ ...
Depreciation, depletion, and amortization. ...

NSUMANCE . . ... i n

Other expenses. emize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

5,000. 5,000.

36,000. 0.

0
Fundraising
expenses

©
Management and
general expenses

4,974.

4,974.

1,740.

1,740.

600. 600.
10,307. 10,307.
32,075, 32,075.
18, 303. 18, 303.
11,508. 11,508.
12,809. 12,809,

a_TOURNAMENT TRANSPORTATION 223,930. 223,930.

b TOURNAMENT HOUSING/MEALS 112,415, 112, 415.

c_TOURNAMENT FACILITY USEAGE FEE 104,988, 104, 989.

d_TOURNAMENT CONTRACT SVCS _ _ _ _ _ _ 76,961, 76,961,

e TOURNAMENT SUPPLIES 39,0925, 39,925,

f Allother expenses. ... ...................... 113,334. 58, 446. 24,888. 30, 000.
25 Total functional expenses. Add lines 1 through 24f. . . .. 804,870, 643,481, 131,389. 30,000.
26 Joint costs. Check here » D if following

S0P 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.........
BAA Form 990 (2009)

TEEAO110L 02/0510




Form 9920 (2009)

CALIFORNIA-USA WRESTLING, INC.

77-0320978

Page 11

Balance Sheet

™
Beginning of year

(B8
End of year

Uk wh =

[+3]

7
8
9

=M

Cash ~— non-inferest-bearing .. ... ... e
Savings and temporary cashinvestments .. ... ... .. . i i e
Pledges and grants receivable, net .. ... ... ... .. e
Accounts receivable, net. . ... e

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

Receivables from other disqualified persons (as defined under section 4958(f(1)) 4

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ..
Notes and leans receivable, Nt ... ... . i i i e e
Inventories for Sale OF BSe. . .. .. . i e e

Prepaid expenses and deferred charges. .. ... ... . i
10a Land, buildings, and equipment: cost or other basis. | 10a :

331,498,

317,197.

Complete Part VI of Schedule D

21

s o e = e (0 > e [
N

23
24

26

Escrow or custodial account liability. Complete Part IV of Schedute Dr...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1|

Of SehedUle L. o e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part Xof Schedule D .. ... iaien .
Total liabilities. Add lines 17 through 25 .. ... ... ... ... i,

b Less: accumulated depreciation.................... 10h 49,446. 11,407.| 10¢ 40,598.
11 Investments — publicly-fraded securities . ...... ... 11
12  Investments — other securities. See Part [V, line 11. ... ... .. .. 12
13 Investments — program-related. See Part IV, line 1. ... .. ... ... .. ... .. 13
14 Intangible assetS . o i e e 14
15 Other assets. See Part IV, line 11 ... i i eaa s 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) . ...................... 372,906.| 16 357,795,
17 Accounts payable and accrued BXPenSes. .. ... ..ot e 17 9,148.
18 Grants payable. ... ... e
19 el red rBV MU . . it et et i e e e e
20 Tax-exempt bond liabilities. .. ... e

27
28
29

30
31
32
33

OMOZTErem OZCT A -mekal —mZ

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

27 through 29 and lines 33 and 34.

Unrestricted net assels. .. ... e e
Temporarily restricied net assets . ... i

Permanently restricted net assets. . ... i e

Organizations that do not follow SFAS 117, check here » and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ............ .ot
Paid-in or capital surplus, or land, building, and equiprment fund.................
Retained earnings, endowment, accumulated income, or other funds.............
Total netassets orfund balances. ...t i

Total liabilities and net assetsffund balances....................................

5145

372,906.|32

348, 647.

372,906.] 33

348, 647.

372,906.]| 34

357,785,

:

TEEAQT1IL  01/30/10

Form 990 (2009)




Form 990 (2009) CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 12
PareXI3¥] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D 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? .. ... ... ool 2b X

c If "Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ................. ... ... 2¢

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

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

D Separate basis D Consolidated basis |:| 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 CircUlar A-133.  ieiet tete e e i et 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. . .........coveiii i s, 3b
BAA Form 990 (2009)
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| omB No. 1545.0047

2009

P e o Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Interal Revenue Service » Aitach to Form 990 or Form 950-EZ. » See separate instructions. i b
Name of the organization Employer identification number
CALIFORNIA-USA WRESTLING, INC. 77-0320978

H 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.)

1 | [A church, convention of churches or association of churches described in section T70(b)Y (AN

2 | | Aschool described in section 170(bX1)(AXi). (Attach Schedule E.)

3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospilal'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(bX1XAXiv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b}TXAXV).

An organization that normally receives a substantial part of its support from & governmental unit or from the general public described

— in section 170(bY1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)}1XAXvi). (Cormplete Part I1.)

9 An organization that normaliy 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 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Comptete Part 1li.)

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

11 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 50Ha}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Typel b [ ]Type n c [ ] Type Il — Functionally integrated d[_] Typelll- Other

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

If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type I supporting organization, D
Lo 3T ot T o T3

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

~ &

-

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization?. . ... .o i e e v et rae s 11g (i)
(i) afamily member of a person described in (i) above?. ...l 11 g (i)
(iii) a 35% controlled entity of a person described in (Y or (Y above?. ... ... ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supporied (N EIN (i} Type of organization (iv) Is the (v} Did you notity {wi} Is the (vii) Amount of Support
Organizaticn (described on lines 1-9 organization in col. | the organizatien in | crganization in col.
above or IRC section 1} listed in your col. (iy of (i) osganized in the
{see instructions)} governing your support? us.?
document?

Yes No Yes No Yes No

Total B ; AR A E
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 950 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10



Schedule A (Form 990 or 990-E7) 2009 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 2
:Rartlf Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(T)}AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gg;gg;fgyf:)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
1 Gifts, grants, contnbutlons and
membersmp ees received. SDo

not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public 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) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5
frombtinegd....................

Section B. Total Support

g:gl;::gla;gylena)r £or fiscal year (a) 2005 (b 2006 {c) 2007 (d) 2008 {e) 2009  Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .......o.evvn..

9 Net income from unrelated
business activities, whether or
not the business is regularly
caredon.....................

10 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
Part IVY. ... L

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see 103 1 ot 4L T

13 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 REre. . ... .. . e ittt et e e e e e > i_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (N divided by line 11, column (.. ... er et 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14, .. s 15 %

16a 33-1/3 suppont test — 2009. 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 gualifies as a publicly supported organization.. ... .. ..ottt i e |:|

b 33-1/3 support test — 2008. 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 orgamzatmn ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatton qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumnstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon 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, 162, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAR4QZL  10/08/09




77-0320978

Page 3

S_chedule A (Form 990 or 990-E7) 2009 CALIFORNTA-USA WRESTLING, INC.
Pa Support Schedule for Organizations Described in Section 50%(a)X2)
{Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> {2) 2005 (b) 2006 {c) 2007 {dy 2008

(e) 2009

(f) Total

1 Gifts, grants, contribuiions and
membershxp fees received. SDo
not include 'unusual grants.’

508, 682. 494, 8677. 601, 341. 343,606.

283,136.

2,231,442,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ... vevieeveeenennnns 452,617, 584, 816.

508,432, 476,357,

493, 307.

2,515,529,

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
itshehalf ......... ... ...

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

0.

6 Total. Add lines 1 through 5. ... 961,299.(1,079,493.11,1098,773. 819, 963.

776,443,

4,746,971,

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISOMS. .o trrrevnvenranns 0. 0. 0. 0.

0.

0.

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

o

0.

8 Public support (Subtract line
fcfromlingB). .. ...ouin....
Section B. Total Support

0.

4,746,971,

Calendar year (or fiscal yr beginning in) ™ (a) 2005 {b) 2006 {c) 2007 {d) 2008

{e) 2009

(f) Total

9 Amounts from line 6........... 961,299.11,079,4593.11,109,773. B19,963.

776,443,

4,746,971.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

2,615, 3,096, 6,866. 12,096.

5,366.

30,038.

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

¢ Add lines 10a and 10b......... 2,615. 3,096. 6,866. 12,096.

5,366.

30,038.

11 Netincome from unrelated business
activities not included inline 10b,
whesher or not the business is
reqularly carried on. ... ...l

12 QOther income. Do not include
gain or loss from the sale of
caplta] assets (Explain in

V.).SEE. PART. . IV..
13 Total support. (add Ins 9, 10c, 11, and 12)

1,686.

24,229,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501 (c)(3)
organization, check this box and stop Rere. ... e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column () divided by line 13, column Y . ... oo niin s 15 98.8%

16 Public support percentage from 2008 Schedule A, Part I, INe 18 ... ..o e 16 98.99%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column () divided by line 13, column ). ...t 17 0.6%

18 Investment income percentage from 2008 Schedule A, Part 1, line 17, .. i et vnaaenes 18 0.6%

19a 33-1/3 support tests — 2009. If the organization did not 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 qualifies as a publicly supported organization

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

~ [

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
} H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA TEEADA03L 02115H0

Schedule A {(Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 4

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

BAA TEEADAGAL  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

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

714M 12:28PM

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 24,229, 1,686,
TOTAL $ 0. 8 0. $ 24,228, 5 1,686. 3 0.




OMB No. 1545-0047
Schedule B 0

(Form 990, 990-EZ,

or 890-PF) Schedule of Contributors 2009
Department of the Treasury » Aftach to Form 990, 890-EZ, or 990-PF

Internal Revenue Service

Name of the organization ) Employer identification number
CALTFORNIA-USA WRESTLING, INC. 77-0320878
Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ X1501(e)( 3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation
| {527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| 14947(a)(1) nonexempt charitable trust treated as a private foundation
L }301{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 {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 980-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 501(¢)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)/170(bX(1)A)Y(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 1k or (i) Form 990-EZ, fine 1, Complete Paris | and Il.

DFor a section 501(¢)(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 31,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts [, 1t, and IIl. :

DFor a section 501(c)(7), (8), or (10) organization filing Form 930 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 exciusively 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 or more duringthe year.. . ... ... ... cviviiiiiiiiiiininnns -5

Caution: An organization that is not covered by the General Rute and/for the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 920-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEAGZOIL  01/30M10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

CALIFORNIA-USA WRESTLING, INC. 77-0320978
At Contributors (see instructions.)
() (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
A |ALL AMERICAN WRESTLING SUPPLY __ __ _ ________ Person
Payroll .

______ 20,020.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@ )
» Number Name, address, and ZIP + 4

2 ALL. AMERICAN WRESTLING SUPPLY

©) (d)
Aaggregate Type of contribution
contributions
Person .
Payroll | |

______ 15,000.| Moncash

(Complete Part |l if there
is a noncash contribution.)

(a) (b) (©) (D
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
3  |PREFERRED OUTLETS Person
Payroll .
1407 RETHERFORD STREET _ ___ ______ __________ $______5,000.| Noncash | |
(Complete Part il if there
|'TULARE, CA 93274 ...~ is @ noncash contribution.)
(@ {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |SPEEWEAR _ _ __ _ _ __ o _____ Person | |
Payroll .
8687 HELIMAN AVE STEB_ $_ _____5,665.| Noncash
{Complete Part |l if there
|[RANCHO CUCAMONGA, CA 91730 __ ] is a noncash contribution.)
(a) () (© ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |WORLDWIDE SPORT SUPPLY _ __ _ __ ______________ Person | |
Payroll | |
145 M. JENSEN ROAD . _____ $______7,884.} Noncash

(Complete Part Il if there
is a noncash contribution.)

(2) (b © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAQY02L 0B/23/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il
Name of organization Employer identification numier
CALTFORNTA-USA WRESTLING, INC. 77-0320978
Partil®| Noncash Property (see instructions.)
@ (b) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
ATHLETIC UNIFORMS AND EQUIPMENT.
2
S 15,000. 3/10/10
@ (b) _ © () .
No. from Description of noncash property given FMV (or estimate} Date received
Part| (see instructions
485 ATHLETIC SHIRTS FOR VOLUNTEERS.
4
$ 5,665.
a - (b} . @ {d) |
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions]
300 ATHLETIC SHIRTS, 300 ATHLETIC SHORTS AND 300
5 ATHLETIC BAGS FOR STATE WRESTLING CHAMPIONS. :
$ 7,884.
(2) {b) ) © )
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
$
(a ) (b) . ©) . (d)
No. from Pescription of noncash property given FMV (or estlmateg Date received
Part (see instructions
$
{a) . (b) . {©) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part] (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ7Q3L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

Page 1 of 1 of Part Il

Name of organization

‘CALIFORNIA USA WRESTLING, INC.

| 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.)

Employer identification number

77-0320978

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions. § FUURR »g N/A
(a) (b) © ()
N%- f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
: Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) (b) (© C)
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
(@) )] © {d)
N% fri: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 1o fransferee
(@ (b) © )]
N% f‘ftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD704L  06/23/09



SCHEDULE D | OME No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete I]’f 'theI \?rlganizgti?nsagsylvoer?;li 'Yegé to Form 990,
artlV, lines 6,7, 8,9, 10, 11, or 12, )Y ]
ﬂ?@?n?ﬁgbgglﬁes?ﬁ?fg o * Attach to Form 990. ™ See separate instructions nspectiol
Name of the organization Employer ldentification number
CATLTFORNTA~-USA WRESTLING, INC.
77-0320978

{RaTEIR] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during year).. ...
Aggregate grants from (during year)........
Aggregate value at end of year.............

g bW =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private Benefil? 7. .. .. it i e |:|Ye5 D No

(PArENf Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 pleasure) Preservation of an historically important land area
Protection of natural habiiat Preservation of 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 tax year.

Held at the End of the Year

a Total number of conservation easements. ..., ... .o i i i i e e 2a
b Total acreage restricted by conservation easemients . ... i 2b
¢ Number of conservation easements on a certified historic structure included in¢@)............. 2c
d Number of conservation easements included in (¢) acquired after 817/06..................... 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, inspeclion, handling of viclations,
and enforcement of the conservation easement it ho?ds? ..................................................... D es 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 »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

O G GO Bl )1 E T A S []ves []no

9 InPart XIV, describe how the crganization reports conservation easements in its revenue and expense statement, 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.

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

T1a lf the organization elected, as permitted under SFAS 116, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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, N8 1. .. oot et e e e e e 3
(i) Assets included In Form 990, Part X ... .. it i e e e 3]

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 relating to these items:

a Revenues included in Form 990, Part V1, N Tttt e e et e i -3
b Assets Included in Fomm 990, Par X. . .. ot e e e, -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA330IL 02/02110



Schedule D (Form 990) 2009 CALTFORNTIA-USA WRESTLING, INC. T1-0320978 Page 2
‘P&t 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

4 Em\lri)cé[eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?............. I—I Yes r]No

R

PaltIVE| Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

A
i}

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 930, Part X2 ... oo |:| Yes |:|No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C BeginNiNg balanCe. .. ... e e e s 1c
d Additions during the Year .. ... o e e id
e Distributions during the Year ... ..o e e Te
LI =g La Ty o F= =T 1 o 1f
2a Did the organization include an amount on Form 990, Part X, line 237 ... |:| Yes D Ne

__blf Yes,' explain the arrangement in Part XIV.
PAVE

(a) Current year

Ta Beginning of year balance......
b Contributions. .................

¢ Net Investment earnings, gains,
andlosses................oe0n

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Term endowment > %

ae

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

() Unrelaled OrgamiZationS .. . . e e e 3a(i)
(0. related Orgam i ZatiONS. . oo\ ittt it e e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... i it i, 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
i Investments—Land, Buildings, and Equipment. Ses 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
TaLland .. ..o e e
bBuUldings. ... ..o e
¢ Leasehold improvements...................
dEquipment. ... .. 76, 665. 36,067. 40,598,
eOther. .. .. 13,379. 13, 379. 0.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .................. > 40,598.
BAA Schedule D (Form 990) 2009

TEEA3Z0ZL 02/02N10Q



Schedule D (Form 990) 2009 CALIFORNIA-USA WRESTLING, INC.

77-0320978 Page 3

ParEVIE Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives ... ... oot ii i

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B} line 12)  »

IRAHEVHE Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Cohumn (b) st equal Form 990, Part X, Col. (B) tine 13) >

X&i| Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

{b) Book value

Tptal. (Colurnn (b) must equal Form 990, Part X, col.(B), line 18] ... . . . i inaaannnnss >
[BartEXa Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Cofumn (b) must equal Form 930, Part X, col. (B) ling 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedufe D (Form 990) 2009 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 4
Recenciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIILcolumn (A), INe 12 ... i e e e e e eeiae s
2 Total expenses (Form 990, Part IX, column (A), HNE 20 ..ottt e e e e ettt anes
3 Excess or (deficit) for the year. Subtract line 2 from ine 1. ... . it
4 Net unrealized gains (Josses) on INVESIMEMS. . ... e
5 Donated services and Use of faCllies. ... .. o i i e i i e e e e
6 INVESImIENt B DSBS . . o i ittt e e e e
7 Prior peniod adjustments. . ... . e e
8 Other (Describe iM Part KINV ) .. o e s
9 Total adjustments (neb). Add lines 4 through B ... o s
10 Excess or (deficit) for the year per audited financial statlements. Combine lines3and 9.......00. oo e vieinann.
:PaXIg Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gains, and other support per audited financial statements. ........... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Nel unrealized gains oninvestments. ......... .. ... . i 2a
b Donated services and use of facifities. ........... .. o it 2b
¢ Recoveries of prior Year grants. ..o e e e e 2c
d Other (Describe in Part XV .. ..o e e e 2d
e Add lines 2a through 2d . ... e e 2e
3 Subtract line 2e from Hne L .. .. e i 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investments expenses not inchuded on Form 990, Part VIIl, line 7b............ 4a
b Other (Describe in Part XDV . ... oo e 4b
cAdd lines da and db . . ... . e e e 4c
5 Total revenue, Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) . ... .. ... iiiiinnnn.. 5
RakEXIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. .. ... . i 1
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities. . ... i 2a
b Prior year adjustments. .. ... ... e e e 2b
C Ot OSSES . ..ot i i 2c
d Cther (Describe in Part X1V ..o o e e e 2d
e A INES 2a throUgh 2el . ..o i i i i e e e iy 2e
3 Subtract Hne 2e fTom Ne d. .o i e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7h .. .......... 4a
b Other (Describe in Part XV ..o e s e e 4b
C Add lines da antd Ab . ... . e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (ThIS must equal Form 990, Part |, line 18). ... ... ... cooon.. 5

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Ilnfe 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
in ormatlon

BAA TEEA3304. 02002110 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 5
[Rar=XIVE| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule B (Form 990) 2009



OMB No. 1545-0047

SCHEDULE M v !
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 920, Spe
Name of the organization Employer identification number
CALTFORNIA-USA WRESTLING, INC. 77-0320978

‘Partl] Types of Property

(a) (b) (©) @
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VI, line 1g

Books and publications . ........ ... ... ... s
Clothing and household goods. . ................
Cars and other vehicles........................
Boatsandplanes. ...........coiiiiiiiiiiann.
Intellectual property. .. ...,
Securities—Publicly traded . ............. ... ...
Securities—Closely held stock..................
Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous. .....................

o N R WN =

-
o

-
-

13 Qualified conservation contribution—
Historic structures. ...l

14 Qualified conservation contribution—Other. . ... ..
15 Real estate—Residential .......................
16 Real estate—Commercial.......................
17 Realestate—Other.......... ... ... . ... ...
18 Collectibles .......coovviiiiniii e
19 Foodinventory.........oovviivineineninnninn.
20 Drugs and medical supplies....................
21 TaXidermy . ..ot e
22 Historical artifacts .............cocoi
23 Scientific specimens. ...
24  Archeological artifacts ............. ... ...
25 Other » ( APPAREL & EQUIP ... X 3 28,549, |DEALER COST

26 Other » ( ).

27 Other » ( )

28 Other » ( ...

29 Number of Forms 8283 receivedé)g the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.............. ... ... i, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must b
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt |
purposes for the entire holding Period? .. ... e e

b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh CONE U ORI 2 L L i e i e e

b If 'Yes,' describe in Part 1.
33 If the organization did not report revenues in column {¢) for a type of property for which column () is checked,
describe in Part |l.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEASD1L.  02/08/10



Schedule M (Form 990) 2009 CALIFORNIA-USA WRESTLING, INC. 77-0320978 Page 2

'PaktIlE Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

BAA TEEA602L  07/21/09 Schedule M (Form 990) 2009
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’ OMB No. 1545-0047

SCHEDULE O i
Tormo0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Departinent of the Treasu
Intgmal Revenue Service Y > Attach to Form 990. &2
MName of the organization Employer identificatio

CALIFORNIA-USA WRESTLING, INC. 77-0320978

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 980, TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

CALIFORNTA-USA WRESTLING, INC. 77-0320978

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17K09



Schedule O (Form 990) 2009 Page 2

MName of the organization Employer identification number
CALIFORNIA-USA WRESTLING, INC. 77-0320978
BAA ’ Schedule O (Form 990) 2009

TEEA4902L 07717709
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) ' Exempt Organization Return OMB No. 1545.1709
Eﬁgﬁgﬁgwgtﬁesgﬁf: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this DOX ... .....ovettriie e, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Forrm 8868.

{PAFEIFE| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly.... ™ |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns,

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868 electronically if (1) you want
the addilional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T, Instead, you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exemnpt Organization Employer identification number
Type or
print

CALIFORNIA-USA WRESTLING, INC. 77-0320978
52: ggi??or Number, street, and room or suite number. If a P.O. box, see instructions.

Mayer  |1151 CYPRESS ST

instructions. City, town or post office, state, and ZIP code. Fer a foreign addsess, see insteuctions.
HAOLLISTER, CA 95023-~525%

Check type of return to be filed (file a separate application for each return):

Form 980 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 930-PF | Form 1041-A Form 8870

® The books are in the care of . ™ ROBERT VALERIQ

Telephone No. ®» 558 275-9478 FA XNo. >
® |f the organization does not have an office or place of business in the United States, check this BOX. ...« n e eeen ot » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 4/15 _ __,20 11 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendaryear20__ _or
» tax year beginning _ 9/01 __ ,20 09 ,andending _8/31 _ _,20 10 .
2 If this tax year is for iess than 12 months, check reason: D Initial return |:| Final return D Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSICHONS . ...\ v it i et e e 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed 8s & credil ... ... 0.ttt e e 3hl$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

Ll AT (0] 1 - T 3c|$ 0.

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03111/09



Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX.........vvivenvinn.. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[PartilE] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

PR TR

Name of Exempt Organization

Type or
print CALTFORNIA-USA WRESTLING, INC.

Number, street, and room or suite number. ¥ a P.Q. box, see instructions.

4 77-0320978

i For IRS use only

File by th

sxended |HORG & GRAY LLP

fibahe ™ 16740 N. WEST AVENUE, SUITE 103
refurn, see

instructions. | City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

FRESNO, CA 93711
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 920-BL Form 990-T (section 401{a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [ [Form 990-F (trust other than above) [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ ROBERT VALERIQO

Telephone No. ™ 559 275-9478 FAXNo.®»
* If the organization does not have an office or place of husiness in the United States, check this boX. .. .. .. ov e e e enanen L D
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is far the

whole group, check this box... * |:| . If it is for part of the group, check this box.. ™ |:| and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl _ 7/15 ;20 11,
5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 9/01 ;20 09, andending_ 8/31 ,20 10.
6 |If this tax year is for less than 12 months, check reason: Initial return DFinal return DChange in accounting period

7 State in detail why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NStrUCHONS . .o oo i

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat);]n;:ents rgrsasdse Include any prior year overpayment allowed as a credit and any amount paid previously
WD PO BB, L ... it e e e e e e e

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs....| 8¢|$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true,
correct, and ¢complete, and that | am authorized to prepare this form.

Signature ™ Title ™ Date ™

BAA FIFZO502L. 03/11/09 Form 8868 (Rev 4-2009)



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 ............ ... ... ® 1
(= =27 (A ] 2
AT T 1Y £V = ® 3
LT 0T T o 1N P ] 4
5
6
7

5,366,

Receipts
from
Other
Sources

GroSS TOYaIES . . ..o it e e e e e ]
Gross amount received from sale of assets (See Instructions) ... *
Other income. Attach schedule .. ......... ... it SEE..STATEMENT.1 e
Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, ine 1. .ot i e i e iaeens 8 498,673,
9 Contributions, qifts, grants, and similar amounts paid. Aftachschedule . . ... ... i i i ) 9 5,000.
10 Disbursements (0 OF fOr MEMIDEIS. ... it i e e e et e raaaans e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ......................... e [N 36,000.
Expenses | 12 Other Salaries an0 WaleS . ..o v v r vttt et e s et et a ety it e |12
A rser | 13 IMIIBSE. ..ottt ittt o 13
ments B S - -3 A e |14 4,974,
B (= o T e |15
16 Depreciation and depletion (See Instructions) .. ..ot ir i e e e e |16 12,809,
17 Other. Attach schedule. . ... i e e e SEE .STATEMENT.2Z e | 17 746,087,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part L line 9. ... ............. 18 804,870.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year

Assets (d)
L L 3 ‘ § 317,197,

M ~N ot h W

Nei notes receivable. Attach schedule. . ...........
Jnventories. ... . e 5
Federal and state government obligations. . .. ...... :
Investments in other bonds. Attachsch ............
Investments in steck. Attach schedule .. .......... '
Mortgage loans (number of loans ) AT
9  Other investments. Attach schedule..............
102 Depreciable assets . ... ..ot ivn i
b Less accumulated depreciation . .................
1T Land ..o :

O ~N Ok WN

13 Totalassets.......ocoviiiiinniininnninns
Liabilities and net worth
T4 Accountspayable ,.............coci it :
15 Contributions, gifts, or grants payable . .. .........
16 Bonds and notes payable. Aftach schedule.......... #
17 Mortgages payable . ..........ooiiiiiiii e, ;
18 Other liabilities, Attach schedule ................
19 Capital stock or principle fund. ... ...............
20 Paid-in or capital susplus. Attach recenciliation . . . ..
21 Retained earnings or incomefund . ... ........... 372,906.
22 Total liabilities and networth .. ............... 372, 906.

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

348, 647.
357,795,

1 Netincomeperhooks. . .......coovvevvennnnn, * =23,061 . 7 Income recorded on books this year
2 Federalincometax.........ocieiiiiiinen. L] net included in this return. :
3 Excess of capital losses over capital gains . ....... Attach schedule. . ...l
4 Income not recordad an boaks this yaar. Beductions in this return not charged
Aitach schedule. .. ... against baok income this year.
5 Expenses recorded on books this year not deducted [ Attach schedule. ...... ... . L
in this return. Aftach schedule. ................ Total. Add line 7 and line 8
6 Total, ki Net income per return. ¥
Add line 1 through line 5. . ................... Subtract ling 9 from line6................ -23,061.

Side 2 Form 199 C1 2009 059 | 3652084 | CACATITZL 11/20/00



Schedule B CA PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 990, 990-EZ,

of 990-PF) : Schedule of Contributors 2009

Depariment of the Treasury » Aftach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service

Name of the organization Employer identification number

CALTFORNTA-USA WRESTLING, INC. 77-0320978

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501¢e)__3 ) (enter number) organization

4947¢a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-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 General Rule or a Special Rule. . ) .
Note: Only a section 501 ()@, (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 ong
contributor. (Complete Parts | and 1.}

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 930-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)f170(b}(1)(A)(v3 and received from any one contributor, during the year, a contribution of the greater of (1) $5,003 or (2) 2% of the
amount on () Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For a section 501¢c)(@), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,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 Il

DFor a section 501(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, charilable, etc,
purpose. Do nat 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.. ... oo >4

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 9%0-EZ, or on line 2 of its Form
890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 920-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF. .

TEEAGYOIL 01/30110



Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

CALIFORNIA-USA WRESTLING, INC. 77-0320978
IR Contributors (see instructions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
____________________________________________ 20,020.| Noncash | |
» {Complete Part Il if there
______________________________________ is a noncash contribution.)
€] (b) © (D
* Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person ]
Payroll .
____________________________________________ 15,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
16)) (b) ©) (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll .
s 5,000, | Noncash. | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person B
Payroll .
& b5,665.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) () (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 | Person | |
Payroll | |
. s 1,884, | Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) {b) (c} )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 950-PF) (2009)

Page 1 of 1

of Partll

Name of organization

Employer identification number

CALTFORNTIA-USA WRESTLING, INC. 77-0320978
;RArtIBR Noncash Property (see instructions.)
2 - (b) . (© (d)
No. from Description of nencash property given FMV (or estimate) Date received
Part ! (see instructions)
ATHLETIC UNIFORMS AND EQUIPMENT.
2
L3 15,000. 3/10/10
(a) (b) (© @
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
485 ATHLETIC SHIRTS FOR VOLUNTEERS.
4
$ 5,665.
(a) L (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
300 ATHLETIC SHIRTS, 300 ATHLETIC SHORTS AND 300
5 ATHLETIC BAGS FOR STATE WRESTLING CHAMPIONS.
$ 7,884.
@ _ ®) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
) e (b) ] © ) |
No., from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
$
a o (b} . () (d)
No. from Description of noncash propenty given FMV {or estimate) Date received
Partl (see instructions)
£
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/02



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

CALIFORNTA-USA WRESTLING, INC.

Employer identification number

77-0320978

AHRIIR Exclusively religious, charitable, etc, individual contributions to section 501(c}7), (8), or (10)

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

For erganizations completing Part |ll, enter total of exciusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/&A
(@) (b) © (D
N%- f:toim Purpose of giit Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (h) (3] (d)
N% frrtolm 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
(a) (o) (© (d)
N% frrtoim Putpose 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) © )
N?:' frrtolm 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
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



TAXABLE YEAR CALIFORNIA FORM

2009 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W, FORM 189
Corporation name California corporation number
CALIFORNIA-USA WRESTLING, INC. 1852601
Part | Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under Sectiont 179 for California .. ..ot e e e 1 525,000

2 Total cost of Section 179 property placed 1N SEMVICE . ... it e e e e i e i 2

3 Threshold cost of Section 179 property before reduction in limitation. . . ... .. i 3 $200,000

4

5

6 (a) Description of properly (h) Cost (husiness use only) (c) Elected cost

7 Listed property (elected SECHON 179 COS). . v v vt eaeaeeeannnns [ 7

8 Total elected cost of Section 179 property. Add amounts in column (¢), line6and line 7....................
9 Tentative deduction, Enter the smaller of line 5 or line 8. ..o i it i iaeraees
10 Carryover of disallowed deduction from prior taxable Years. .. ... oot e
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5..............
12 Section 179 expense deduction. Add fine 9 and line 10, but do not enter more than line 11..................

13 _Carryover of disallowed deduction to 2010. 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 (@) (b) {€) {(d) (@ (f g) L
Description Date 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. s/L 5
PRINTER 9/01/92 964. 964.1 S/L 5
CLOCKS (6) 2/26/96 4,868. 4,869. S/L 5
PRINTER 4/17/96 243. 243.| s8/L 3
MONITOR 6/12/96 278, 278. S5/L 3
COMPUTER 11/18/98 2,158. 2,158. 5/L 5
COMPUTERS (3) 3/01/01 9,361. 9,361. S/L 5
15 Add the amounts in column (g) and column (h). The combined total of column (h) may not
exceed $2,000. See instructions for line 14, column (B . . ...ttt i i it 15 12,809,
Part 1l Summary
16 Total: Ii the cog:oration 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 ling 15, column (@)..... ... iiiiei i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... v ieiii i i iranins 17
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 T00W, no 2djustiment IS NECESSAIY.) . vt iiu it iiiiiii e nnnnas 18
Part IV Amortization
19 (@ (b) () ) (e) " @
Description Date Cost or Armortization 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 IM GO (0. . vttt e e e e e e e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, . ... ... iiiiiiinnnnnns 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 €. if line 21 is less than line 20, enter the difference here and on Form 100 or
e e e L I T - O 22

CACA350TL  06/10/09 059 7621094 | FTB 3885 2009



TAXABLE YEAR

2009  Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Altach to Form 100 or Form 100W, FORM 198

Corporation name

California corporation number

CALIFORNIA~USA WRESTLING, INC, 1852601
Part ] Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under Section 179 for California .. ....ov it e e e e ie e 1 $25,000
2 Total cost of Section 179 property placed i ServiCe ... .. ittt i it 2
3 Threshold cost of Section 179 property before reduction in limitation. . ... ... . e, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+, ... ...t ins,
5 Dollar limitation for taxable year. Subiract line 4 from line 1. If zero or less, enter -0-.......................
] (a} Description of property {b) Cost {business use only} {c) Elected cost
7 Listed property (elected Section 179 €osth ..o vuveeee e eieieaennnn, | 7
8 Total elected cost of Section 179 property. Add amounts in column (©), lineGandline 7..........ooin L,

9
10

Tentative deduction. Enter the smallerof line S orline 8. .. ... .. i s
Carryover of disallowed deduction from prior taxable Years. . ... ve et e et ie it aa e

11 Business income limitation. Enter the smailler of business income (not less than zero) or line 5..............
12 Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..................
13 Carryover of disallowed deduction to 2010, Add line 9 and line 10, less ding 12......., | 13 I
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
1 Desé?i%)tion Dsabt)e Co(sci)or Deprgcl)iation Deé??:cia- Igge Deprec(l%)tion for Additigsl)al first
of property acquired” other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
SCORE CLOCKS 5/26/06 15,699. 10,205, S/L 5 3,140.
TRUE TRAILER 4/02/017 6,810. 3,292. S/L 5 1,362.
SCORE CLOCKS 7/07/08 13,270. 3,096. S/L 5 2,654.
PACE TRAILER 10/31/08 5,500. 917. 5/L 5 1,100.
TRAVEL CASES 4/14/09 5,247. 437. S/L 5 1,049,
SCORE CLOCKS 6/23/09 13,270. 442, S/L 5 2,654.
53' BIG RIG TRAI | 3/09/10 5,000. S/L 5 500.
15 Add the amounts in column (g} and column ¢h). The combined total of column (h) may not
exceed $2,000. See instructions for line T4, column (M) .. cou oot e 15

Part lll Summary

16

17
18

Total: iIf the corporation 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|
no election is made), enter the amount from line 15, column (@) . ... oo i e,

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

Depreciation (i

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 necessan.). ..o iiinnnnenen ...

16

17

18

Part IV  Amortization

19 @ (®) © @ D) ® @
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 COIUMIN (). - . .ottt et e ottt e et et et et et e e et e e aanan 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .............ccvvven., e 21

22 Amertization 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 100W, Side 1, TINe 12 it e e ettt e e e e e e e e e e 22
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TAXABLE YEAR
2009 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation rame

Calitornia corporation number

CALIFORNIA~USA WRESTLING, INC. 1852601
Part|  Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under Section 179 for California . ... i i e 1 $25,000
Total cost of Section 179 property placed IN SEIVICE .. ... i i s 2
Threshold cost of Section 179 property before reduction in limitation. ... ..o oo i i e e 3 $200,000
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(a) Description of property

" 7 Listed property (elected Section 179 cost). ..ot vt i i s s ie i e

8 Total elected cost of Section 179 property. Add amounts in column (¢), line andline 7., .................. 8
9 Tentalive deduction. Enter the smaller of line 5 or line 8. .. .. ... . i e g
10 Carryover of disallowed deduction from prior taxable Years. ..o i i et r et r s e e ne 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 Section 179 expense deduction. Add line @ and line 10, but do not enter more than line 11....... ... ovenn...
13 Carryover of disallowed deduction to 2010. Add line 9 and line 10, less line 12...... J13 ]
Partil  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) © (d) (©) ® 9) S
Description Date 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
garlier years
SCORE CLOCKS 6/07/10 7,000. S/L 5 350.
15 Add the amounts in column (g) and column (h). The combined total of column ¢h) may not
exceed $2,000. See instructions for line 14, column (WY .. ... ... o i 15

Part Ilf Summary

16 Tolal: 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 armounts on line 15, columns (g) and (k) or|
Depreciation (if no election is made), enter the amount from line 15, column (@), . ...........ovvnn.

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

........... 16
........... 17

i8

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 adiustment is NeCessany.) . ... iure e e ireneneanan.

18

Part IV  Amortization

- 19 @ (b) (c) (d) (e) H (W
Description Date Cost or Amartization 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 amoUmts N COlUMIM (0] ..t i it e e et i e a e e eannes 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, . ..., 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, N 12 ... ittt e e et e e e e et e e e e ettt e e e et e e e e aes 22
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2009 CALIFORNIA STATEMENTS PAGE 1

CLIENT 4010 CALIFORNIA-USA WRESTLING, iNC. 77-0320978
7N14Mm 12:28PM
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE.........c0oiiiitiiinitet et rat e e e 5 493, 307.
TOTAL $ 493, 307.
STATEMENT 2

FORM 199, PART HI, LINE 17
OTHER EXPENSES

ACCOUNTING FEE ... ittt et e e e e $ 1,740.
ADVERTISING AND PROMOTION. ... ..ottt 10,307.
CONFERENCES, CONVENTIONS, AND MEETINGS...... ..., 18,303.
DONATION TO NTL WREST COACHS ... o e e e 30,000.
OFF I CE B PEN S . i e e e e e 32,075,
L7 600,
PAYMENTS TO AFF LT AT R S . . i e e e 11,508.
PRINTING AND PUBLIC AT 0N S .o ittt et et 24,888,
TOURNAMENT AW AR . . o i ittt e et ettt et e 15,644.
TOURNAMENT CONTRACT SV S . ottt e e e 76, 961.
TOURNAMENT ENTRY FEES. .. ... ... ittt 4,175.
TOURNAMENT FACILITY USEAGE FEE.... .. ... i 104,989,
TOURNAMENT HOS P LT AL LTy ... ottt ettt ettt e s 15,982.
TOURNAMENT HOUSTIHNG/MEALS ... . i e e e 112,415,
TOURNAMENT PARTICIPANT GEAR ... ..ot 21,632,
TOURNAMENT SET-UP COS TS, .. ittt e et e e 1,013.
TOURNAMENT Sl PP LIE S, ...ttt ettt ettt ettt ettt et eeeeens 39,525,
TOURNAMENT TRANSPORTATION. ... ..t 223,930,

TOTAL $ 746,087,




N ANNUAL

e Charitable Trasts REGISTRATION RENEWAL FEE REPORT
P.O. Boy 903447 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 fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
WEBSITE ADDRESS: the assessmrgnl of 2 minimum tax o ;800, Ius?nterest, and/or fines or filing ppenalties
http:h'ag.ca.govlcharitiesl a5 defined in Government Code Section 12286.1. IRS extensions will be honored.
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)

HCLLISTER, CA 95023-5258 Federal Employer IDNo. 77-0320978
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEBDULE (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 $1,000,001 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 8/01/09 ending 8/31/10 }ist:

Gross annual revenue S 781,809, Total assets $ 357,795.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  Ii you answer 'yes' to any of the questicns below, ’you must attach a separate sheet providing an explanation and details for each

‘ves' 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?

E3

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, aftach a copy.

E|

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

6 During this reﬁorting period, did the organization receive any governmental 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 rafile for charitable purposes? If 'ves,’ provide an attachment
indicating the number of raffles and the date(s) they occuired.

=]

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

=

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

10 OO0 08 4a ™
=]

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

Organization's e-mail address

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

and belief, it is true, correct and completes /
o !C‘—"f'n‘\!“.j 81 E] ?‘i i ui .

L

Sl o

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)




