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THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YQU
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IRS e-file Signature Authorization OMB No. 1645-1678
rom 8879-EQO for an Exempt Organization

. For calendar year 2014, or fiscal year beginning AUG 1 . 20114, and ending JUL 3 1 20 E 20 1 4
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www irs goviforma879en
Name of exempt organization Employer identitication number
BEAT THE STREETS WRESTLING PROGRAM:
PHILADELPHIA 80-0413630

Name and title of officer

CHRIS HANLON

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4h, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below, Do not complete more
than 1 line in Part [, '

1a Form 990 check here b Total revenue, if any {Form 980, Part VIil, column (&), line 12) . ... “1b 1,011,160,
2a Form 990-EZ check hera P l:‘ b Total revenue, if any (Form 990-EZ, INe Q) 2b
3a Form 1120-POL. check here P L] b Total tax (Form 1120-POL, N8 22) i 3b
4a Form 990-PF checkhere P [ b Tax based on investment income (Form 990-FF, Part Vi, line 5) .._...... 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part ll, line8¢) _.................... 5b

[PartIl| Declaration and Signaiure Authorization of Officer

Under penalties of perjury, | declare that § am an officer of the above organization and that | have examined a copy of the organizatlon's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, 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 retum otiginator (ERQ) to send the crganization's return to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.8, 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 paymenit (settlement) date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

{ authorize MARCUM LLP toentermyPIN| 12345 |

ERO firm name Enter five numbers, but
do nof enter all zeros

as my signature on the organization’s tax year 2014 elecironically 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 aforementtoned ERO to
anter my PIN on the returmn’s disclosure consent screen,

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 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, | will anter my PIN on the retumn’s disclosure consent screen.

Officer's signature P Date

[PartlI] Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 24002512345 |
tlo not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2014 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-fife Providers for Business Returns,

ERO's signature Date p»

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

IigoAs ; For Paperwork Reduction Act Notice, see instrustions, Form 8879-EQ (2014)
09-29-14
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EXTENDED TO MARCH 15, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

P Do not enter social security numbers on this form as it may be made public,

QMB No. 1545-0047

Departmant of the Treasury : ten to Public

Internal Reverie Sarvice P Information about Form 990 and its instructions is at wuw jre gou/fnrm990 - Inspection. -
A For the 2014 calendar year, or tax year beginming AUG 1, 2014 andending JUL 31, 2015 '
8 gggﬁgallg " G Name of organization [ Employer identification number
"{ BEAT THE STREETS WRESTLING PROGRAM:
dwnes’ | PHILADELPHIA
oo | Doing business as 80-0413630
ot Numbar and street (or P.0. box If mail |s not delivered to street address} Room/suite { E Telephona number
e 3700 MARKET STREET 300 215-454-2255
o City or town, state or province, cotintry, and ZIP or foreign postal code G Gross receipts § 1,148,217,
el PHILADELPHIA, PA 19104 Hia} Is this a group retum
[_Jfgetes T Name and address of principal officer:CHRIS HANLON for subordinates?  [_lves [XiNo
pending SAME AS ¢ ABOVE Hi{bj} Are at subordinatgs Includad?I:iYBS D No
1 Tax-oxempt status: LX ] 501(c)3) 1 501(c v (insertno [ 4947(a)(3yor LI 527 If "No," attach a fist. (see instructions)
J Wehsite: pr WWW.BTSPHILLY, ORG H{c) Group exefption numper P
K _Form of organization: [ X | Gorporation T__{Trust [ [ Association || Otherp> UL Year of formation: 2 0 0 9] m State of legal domicils: PA

[Part 1] Summary

o | 1 Briefly describe the organization's misslon or most significant activities: SPONSORSHIP OF ATHLETIC AND
% ACADEMIC TUTORING PROGRAMS FOR UNDERPRIVILEGED YOUTH.
g 2 Check this box P L_iifthe organization discontinued its operations or disposed of more than 25% of Its net assets,
2| 3 Number of voting members of the governing body (Part VLN 18) 3 7
g 4  Number of independent voting members of the governing body (Part Vi, line 1} .. ... 4 7
@ | 5 Total number of individuals employed In calendar year 2014 Part V, ine 2a) ... 5 3
£ | 8 Total number of volunteers (eSHMate If NEGESSAIY) ...............ooooocococcoeroooseeo oo oo 6 30
E 7 a Total unrelated business revenue from Part VI, column (G e 12 et s s 7a 0.
b Net unrelated business taxable income from Form 890-T N34 ..o, S 7b _ 0.
Prior Year Current Year
@ 8 Contributlons and grants (Part VL INE TN e 833,892, 1,083,421,
5| 9 Program service revenue (Part VI, ine 20) 0. 0.
é 10 Investment Income {Part VIll, column (&), ines 3,4, and 7d) ..o, 3. 16.
11 Other revenue {Part Viii, column (&), Ines &, 6d, 8¢, 9c, 10¢, and 11€) ... . 58,800, -72,277.
12  Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, Iine12) ... 892,695, 1,011,160,
13  Grants and similar amounts pald (Part IX, column (A}, fines 1-3) ..., 44,200, 0.
14 Benefits pald to or for members (Part IX, column (&), Ine ) . 0. 0.
9 15 Salaries, other compensation, employes benefits Part IX, colurnn {A), lines 5-10) . 160 . 386. 208,667,
& | 16a Professional fundralsing feas (Part IX, column (A, line 116) 0 . . 0.
& bToml fundralsing expenses {Part IX, column (D), ine 25) 66,644, | '
S| 17 other expenses (Part IX, colurnn (&), lines 11a-11d, 115:24e) ... . ... 7 5 2 5 68. 770,862,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne 25) ... 957,154, 979,529.
19 Revenus less expenses. Subtract line 18 fromiine 12 . ....iiiiic -64 : 459. 31 ; 631.
58 Beginning of Current Year End of Year
B0 20 Total assets (PArt X, N8 16) ... ...oocovooses oot 72,723, 118,751,
<5] 21 Total liabilities (PartX, INe 26) 67,409. 81,806,
mg Net assets or fund balances. Subtract Ine 21 fromiin@20 ..o 5,314, 36,945,

[_%rt il | Signature Block
Under penalties of periury, | daclare that | have examined s return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it Is
trie, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ' Signaiure of officer Date
Here CHRIS HANLON, EXECUTIVE DIRECTOR
Type or print nams and tile
Print/Type preparer's name Praparer's signature Uate ook [ || PTIN
Paid  DOMINIC CAGLIOTI o [PO0105808
Preparor |Frm'sname . MARCUM LLP FirmsEiNgp 11-1986323
Use Only | Firm's address y, 1600 MARKET STRERET, 32ND FLOCR
PHILADELPHIA, PA 19103 Phoneno.215-297-2100
May the IRS discuss this raturn with the preparer shown above? (see Instructions) . Xlves [ _|No

432001 11-07-14  LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 2014



BREAT THE STREETS WRESTLING PROGRAM:

Form 990 {2014) PHILADELPHIA 80-0413630 page2
| Part Il | Statement of Program Service Accomplishments ) ‘

Check if Schegule O contains a response or noteto any lineinthisPart Il ..., S

1

Briefly describe the organization’s mission:

THE BEAT THE STREETS WRESTLING PROGRAM OF PHILADELPHIA IS COMMITTED TO
HELPING ESTABLISH YOUTH WRESTLING PROGRAMS IN THE PHILADELPHIA
METROPOLITAN REGION. THE CRCGANIZATION WILL ATTEMPT TC FOSTER THE
HOLISTIC DEVELOPMENT OF STUDENT-ATHLETES BY PROVIDING THE RESOURCES TO

2

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

the prior Form 980 0r 890-EZP e oo [ ves [XIno
If "Yes," dascribe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:IYes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 805 r 321. including grants of § } (Revenue § 1 ’ 011 r 160. )
BEAT THE STREETS PHILADELPHIA ESTABLISHED A TRAVEL TEAM FOR THE MOST
COMMITTED MEMBERS OF OUR PROGRAMS TQ PROVIDE OPPORTUNITIES TO
PARTICIPATE IN EVENTS THROUGHOUT THE REGION AND COUNTRY THAT CHALLENGED
THEIR SKILLS AGAINST EXPERIENCED COMPETITION. THIS PROVIDED NOT ONLY
THE EXPERIENCE REQUIRED TO ACHIEVE AT A HIGH LEVEL, BUT THE CHANCE TO
TRAVEL, QUTSIDE QF THE CITY AND INTERACT WITH KIDS FROM ACROSS THE
COUNTRY.

4b  (Code: ) (Expenses § Ineluding grants of $ } (Revenue § )

4c  (Code: ) (Expenses § Including grants of § )} {Revenue$ )

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

(Expenses & including granis of $ ) (Revenua § )
4e Total program service expenses 805,321.
Form 990 (2014)
432002
11-07-14
2
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BEAT THE STREETS WRESTLING PROGRAM:

Form 990 (2014) PHILADELPHIA 80-0413630 paged
| Part IV | Checklist of Required Schedules ‘
, ‘ Yes | No
1 s the organization described In section 501(c)(3) or 4947{){1} (other than a private foundation)?
I Y0S," COMPIEtS SCRETUIB A et 11X
2 |s the organization required to complete Schedule B, Scheduie of Contributors? 2 | X
3 Did the arganlzation engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SCheqle G, Part] e, 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying actlvities, or have a sectlon 501 (h) electlon In effect
during the tax year? If "Yes,* complete Schedule C, Part Il | | ... 4 X
§ s the organization a section 5071(c){4), 501(c)(5), or 501{c){6} organization that receives membership dues, assessiments, or
slmilar amounts as defined In Revenue Procedure 98-197 If *Yes," complete Schaedule G, Parf it . .. 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or hlstoris structures? if "Yes," complete Schedule D, Partl ... 7 b
8 Did the organlzation maintain aollactions of works of art, historical freasures, or other similar assets? If "Yes, " complete
BONEAUIE D, P I et b 8 X
9 Did the organlzation report an amount in Part X, line 21, for escrow or custodlal account liabllity; serve as a custodian for
amounts not listed In Part X; or provids credit counseling, debt management, credit repait, or debt negotlation services?
If “Yes," complete Schedule Dy Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasl-endowments? if "Yes, ' complate Schedule D, Part V' e 10 X
11  If the crganization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, X, or X
ag applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedula D,
PtV et ee Ao e e 11a| X
b DId the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 187 If 'Yes," complete Scheduie D, Part VI . 11b X
¢ Did the organizatlon report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIll ||| s 11¢ X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, Part IX ||| | | . .o 11d X
o Did the organization report an amount for other llablitles In Part X, line 257 If "Yes," complete Schedwle D, Part X 11e X
f Did the erganization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's llablilty for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complote Scheduie D, PartX A X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
SChadulo D, Parts XIANT XU et 12a| X
b Was the arganization included in consolldated, Independent audited financlal statements for the tax year?
if "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xif is optional 12b X
13 |s the organization a schoo! described In section 170(0)(1)(AKIN? i "Yes, " complete Schedule £ .. 13 X
14a Did the organlzation maintain an offlce, employees, or agents outslde of the Unlted States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng, fundralsing, business,
investment, and program service actlvities outside the United States, or aggregate foreign Investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts 1800 IV | ..o e 14 X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? #f "Yes," complete Schedule F, Parts 1and IV e s 15 X
16  Did the organization report on Part IX, colurmn (A), ine 3, more than $5,000 of aggregate grants or other assistance to
ar for forelgn individuals? If "Yes," complete Schedule F, Parts ITand IV e 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1107 If "Yes," complete SChedule G, PArtl oot 17 X
18  Did the organizatlon report more than $15,000 total of fundraising event gross income and contribiitions on Part VI, lines
1c and 8a? If "Yes," complete SCheaUls G, PAIt Il ||| ...ttt 18 | X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
COMPIEte SCNEAUIB G, PAIE I e 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," compiete Schedite H 20a X
b "Yes" to line 20a, did the organization attach a copy of Its audited financial gtatements tothisretum? oo | 200
Form 990 (2014)
432003
13-07-14
3
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: BEAT THE STREETS WRESTLING PROGRAM:
Form 980 {2014) PHILADELPHIA 80-0413630 paged
Part IV | Checklist of Required Schedules (continued) -

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), Ine 17 If *Yes, " complete Schedule I, Parts land
22 Did the organization rsport more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1%, column (&), Iine 27 f "Yes," complete Schedula |, Parts Tand Il e 22 X
23 Did the organization answsr "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete

Schedule 23 ps

24a Did the organlzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issuad after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

21 X

Schedule K f "NO", GO O NE 288 | | e e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? | ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeage
AN EBX-BKEITIO DONIET oottt et 24c
d Did the organizatlon act as an “on behalf of* issuer for bonds outstanding at any time during the year? T 24d
25a Section 501(c)3), 501(c)(4], and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engagad in an excess benefit transaction with a disqualifled person in a prior year, and
that the transaction has not been reported on any of the organizatlon's prior Forms 980 or 980-EZ7 If "Yes, " complete
Schedute L, Part | 25h X

26 Did the organization report any ameount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former offlcars, directors, trustees, key employees, highest compensated employess, ot disqualified persons? If "Yes, "
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amployes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlied entity or famity member

of any of these persons? If "Yes,* complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV i :
Instructions for applicabie filing thresholds, conditiens, and exceptions): TN e
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or Indirect owner? If "Yes," complete Schedulo L, Part 1V e, 28c X
29  Did the organlzation recelve more than $25,000 in non-cash contributions? if "Yes, " compiote Schedule M | | | . ... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other slmilar assets, or qualified conservation
contributions? if *Yes," CompIete SCREAWE M ..o e 30 X
31 Dld the organization liquidate, tarminate, or dissolve and cease operations?
If "Yes, " COMPlote SCROTUIE N, PAIt L ||| || i ieseoooeeoeeeeseeeees ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?if "Yes," complefe
SCHEAUIE N PAIE I ||| oo 32 X
33 Did the organization own 100% of an entlly disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.77071-37 If 'Yas, " complate SChaatia R, Part I et s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part ii, i, or IV, and
Bart V08 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 ..o 35a X
b If "Yes" to iine 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes,” complete Schedule B, Part V, N6 2 | | ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization®?
if "Yes," completa Schedule R, Part V, @ 2 | e e 36
37 Did the organization conduct mora than 5% of Its activities through an entity that Is not a related organization
and that Is treatad as a partnership for federal income tax purposes? If "Yes,® complete Schedule A, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, nes 11b and 197
Note. All Form 990 filers are required to complete Schedule O s a1 X
Form 990 (2014)
432004
11-07-14
4
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Form

BEAT THE STREETS WRESTLING PROGRAM:

Page B

990 (2014) PHILADELPHIA 80-0413630

| Pari V]| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response or note to any INe 0 S At Ve
Yes | No
1a Enter the number reported In Box 3 of Form 10986, Enter -0- lf not applicable ... 1a 21} 1
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ib ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) WinniNgs 10 PHZe WINNEIET ... it e et s s s e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [
filad for the calendar year ending with or within the year covered by this returh | . ... 2a 6
b If at least one Is reparted on fine 2a, did the organization file all required federal employment tax returns? ..., 2h | X
Nate, If the sum of [nes 1a and 2a Is greater than 250, you may be raquired to e-file {see Instructions) | ... AT :_' .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b if "Yes," has it fled a Form 890-T for this year? If "No,” to fine 3b, provide an explanation in Schedule © ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, g
financlal account In & foralgn country {such as a bank account, securities account, or other financial account)? | ... da X
b If “Yes," entsr the name of the foreign country: P ! B T
See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
Ba Was the organization a party to & prohlbited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon? Bb X
¢ 1§"Yes," to line Ba or BY, did the organization e Form BBG: T T e ettt e rnans ba
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 as charitable contribUtions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE NOL 1K QEUUCH IO et e e et et v bt n e 6b
7 Organizations that may receive deductible contributions under section 170(c). A
a Did the arganization receive a payment In excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b I *Yes," did the organization notlfy the donor of the vaiue of the goods or services provided? | 4. 70 | X
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl FOMMUBZBRT oo oo eees et ee e eee e e eee oo s ee e oo os e 33 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ..., 1 7d | R
e Dld the organization recelve any funds, directiy or indirectly, to pay premiums on a personal benefit contract? ... 7o
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... 7f
g |f the organization recelved a contribution of qualified intellectual property, did the organlzation file Form 8899 as required? | 79
h If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C? { Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VOB 8
9 Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsoring organlzation make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VL fine 12 . .. 10a
b Gross recslpts, Included on Form 980, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from Members OF ShareO e S ey 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due of recelved oM TNBMY . 11b [
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 980C in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or acerued during the year ... | 12b S
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethan onestate? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans | e 13b
¢ Enter the amount of reserves on hand | e 13¢ |
14a Did the arganization recelve any payments for indoor tanning services during thetax year? .. o, 14a X
bl "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedle O ..o, 14b
Form 990 (2014)
4320086
11-07-14
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. BEAT THE STREETS WRESTLING PROGRAM:
Form 990 {2014) PHILADELPHIA 80-0413630 page®

‘Part V| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *Ne" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respoense or note 1o any ling N thls Part V1 e etz iieiieiieesss

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of tha governing body at the end of the tax year 1a 7\ T
if thare are material differances In voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... 1h 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustes, OF KBY eMBIOYEET | e e e 2 | X
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 goveming documents since the prior Form 990 was f|!ed? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? | .. 6 X
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint one or
mare Members of the OVEIMING BOGYT e c e ser e 7a X
b Are any governance decislons of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the goveming BOTYT et 70 X
8 Did the organization contemporaneously docurent the meetings held or written agtlons undertaken durlng the vear by the following: A
8 TRE GOV DOGY T e ———ee et ga | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organlzatlon's malling address? if "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a DId the organization have local chapters, branches, oF afflEtes T . e e s 10a X
b 1f “Yes," did the organization have written poilcles and procedures governing the activitles of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990, PR E R

12a Did the organization have a written conflict of intsrest pollcy? /f "No, GO RO e 1 e —— 12a] X
v Ware officers, directors, of trustees, and key smployees required te disclose annually interests that could give rise to confiicts? . . 12b X
¢ Did the organization reguiasly and consistenitly monitor and enforce compliance with the policy? If *Yes," describe
in Schedule OROW this WaS QONE e ———eeee e 12¢] X
13  Dld the organization have a written whistleblower pollcy? 13 X
14 Did the organization have a written document retention and destruction pollcy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent R o
persons, comparablility data, and contemporansous substantlation of the deliberation and decision? SN R
a The organization's CEQ, Executive Director, or top management official et 15a | X
b Other officers or key employees of the OrGANIZAtION | __.\icieeieserscceries oo essssensees e 15b X

If "Yes" to line $5a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization Invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a

t{axable entlty during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation RPN AR S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exernpt status with respect to such armangementsT 16h

Section C. Disclosure

17 Llst the states with which a copy of this Form 990 |s required to be filed »-PA

18 Sectlon 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) availabie
for puplic Inspection, Indicate how you made these available, Check all that apply.
Cwn website [} Another's website Upon request {1 other {explain in Schedule G}
19 Describe in Sochaduie O whather {and If so, how) the organization made its governing documents, sonflict of interest policy, and financial
statements avajlable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

CHRISTOPHER HANLON, EXECUTIVE DIRECTOR - (215) 454-2255
3700 MARKET STREET, SULITE 300, PHILADELPHIA, PA 19104

432006 11-07-14 ; Form 990 (2014}
6
18010209 783796 10916-221783 2014,05060 BEAT THE STREETS WRESTLING 10916-21




. . BEAT THE STREETS WRESTLING PROGRAM: _
Form 990 {2014) PHILADELPHIA 80-0413630 page7
[Part' VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

1

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (1), {E), and (F} If no compensation was pald.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who recelved report-
able compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® st 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 crganization 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.

s

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

(A) (B) {C) D) (E) (F)
Name and Title Average {do not c,f:g,f"rﬂggmm ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a directar/tiustee) from from related other
(istany |2 the organizations compensation
hours for | S 5 organization {W-2/1099-MISC) from the
related |2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 L. and related
below g 2| B %% % organizations
line) HHEHHEHESE
(1) CLINTON MATTER 3.00
CHATRMAN X X 0. 0. 0.
(2) EDWARD MCBRIDE 3.00
VICE CHATRMAN X X 0. 0. 0.
{3) BRIAN HAMLET 3,00
TREASURER X X 0. 0. 0.
{4} BRETT MATTER 3.00
SRECRETARY X X 0. 0. 0.
{5) JERRY CUDZIL 3.00
MEMBER AT LARGE X 0. 0. 0.
(6) THOMAS EARLE 3.00
COMPLIANCE OFFICER X 0. 0. 0.
{7} KIRK FULLERTON 3.00
MEMBER AT LARGE X 0. 0. 0.
(8) MICHI MATTER JIGARGIAN 3.00
MEMBER AT LARGE X 0. o. 0.
(9) CHRIS KEITH 3.00
MEMBER AT LARGE p.4 0. 0. 0.
{10) GARY BAKER 3.00
MEMBER AT LARGE X 0. 0. 0.
{11) CHRIS HANLON 40.00
EXECUTIVE DIRECTOR X 93,592, 0. 0.
432007 11-07-14 Form 990 (2014)
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BEAT THE STREETS WRESTLING PROGRAM:

Form 990 (2014) PHILADELPHIA

80-0413630 Page8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
A (B8 {©) 2} {E) (F}
Name and title Average | O anono Reportable Reportable Estimated
hours Per 1§ pox, unless person Is both an compensation compensation amount of
week officer and a dirsstorfrustoe) from from related other
{istany | & the organizations compensation
hoursfor | & 5 organization (W-2/1098-MISC) from the
related | g | & i (W-2/1099-MISC) organlzation
organlizations| 2 | £ g g and related
pelow |B|E|, |2 |EE| & organizations
B SUB-OMAL oo oo > 93,532, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total {add Ines 16 and 16) ... ooooooooocoioiiiiiesee oo 93,592, 0. 0.
2 Total number of individuals {including bist not limited to those listed ahove) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organizatlon list.any former officer, director, or trustea, key smployee, or highest compensated employee on o '
lne 1a? If “Yes," complate Schedule J for SUCh INGIIGUAI ||| ... 3 X
4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the organization RGN o
and related organlzations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ) i
rendered to the organization? If "Yes," complete Schedule Jor sSUCh DErsoON . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and busliness address NONE Description of services Compensation
2  Total number of Independent contractors {Including but not Bmited to those listed above) who recelved more than
$100,000 of compensation from the organization I 0 : EISEAI
; Form 990 (2014)
i
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BEAT THE STREETS WRESTLING PROGRAM:

Form 990 (2014) PHILADELPHIA 80-0413630 page9
|Part VIll § Statement of Revenue -
Check if Schedule O contains a response or nate to any line in this Part Vil [_]
. R A B C) S,D)
Total revenue Related or Unrelated R?Fgr?]uta%%gsd
exempt function business sactons
revenue revenus 5?2 -514
281 1a Federated campalgns ... 1a - ' o
g F1 b Membershipdues ... th
gE ¢ Fundraising events . ... ... 1c| 358,462.] -
& g d Related organizations ... 1d '
) ‘% e Government grants (contributions} | 1e
£ % f Al other contributions, gifts, grants, and
BE similar amounts not Included above 1) 724,959,
Eg g Noncash contributions Included in llnes 1a-11: § B S '
S®|  n TotalAddlnestatf » 1,083,421} - - - :
Business Codel =~ 102
g | 2o
£ b
38 o
E e
A f All other program service revenue | ...
g Total. Add lnes 2a-2f . »
3 Investment incoms (including dividends, Interast, and
other simliar amounts) e, > 16. 16.
4 Income from investment of tax-exempt bond proceeds P
B BOYEHES Lo e »
{i} Reai (i) Personal
6a Grossrents ...
b Less: rental expenses | .
¢ Rental incoma of {loss)
d Net rental income or {J058) ..o >
7 a Gross amount from sales of | ()} Securities {ih Other
assets other than inventory
b less: cost or other basis
and sales expenses .
¢ Gainorfoss) ... ...
d Net gain of OSS) ..o ez »
g 8 a Gross Income from fundraising events (not
g including $ 308,462, o
E contributions reported on line 16). See o
5 Part IV,fine 18 ... a| 64,780, BTN
g b Lessidirect expenses ., b[L37 ’ 057.1 _ o
¢ Net income or {oss) from fundraising events  ............. | - =72, _27 7. ~72, _27 7.
9 a Gross incoma from gaming activities. See K S
Part IV, line19 ... a
b Less:dlrectexpenses .. ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less refurns
and allowances . a
b Less;costofgoedssold ... b
¢ Net income or {loss) from sales of inveniory ... | -
Miscsilaneous Revenue Business Code|
11 a
b
c
d Alfotherrevenue ... :
e Total. Addines 1ai1d . . ... » ' o :
12 Total revenue. Seeinstructions. .. p 1,0L1,160. 0. 0.] -72,261,
0T Form 990 (2014)
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Form 990 {2014)

BEAT THE STREETS WRESTLING PROGRAM:
PHILADELPHTA

| Part IX | Statement of Functional Expenses

B0-0413630 paget10

Section 501(c)(3} and 50 1{u}4) organizations must complete all columns. Al other organizations must complete column (A).

Check If Schedule O contans a response or note to any fineinthis Part X ... .o e [
Do not Include amounts reported on lines 6b, Total ex;:’;anses Program service Managé%’ent and Fun ?a)ising
7b, 8b, 9b, and 10b of Part VIlI, 1 exXpenses general expenses expenses
1 Grants and other assistance to domestic organizations R E HE R
and domestic governmeants. See Part 1Y, line 21
2 Grants and other assistance to domestlc
individuals, See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 | .
4 Benefits paldtoorformembers ... ..
5 Compensation of current officers, directors, s
trustees, and key employees 93,592, 56,155, 28,078, 9,359,
6 Compensation not included ahove, to disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958{c}(3)}B) . ...
7 Othersalariesandwages 86,826, 86,826,
8 Penslon plan accruals and contributions (Includa
section 401(k) and 403(b) empioyer coniributions)
9 Otheremployee benefits ... 11,586, 6,402. 4,117, 1,067,
10 PayrolltaXes 16,663, 9,998, 4,999, 1,666.
11 Fees for services {non-employees).

a Management || ... e

B LegEl e e 575, 575,

T 16,492, 16,492,

d LobBYING e

e Professlonal fundraising services. See Part iV, ling 17

f Investment managementfees . ...

g Other, {If line 11g amount exceeds 16% of line 25,

column {A) amount, list llne 11g expenses on Sch 0.}
12 Advertising and promotion ... 52,259, 52,259.
13 Offlce @XPenses ... ...
14 Informationtechnology .. ...
18 Royaltles | ...
16 OGCUPANTY .
A7 TVl e, 19;061- 19r051-
18  Payments of travel or entertalnment expenses
for any federai, state, or local public officials
19 Conferences, conventions, and mesetings
20 IMOrEst | e
21 Paymentsteaffllates | ...
22 Depreciation, depletion, and amortization . 9,785, 9,785,
23 INSUMRCE oo 20,530. 20,530,
24 Oiher expenses. ltemize expenses not covared RN § S e
above. (LIst miscellansous expenses In fine 24e. If ling
24e amount exceads 10% of line 25, column {A) L ol _
amount, list ine 24e expenses on Scheduie Q.) . . R ;

a COACHING 395,061. 395,061,

b MENTOR EXPENSE 64,209, 64,2089,

¢ RENT EXPENSES 61,063, 45,797, 15,266,

d EVENT SPONSORSHIP 50,902, 50,902.

e Al other expenses 80,925, 61,125, 17,507, 2,293,
o5  Total functional expenses. Add lines 1 through 24e 979,529, 805,321, 107,564, 66,644,
26 Jolnt costs. Complete this ilne only If the organization

reported In coiumn (B) joint costs from a combined
educational campaign and fundralsing soficitation.
Chack hara P [ # ollowing S0P 98-2 (ASG 858-720}
432010 11-07-14 Form 990 2014)
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BEAT THE STREETS WRESTLING PROGRAM:

Form 990 (2014) PHILADELPHIA 80-0413630 page11
[Part X |{Balance Sheet .
Check If Schegule O contains a response or notetoany lineinthis Part X ... L]
{A) B)
Beginning of year End of year
1  Cash-nonnterestbearing ..o, 6,023 1 7,934,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net e 3
4 AGOOUNtS 160IVEDI, MY . e 8,000.] 4 52,000.
5 Loans and other receivables from current and former offlcars, directors, BR S S ST
trustees, key empioyees, and highest compensated employees, Complste PR B
Part 1107 SEheGUIE L || ||| ssess e 5
6 Lecans and other receivables from other disqualified persons (as defined under |27 " . : i
section 4958(H{1)), persons described In sectlon 4958(c)(3){B), and contributing | s '
employers and sponsoring organizations of section 501{c)}{8) voluntary <
% emplovess’ bensflciary organizations (see instr), Complete Part lof SchL | . 6
@ | 7 Notesandloans receivable, N6t ... 7
< | 8 Inventories for SAle OF USE .. ... 8
9 Prepaid expenses and deferred Charges e 9
10a Land, buildings, and equipment; cost or other . L
basis. Complete Part V| of Schedule D | 10a 91 ' 674 - RO B P R P
h Less; acoumulated depreciation ... 10b 36,583, 58,700.] 10¢ 55,091,
11 Investments - publicly traded securitles ... e, 11
12 Investments - other securlties. See Part M, line 11 12
13  Investments - program-related. Sse Part IV, iine 11 .. . 13
14 IntangBlo 88388 | e e 14
15  Otherassets, See Part IV, ine 11 . e, 0.] 15 3,736,
16 Total assets. Add lines 1 through 15 {musiequal line 34} ... 72,7234 16 118,751,
17 Accounts payable and accrued expenses 67,409.] 7 81,806,
18 Grants PAYADIR . ... s 18
19 Deferrad 1eVente || ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directars, trustees, PR
E key empioyees, highest compensated employees, and disqualifled persons. S : R P
£ Complete Part #of SChadUle L ..o, 22
= 123 Secured mottgages and notes payable to unrelated third parties ... 23
24  Unseourad notes and Joans payable to unrelated third parties ... 24
25 Cther llabilities {including federal income iax, payables to related third
parties, and othar liabilities not included on lines 17-24). Complete Part X of
SORBAUIE D e 25
26__Total liabilities. Add lines 17 through 25 67,409.| 26 81,806,
Organizations that follow SFAS 117 (ASC 958), check here > X and i SRR T P
i complete lines 27 through 29, and lines 33 and 34, L o - ' S
% 27 Unrestrictad Net ASSBIS 5,314.| 27 -21,055.
;_‘E 28 Temporarily restricted net assets 28 58,000,
T |20 Permanently restricted net assets ... 29
3 Organizations that do not follow SFAS 117 (ASG 958), check here » ||
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fUNAS e, 30
ﬁ 31  Paid-In or capital surpius, of land, bullding, or equipment fund . 31
W {82 Retained earnings, endowment, accumulated Incorne, or other funds 32
Z |33 Totalnetassets orfund BalaNCes 5,314.] a3 36,945,
34 Total liabilities and net assets/fund balances ..o 72,723, 34 118,751,
Form 980 (2014)
07
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BEAT THE STREETS WRESTLING PROGRAM:

Form 990 (2014) PHILADELPHIA 8§0-0413630 pPage12
{ Part X1| Reconciliation of Net Assets - K
Check I Schedula O contalns aresponse or noteto anylineinthis Part Xl e I:l
1 Total revenue {must equal Part Vi1, column (A), fine 12) 1 1,011,160,
2 Total expenses {must equai Part IX, column (&), Ine 25) 2 979,5289.
3 Revenue less expenses, SUBEAct BNe 2 from e 1 et 3 31,631,
4 Nat assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 5,314,
5 Net unrealized gains (losses) on INVESEMENTS e e 5
6 Donated services and use 0f faollities | ... s 6
A 11 ey L= g e e g U S PO P O PUTR 7
8 Priorperiod diUSUMBNIS | | ... i e sttt 8
9 Cther changes in net assets or fund balances {explain in Schedule O) | ..., 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, fina 33,
GO U (B)) Lottt ittt e ets e ettt omeeete et et et et e emn o s it e ses e it i e e e e s 10 36,945,
Part Xil! Financial Statements and Reporting
Check if Schedule G contains a response or notetoany line Inthis Part XH ..o e ]

1 Accounting method used to prepare the Form 990: | cash Accrual !:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e
2a Wera the organization's financlal statements compiled or reviewed by an independent accountant? 2a X

if "Yes," chack a box below to Indlcate whether the financlal statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

D Separate basis [:| Consolidated basis L___i Both consolidated and separate basis . )

b Wera the organization’s financial statements audited by an independent accountant? 2b_ X

If "Yes," check a box below to Indicate whether the financial statements for the year wers audited on a separate basis,
consolldated basis, or both:
Separate basis ] Congsolidated basis E Both consolidated and separate basls
¢ If “Yes" to line 2a or 2b, does the organlzation have a committee that assumes responsibllity for oversight of the audit,
review, or compliation of its financlal statements and selection of an independent accountant? 2c _ X
if the organization changed either its oversight process or selection process during the tax year, explain In Scheduie O. Y
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-1337 8a X

b If "Yes," did the organization undergo the required audit or audits? if the organizaticn did not undergo the required audit
or audits, explain why in Schedule O andg describe any steps taken to undergosuch audits oo 3b _
Form 990 (2014)
i
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SCHEDULE A ‘ OME No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2014
Complete if the organization is a section 501(c)(3) organization or a section
: 4947(a)(1} nonexempt charitable trust. - _
Depertmert of the Traasury P Attach to Form 990 or Form 990-EZ, - Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.lIrs, gov/form990. '“393‘_’“"". ;
Name of the organizaton BEAT THE STREETS WRESTLING PROGRAM: Employer identification number
PHILADELPHIA 80-0413630
[Part] T Reason for Public Charity Status (Al erganlzations must compiete this part.) See Instructions.
The organization is nat & private foundation because it is: (For lines 1 through 11, check only one box.)
1 [::] A church, convention of churches, or assoclation of churches described in section 170(b) 1)(A)iL
2 [ ] Aschaol described in seetion 170{b Y 1{AX#H). (Attach Schedule E.}
3 E:I A hospltal or a cooperative hospital service organization described In section 170(b}(1)(A)iii}.
4 l::l A medical research organlzation operated in conjunction with a hospitai described In section 170(b)1)}{Aj(iii). Enter the hospital's name,
city, and state:
5 [:l An organization operatad for the benefit of a college or university owned or operated by a governmeantal unit described in
section 170(b)(1}(A)(iv). (Compiete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170{b}{ 1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A}vi). (Complete Part I1.}
8 |:| A community trust described In section 170(b){1)(A){(vi). (Complete Part 1.}
9 [ ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related 1o ts 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 sectlon 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509{a){2). (Compiete Part 1)
10 L1 An organizatlon organized and operated excluslvely o test for public safety. See section 509{a){4).
11 D An organization organized and operated exclusively for the bensfit of, to perform the functions of, or fo carty out the purposes of one ar

mare publicly supparted organizations described in section 508(a)(1) or section 508(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b l:] Type 1l. A supporting organlzation supervised or controfled In connection with its supported organization(s), by having

control or management of the supporting organization vested In the same parsons that contro! or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,

its supported organlzation{s) (see instructlons). You must complete Part IV, Sections A, D, and E.

d L Type Hi non~functionally integrated. A supporting organization opesrated in connectlon with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Ghack this box If the organization received a written determination from the IRS that it is a Type 1, Type II, Type 11l

functionafly integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... ]
g Provida the foliowing information about the supported organization(s).
(I Name of supported (il} EIN (i) Type of organization [iv) Isi‘thedqrganization {v) Amount of monetary {vi) Amount of
organization (described on lines 19 sted in your support (see other support (see
above or IRC seotion B2V docurment? instructions) instructions)
{see instructions)) Yes No
Total ] o : 3 B S Lol
L.HA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A {Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 452021 09-17-14
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. BEAT THE STREETS WRESTLING PROGRAM:
Schedule A (Form 990 or 990-E2) 2014 PHILADELPHIA

80-0413630 page2

[Part it |

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170[D)Y{1HA) (V)

{Complete only If you checked the box on ling 5, 7, or 8 of Part | or if the organization falled to guallfy under Part I}, If the organlzation
falls to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Caiendar year {or flscal year beginning in)

1

6

(a) 2010

(b) 2011

{c} 2012

(d) 2013

{e) 2014

{f) Total

Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusuai grants."}

251,100,

433,568,

622,066.

1258321,

1083421.

3648476,

Tax revenues levied for the organ-
ization's beneflt and either pald to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge

Total. Add ilnes 1 through 3

251,100.

3648476,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organtzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f

433, 568 .

§22,066.

1258321,

1083421,

1036359,

Public support, Subtrac! fine & from line 4.

2612077,

Section B, Total Support

Calendar year {or fiscal year beginning in) P

7
8

10

11
12
13

{a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

Amounts from line 4

251,100,

433,568,

622,066.

1258321,

1083421,

3648476,

Gross income from interest,
dlvldends, payments raceived on
securities ioans, rents, royalties
and Income from simllar sources

16.

16.

Net income from unrelated business
activities, whether or not the
huslness Is reguiarly carried on

Other Income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPart VL) ..

Total support. Add lines 7 through 10

3648492,

Gross receipts from related activitles, ste. (see Instructions)

121'

First five years. If the Form 990 |s for the organization's first, second, third, fourth, or flfth tax year as a section 501{c)(3)

here

Section C. Computation of Pub

organization, check this box and stoF

ic Support Percentage

14 Pubiic support percentage for 2014 {line 8, column (f) divided by line 11, column ()
16 Pubiic support percentage from 2013 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizatlon | . e e »
b 33 /3% support test - 2013, If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop hera. The organization qualifies as a publicly supported organization || . ... e >
17a 10% -facts-and-circumstances test - 2014, !f the organization did not check a box on line 13, 164, 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. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization quailfies as a publicly supported organization ... .........cceien >
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 160, or 17a, and line 15 is 10% or
more, and If the organlzation meets the *facts-and-circumstances® test, chack this box and stop here. Explaln in Part VI how the
organization meets the "facts-and-clrcumstances" tast. The organization qualifies as a publlcly supported organization ... | 2 l:]
18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P [j

432022
09-17-14

18010209 783796 10916-221783
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Scheduls A {Form 890 or 990-E7) 2014 Pég_q_g__
| Part Il ISupport Schedule for Organizations Described in Section 509{a}(2) .
{Complete anly if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I, If the organization fails to
quallfy under tho tests listed balow, piease complete Part I1.)
Section A. Public Support
Calendar ysar (or fiscal year beginning in) b {a) 2010 {h) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Glits, grants, contrihutions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilitles furnished in
any actlvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through & ...

7a Amounts included on fines 1, 2, and
3 recelved from disquailfied persons

b Amounts inciuded on linas 2 and 3 recalved
from other than disquaiified persons that

exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support Sutact fne 7o fom ling 6,
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2010 (b) 2011 {c) 2012 {d} 2013 (el 2014 {f) Total
9 Amounts from line 8

10a Gross incoma from Interest,
dividends, payments recelvad on
sacurities loans, rents, rovalties
and Income from simliar sources

b Unrelated husiness faxable income
(less sectlon 517 taxes) fram businasses
acquired after June 39, 1975

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly carrledon

12 Other Income. Do not include galn
ot loss from the sale of capiltal
assets (Explain inPart vl) «oooveen

13 Total supparl, (add Ines 9, 10, 11, and 12}

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) organization,

ChaCk this BOX SN0 SEOM MBPE .., ..o kit it ar e » ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 {ine 8, column {f) divided by line 13, column{f . ... 15 %
16 Public support percentage from 2013 Schedule A, Part 1|, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, column () ... 17 Y
18 Investment income percentage from 2013 Schedule A, Part I, INe 17 e 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and Iine 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 | _ . ... >

b 83 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

Ine 18 is not mare than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. ' BEAT THE STREETS WRESTLING PROGRAM:
Schedula A (Form 990 or 990-E7) 2014 PHILADELPHTA 80-0413630 page4
Part IV | Supporting Organizations . .
{Compiete enjy if you checked a box on [Ine 11 of Part | if you checked 11a of Part §, complete Sectlons A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, completa
Sections A, I, and E. |f you checkad 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations |

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in pgp 1 how the supparted organizations are designated. If designated by ) [
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organlzation have any supparted organization that does not have an |RS determination of status i
under sectlon B09(a){1) or (2)? if "Yes, " explain in paet yy how the organization determined that the supported LR
orgarization was desctibed in section 509(@)(1) or (2). 2

3a Did the organizatlon have a supported organization described in section 501{c){4), (8), or (6)? if "Yes," answer S
{b) and (c) below. s 3a

b Did the organization confirm that each supported organization quaified under section 501(c)(4), (5}, or (6) and s
satlsfled the public support tests under section 509(a)2)? If "Yes," describe in pgn vy when and how the I
organization made the determination. 3b

¢ Did the organlzation ensurs that all support to such organizations was used exclusively for section 170(c)(2) o
(B} purposes? If "Yes,"® explain in pgr 1 what controls the organization put In place 10 ensure stch use, 3¢

4a Was any supported organization not organized In the United States (*foreign supported organization”)? i i -
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn SR
supported arganization? If "Yes,* describe in Part VI how the organization had such control and discretion .
despite being conirofled or supervised by or In connection with its supporied organizalions, 4b

¢ Did the organlzation support any forelgn supported organlzation that does not have an IRS determination :
under sections 501{c)(3) and 509{a)(1) or (2)7 If "Yes," explain in par vy what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes," '
answer (b} and (c} befow {if applicabls). Also, provids detail in payy v, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iil) the authority under the organization's organizing document authorizing such action, and (iv) how the action S
was accomplished (such as by amendment to the organizing docurment), 5a

b Type1or Type Il only. Was any addead or substituted supported organization part of & class already S
designated in the organization's organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? bc

6 Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to o
anyone other than {a) its supported organizations; (b) Individuals that are part of the charitable class
benefited by one or more of Its supported organlzations; or {c) other supporting organizations that also
support of benaft one or more of the filing organization's supported organizations? if "Yes, " provide detail in L
Part V. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3HCY, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantlai contributor? /f "Yes, " compiete Part | of Schedule L {Form 990). 7

8 Did the organlzation make a loan o a disqualified parson (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 880). 8

9a Was the organization controlied directly or Indirectly at any time during the tax year by one or more AN
disguaiified persons as defined In section 4948 {other than foundation managers and organizations described S
in saction 509(a)(1) or {2))7 i “Yes, " provide detall in pap vi, 9a

b Did ane or more disqualified persons (as defined in line 9(g)) hold a controlling Interest in any entity In which o
the supporting organization had an Intarest? if "Yes," provide detail in pgrt v, b

¢ Did a disqualified person (as defined in line 9{a)) have an cwnershlp Interest in, or derive any peorsenal benefit o
from, assets in which the supporting organization also had an Interest? If "Yes," provide detail in pgr i, 9c

10a Was the organlzation subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
{regarding certaln Type Il supporting organizatlons, and all Type il non-functionally intagrated supporting .
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to G
determine whethar the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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. BEAT THE STREETS WRESTLING PROGRAM:
Schedule A (Form 990 or 990£7) 2014 PHILADELPHIA 80-0413630 pages
] ﬁart_ Y | Supporting Organizations /oniinyed) :

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {(c) .
helow, the governing body of a supported organization? 11a
b Afamily member of a person described In {a) above? 11b
¢_A 35% controlied entity of a person described in (8) or (b) above?/f "Yes® o a, b, or ¢, provide detail in pan \g 11c
Section B. Type I Supporting Organizations

Yes _No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pap v how the supported organization(s) effectively operated, supervised, o
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rermove directors or trustees were ailocated among the supporled RTINS T
organizations and what conditions or restrictions, If any, applied to such powers during the tax ysar, 1

2 Did the organization operate for the benefit of any supported organization other than the supported B
organization{s) that operated, suparvised, or controlled the supporting organization? /f "Yes, " explain in
Part i how providing such benefif carried out the purposes of the supported organization{s) that operated, ]
supervised, or confrolled the supporiting organization. 2

Section C. Type Il Supporiing Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a malority of the directors :
or trustees of each of the organization's supported organization(s)? If "No, " describe in pgr 1y how controf

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1
Section D. Type Ill Supporting Organizations

Yes | No
1 DId the organization provide to each of Its supported organizations, by the last day of the fifth month of the oy
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents In sffect on the date of notification, to the extent not previously provided? 1
2 Woere any of the organization's officers, dlrectors, or trustees either (i) appolinted or electad by the supported s
organization{s) or {{i) serving on the governing body of a supported organization? /f "No," expiairt in part i how e
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described In {2), did the organization's supported crganlzations have a
significant voice In the organlzation’s investment policies and In directing the use of the organlzation’s
income or assats at all times during the tax year? if "Yes," describe in pgyr vy the rofe the organization's .
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yoaf(ges instructions):
a __|The organization satisfied the Activities Test, Complote e » below.
b [_iThe organization is the parent of each of its supported organizations, Complete jne g below.
c The organization supported a gevernmental entity, Describe in Part W how you supported a government entity (see instructions).
2 Activities Test. Answer (@) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : Db
the supported organization(s) to which the organization was responsive? f *Yes, " then in part v identity
those supported organizations and explain ~ how these activities directly furthered their exempl purposes,
how the organization was responsive fo those supporied orgenizations, and how the organization determined )
that these activities constituted substantially all of its activities. 2a
b Did the activities described In {a) constltute actlvities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes," expfain in par vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organlzations. Apswer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In pgrt v1, 3a
b Did the organizatlon exercise a substantlal degree of direction over the policies, programs, and activities of each .
of its supported organizations? If "Yes” descrlbe In par 1y the fole piayed by the organization in this regard. 3b
432026 09-17-14 Schedule A {Form 980 or 990-EZ) 2014
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BEAT THE STREETS WRESTLING PROGRAM:
Scheduis A (Form 990 or 990-E7) 2014 PHILADELPHTA

|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

80-0413630 pages

1

L Check here if the organizatlon satisfled the Integral Part Test a5 a qualifying trust on Nov. 20, 1970. See indtructions. All '
other Type il non-functionally Integrated supporting organizations must complste Sections A thyough E,

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optiona

Net shori-term capital gain

Recoveries of prior-year distrlbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciatlon and deplstlon

b [0 N |

(=3 E4 I8 BN /SR = I P

Portlon of operating expenses pald or Incurred for production or
coliection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7

Other expenses {see instructions)

ol

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Saction B - Minimum Asset Amount

(A Prior Year {B) Current Year

1

Aggregate falr market vaiue of all non-exempt-use assets {see
Instructions for short tax year or assets held for part of year).

{optional)

Average monthly value of securities

1a

Average monthiy cash balances

1b

Falr market value of other non-exempt-use asseis

ic

Total {add lines 1a, 1b, and 1¢}

1d

o]0 |T (e

Discount claimed for blockage or other
factors (explaln in detail in Part VI;

Acquisition Indebledness applicable to non-exempt-use asssts

(5

Subtract line 2 from line 1d

W

IS

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instyuctions).

Net vaiue of non-exempt-use assets (subtract ine 4 from line 3)

Multloly line 5 by 035

Recoveries of prior-year distributions

o0~ |o

Minimum Asset Amount (add line 7 o line 6)

R~ @O0 [

Section € - Distributable Amount

Current Year

Adjusted net Incoms for prior year {from Sectlon A, line 8, Column A)

Enter 85% of line 1

Minlmum asset amount for prior year {from Sectlon B, line 8, Column A)

Enter greaterof lne 2 orline 3

Income tax Imposed in prior year

QW =

oo 6D [N {e

Distributable Amount. Subtract llne 6 from line 4, unless subject to
emergency temporary reduction (see Instructions)

8

LI check here if the current year is the organization's first as a non-functionally- mtegrated Type Hil supportlng organization {see

insfructions).

432026

049-17-14

18010209 783796 10916-221783
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Schedule A (Form 890 or 890-E2) 2014 PHILADELPHIA

BEAT THE STREETS WRESTLING PROGRAM:

80-0413630 Page 7

[Part V' T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyeq)

Section D - Distributions, Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald o accomplish sxempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6§ Other distrlbutions (describe In Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to aitentive supported organizations to which the organization is responsive
{provide detalls in Part Vi). See Instructions.
9 Distrfhutable amount for 2014 from Section G, line 6
10  Line 8 amount divided by Line 9 amount
' (i) (i) (i)
i T A . . Excoss Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Amount for 2014

1

Distributable amount for 2014 from Section G, line 6

___Pre-2014

2

Underdistributions, if any, for years prior to 2014
{reascnable cause required-ses instructions)

(4]

Excess distrlbutions carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Appiled to underdisiributions of prior yeeirs

Applled to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Al W Sk |l (0 |UT |

Distributions for 2014 from Section D,
line 7: %

Apnlied to underdistributions of prior years

o

Applied to 2014 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4,

5 Remalning underdistributions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {If amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015, Add lines 3]
and 4c.
8  Breakdown of ilne 7:
- R
b
G
d Excess from 2013
e Excess from 2014 - R TR AR
Schedute A (Form 990 or 990-EZ) 2014
432027
09-17-14
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BEAT THE STREETS WRESTLING PROGRAM:
Schedule A (Form 990 or 990-E7) 2014 PHILADELPHIA 800413630 pages
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b and Part W, line 12
Also complete this part for any additional Informatlon. {See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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BEAT THE STREETS WRESTLING PROGRAM:

PHILADELPHIA 80-0413630

Identification of Excess Contributions '
Schedule A Included on Partll, Line 5 . 2014

** Do Not File **
¥ Not Open to Public Inspection ***
; , Total E
Contributor's Name Contr?b:tinns Cont::::ﬁisons

BTIG LLC 120,000, 47,030.
CLINTCN MATTER 450,000. 417,030.
THE EDWARD M. AND FRANCESCA MCBRIDE CHARITABLE '
FOUNDATION 645,309. h72,339.

Total Excess Contributions to Schedule A, Part Il, Line 5
423171 05-01-14

1,036,399,




Schedule B ' Schedule of Contributors

OMB No. 1645-0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 990-PF) : N .
st o tho Tesery B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and . 2014
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
BEAT THE STREETS WRESTLING PROGRAM:
PHILADELPHTIA 80-0413630
Qrganization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
] 4947(a)(1) nenexempt charitable trust not treated as a private foundation
l:l 527 political organization
Form 990-PF (1 s01 (¢)(3) exempt private foundation
[ ] 4947{g)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3) taxable private foundation

Gheck If your organization is covered by the General Rule or a Special Rule,
Note. Only a sectlon 501{c){7), {8), or {10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, cantributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1) and 170(b)(1){A}vi), that checked Schedule A (Form 990 or 990-E7), Part Il, ine 13, 16a, or 16b, and that received from
any one contrlbutor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts 1 and Il

L] For an organization described In section 501{c)(7), (8), or (10) filing Form 990 or 290-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, i, and it

) Foran organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 complets any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year ... > 5

Caution. An organization that is not coverad 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 its Form 990; or check the box on line H of its Form 990-EZ or on its Form 820-FF, Part, line 2, to
certliy that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-£Z, or 990-PF) (2014)

Page 2

Name of organizatlon
BEAT THE STREETS WRESTLING PROGRAM:

Employer identification number

PHILADELPHIA 80-0413630
Part|  Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRETT AND SHANNON MATTER Person
Payroll [ __]
7 BELLWOOD AVE 48,925, Noncash [|

CHATHAM, NJ 07928

(Complete Part Il for
noncash contributions.)

(=) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

2 | BTIG LLC

600 MONTGOMERY ST., 6TH FLOOR

55,000.

SAN FRANCISCO, CA 94111

Person
Payroll D
Moncash [ |

(Complete Part If for
noncash contributions.)

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CLINTON MATTER Person
Payroll D
114 HOBART AVE, 170,000. Noncash [ |
{Complete Part {l for
SUMMIT, NJ 07901 noncash contrlbutions.)
(a) (] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

EDWARD M. AND FRANCESCA MCBRIDE

4 | CHARITABLE FUN Person
Payroll |:|
249 KENT PLACE BLVD 250,000, Noncash | |
(Complete Part Il for
SuMMIT, NJ 07901 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BRIAN AND DELIA HAMLET Person
Payroll ||
23 FERNWOOD ROAD 29,750. Moncash [ |

SUMMIT, NJ 07901

(Complete Part Il for
noncash contributions.)

{a) () (s {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JERRY CUDZIL Person
' Payroll  [_|
C/0 3700 MARKET ST, STE 300 40,094, Moncash [ |
(Complete Part |! for
PHILADELPHIA, PA 19104 noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 920-PF) (2014)

Page 2

Name of prganization
BEAT THE STREETS WRESTLING PROGRAM;
PHILADELPHIA

Empioyer |dentification number

800413630

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

EDWARD M. AND FRANCESCA MCBRIDE

249 KENT PLACE BLVD

$ 85,309,

SUMMIT, NJ 07901

_Person
Payroll I:l
Moncash [ |

{Complete Part 1| for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

Tatal contributions

{d)
Type of contribution

Person |:|
Payrol [ |
Noncash [__|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll D
Noncash [

{Complete Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I___|
Payroll  [__|
Noncash [}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person D
Payroll L__]
Noncash ||

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll

Noncash [ |

(Complste Part 1l for
noncash contributions.}

423452 11-05-14

18010209 783796 10916-221783
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Schedule B {Form 990, 290-EZ, or 990-PF) (2014)

Page 3

Name of organization

BEAT THE STREETS WRESTLING PROGRAM:

Employer identification numbear

PHILADELPHIA 80-0413630
PartIl: Noncash Property (see instructions). Use duplicate copies of Part [l If additional space is needed.
(a)
{c)
No. :

0 o . (b} ) FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.
o Deserintion of () ) , FMV {or estimate) Bat @ .
Pt cription of noncash property given (see instructions) e receive
(a)
{c)
f:::n Descrivion of (b) ) ) FMV (or estimate) Dt d) o
Pt escription of honcash property given (see instructions) ate receiv
(a)
{c)
f?oc:;u D oo () h . FMV (or estimate) Date (:l sived
Part] esctiption of noncash property given {see instructions) ate r
(a)
(c)
f::; ipti " h i FMV (or estimate) Date ::t)::eived
Pt Description of noncash praperty given (see instructions)
(a)
(c)
from ption of none - FUV or sstimato Datorotsived
Pt Description of noncash property given (see instructions) [

423453 11-05-14

18010209 783796 10916-221783

24

Schedule B (Form 950, 990-EZ, or 990-PF) (2014)

2014,05060 BEAT THE STREETS WRESTLING 10916-21




Schedule B (Form 890, 990-EZ, or 990-PF) (2014) : ) Page 4

‘Name of organizalion Employer identification numbar
BEAT THE STREETS WRESTLING PROGRAM: ' '
PHILADELPHIA 80-0413630
“Part Il Elxclusfv 1 TENgIous, chartable, eic., COMNDUNONS 0 OTganizaions gescrbed in seciion BUT{C){77, (8], or ofal mere than 51, or
; [ year?r m any one contributor. Complete columns (a) through (e} and the following line endry. For organizations
completing Part Ill, enter the total of exclusively religlous, charitable, ete., contributiens of $1,000 or less for the year. (Enler this Info. once.) $
Use duplicate copies of Part Hi if additional space is neaded.
{a) No.
3‘;};1' {b) Purpose of gift {c) Use of gift (d) Description of how gift s held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;";m (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;i;rgll (b} Purpose of gift (¢) Use of gift (d) Description of how gift is hefd
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements Y
(Form ©90) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, i1a, 11b, i1¢, 11d, 11e, 11f, 12a, or 12p. o
Department of the Treasury » Attach to Form 990. ; Open _to_-_l_?u_bllq__ '
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at wuw ire govionmagn - Inspaction.. -
Name of the organization BEAT THE STREETS WRESTLING PROGRAM: Employer identification number
PHILADELPHIA 80-0413630

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" to Form 990, Part IV, Inhe 8.

(a) Donor advised funds (b) Funds and other accounts

Totai number at end of year
Aggregate value of contrlbutions to (during year}
Aggregate vaitie of grants from (during yeas)
Aggregate vajue atend of year .
Did the organization inform all donors and donor advisors in wrlting that the assets held in donor advised funds
are the organization’s property, subject 1o the organization's exclusive legal control? | e, [:5 Yes I:I No
6 [id the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charltabie purposes and not for the benefit of the donor or donor advlsor, or for any other purpose conferring
Impermissibie privata benefit? ... C_1ves [ | No
[Part If | Conservation Easements. Complote If the organization answered "Yes' to Form 990, Part IV, fine 7.
1 Purposet(s) of conservation easemants heid by the organization (check all that apply).
Preservation of fand for pubiic use (e.q., recreation or education) Presetvation of a historically important land area
l:] Protection of natural habitat [ Proservation of a certified historic structure
[ preservation of open space
2 Complete lInes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

ok W

Held at the End of the Tax Year

a Total number of conservatlon @asements | .. s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified histore structure included In{a) | ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

tisted In the National REGISIEr | | . . i et e 2d

3  Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subjact to gonservation easament Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i holdST e D Yes !:j No

6 Staff and voluntear hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemeants during the year » 5

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170{)}{A)(BYD
800 SECHON T7OMHANBIINT oo e Cdves L ino

9 InPart Xl describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
inciude, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements,

| Part lif | Organizations Maintaining Coliections of Ari, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibitlon, education, of research in furtherance of public service, provide, In Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 {ASC 958), te report in its revenue statement and batance sheet works of art, historical
treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these ltems;

(i) Revenue included in Form 990, Part VI, ine 1 > §

(ii) Asseisinciuded in Form 980, Part X |

2 Ifthe organization received or held works of art, histerical treasures, or other shimilar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenueincluded in Form 880, Part VIL INE T o |
b Assetsincluded INForm @00, PArlX e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule D {Form 990) 2014
BT
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. . BEAT THE STREETS WRESTLING PROGRAM:
Schedule D {Form 990) 2014 PHILADELPHIA 80-0413630 Page2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usling the organization's acqguisition, accession, and other records, check any of the following that are a signiflcant use of its collection items
(check all that apply): '
a I Public exhibition
b [] Scholarly research
c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organizatlon solicit or recelve donations of art, historical treasures, or other similar assets

d [ Iicanor exchange programs

e [ Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:] Yes D No
PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ to Form 990 Part i, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or cther intermediary for contrlbutions or other assets not included
ON FOMMD0, PAIEX? oot e e e st e [Jves [dno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginniNg DAIANCE | i e e e e ic
d Additions during ENe Year | e 1d
e Distributions QUrNG B YEAI || . oo oottt ettt e
T OENAING DAIANCE | e e et ey e ettt e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..., L Ives L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1l ..o L]
[PartV | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years hack | (e} Four years back

1a Beginning of year balance

Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance ...

2 Provlde the estimated percentage of the current year end balance {line Tg, column ()} held as:

[+ B « T + I =

a Board deslgnated or quasi-endowment P

%

b Permanent endowment p

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
(i} unrelated organizations 3ali)
(1) Telated OTGANIZANONS oo oo e eeeeaseas s eeee e e s e e es bt 3afil)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule B? ... 3b
4 Desctlbe in Part Xl the Intended uses of the organization’s endowment funds.
] Part VI.: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
18 LA e -
b BUIAINGS ..o
¢ Leasehold Impfovements . . . . ...
d Bquipment e 47,034, 24,531, 22,503.
€ Other ... 44,640, 12,052, 32,588,
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B line 10c.) . oo B> 55,091.

492062
10-01-14

18010209 783796 10916-221783
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. . BEAT THE STREETS WRESTLING PROGRAM:
Schedule [ (Form 990} 2014 PHILADELPHIA B0-0413630 page3
]Part VIl Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12,

{a) Description of security or category gnoluding name of security) {b) Book value {c) Method of valuation; Cost or end-of-vear market value

{1} Financial derlvatlves . . ...
(&) Closely-held equity interests
(3) Cther
)

-

=

B

iy .y
2=

]

1z

I .
-

5}

)
H)
Total. (Cal. (b) must equai Form 990, Part X, col. (B) fina 12.} =
] Part VIll| Investments - Program Related.

Caomplete if the organization answered "Yes" to Form 990, Part IV, ling 11¢. Sea Form 990, Part X, line 13.
(a) Description of Investment {b} Book value (6} Method of vaiuation: Cost or end-of-year market value

—
—

(R
el A

=

o) |

7
8
)
Total, (Col. (k) must equal Form 990, Part X, col. {B) line 13.) 3=
] Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 980, Part [V, line 11d. See Form 880, Part X, Iine 18,
{a) Description {b) Book vaiue

]

e

o
—

.
™

=

o

e .y
o (]
AL ACLE Sl N A2

e [~
[0 [ i

©

{
Total. (Column {b) must equal Form 990, Part X, col (Bl 16.) v | -
‘ Part X I Other Liabilities.

Complate If the organization answered "Yes" to Form 990, Part [V, line 11e or 11f, See Form 990, Part X, hne 25,
1, (a) Description of liability (b) Book value

(1) Federal income taxes
2

{
{
it
{
{7
(

[#5)

I

o

o

)
)
)
)

o

)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 28} ... » .

2. Liability for uncertaln tax positions. In Part XlII, provide the text of the footnote to the organization's flnanclal statements that raports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil EQ
Schedule D (Form 990) 2014

432083
10-01-14
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BEAT THE STREETS WRESTLING PROGRAM:
Sghedule D (Form 990) 2014 PHILADELPHIA 80-0413630 paged
]Par‘t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizatlon answered *Yes" to Form 980, Part iV, line 124,

-

1 Total revente, galns, and other support per audited financial statements e 1 1,011,160,
2 Amounts Included on ling 1 but not on Form 990, Part VIIi, line 12: L

a Net unreailzed galns {fosses) on INVesIMEMtS s 2a

b Donated services and use Of faC oS 2b

¢ Recoverles of priorvear grants e 2c

d Gther{Describa InPart XHL) e 2d Sk

8 A HNES A UGN 20 e e ettt bt 2e 0.
3 SUBLAGE NG 28 FOM NG T | | oo eoeeoseseese oot 3 | 1,011,160.
4  Amounts Ingluded on Form 890, Part VI, line 12, but not on line 1;

a Investment expenses not Included on Form 990, Part Vil ine 7b ... 4a

b Other (Descrbe N Par XL et e e 4b .

C AGAINGS A8 ANA A0 e Ac 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Part b line 12} oo 5 1,011,160.

] Part Xir ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered “Yes" to Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial SWIOMBITS e 1 979,529,
2  Amecunts included on line 1 but not on Form 899, Part IX, line 25: '

a Donated services and Use of TGOS s 2a

b Prior year adjustments e 2b

G OINErlOBSOS e 2c

d Other (Descrba N Part XILY e 2d 8,

@ AddIINes 2athiougn 2 e e 2e 0.
8 SUBMACt NG 2 rOMANG T oo 3 979,529.
4  Amounts inciuded on Form 990, Part IX, line 25, but not on ling 1:

a investment expenses not included on Form 990, Part Vil line 7b ... | 4a

b Other (Desorbe in Part XIIL) ... | 40 :

© ADAINGS ABANGAD | e e e 4c Q.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, ine 18) i, 5 979,520,
I'f’art X-l—rpuppiemental information.

Provide the descriptions required for Part I}, [nes 3, 5, and ©; Part |l], lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS REVIEWED TAX POSITIONS TAKEN IN FILINGS WITH FEDERAL, STATE

AND LOCAL JURISDICTIONS AND BELIEVES THOSE POSITIONS WOULD BE SUSTAINED

SHOULD THE FILINGS BE EXAMINED BY THE RELEVANT TAXING AUTHORITY, SHOULD

SETTLEMENT OF AN EXAMINATION, OR OTHER EVENT, RESULT IN A CHANGE IN

MANAGEMENT'S EVALUATION OF A TAX POSITION TAXEN, OR EXPECTED TO BE TAKEN,

IN FILINGS THAT HAVE NOT BEEN CLOSED BY STATUTE OR EXAMINATION, ANY TAX,

INTEREST AND PENALTIES RELATED TO THE UNRECOGNIZED TAX BENEFIT, AS A

RESULT OF THE UNCERTAIN TAX POSITION, WOULD BE CONTAINED IN THE PROVISION

FOR INCOME TAXES, INTEREST EXPENSE, AND OPERATING EXPENSES, RESPECTIVELY.

oot Schedule P {Form 990) 2014
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, \ BEAT THE STREETS WRESTLING PROGRAM:
Schedule D (Form 980) 2014 PHILADELPHIA 80-0413630 pages
{Part XIIl] Supplemental Information (continued) . .

Schedule D (Form 990} 2014

432055
10-01-14
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& ‘ OMB'No, 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —

Form 990 or 990-E F
(Form ° 2) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 20 14
organization enterad more than $15,000 on Form 990-EZ, line 6a. _
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ Opﬂl"l ta Public
Internal Revanue Service " 5 lrispet:ticﬂ e
P Information about Schedule G {Form 890 or 990-EZ) and its instructions is at www [rs gov/form 890 T PR .
Name of the grganization BEAT THE STREETS WRESTLING PROGRAM: Employer identification number
PHILADELPHIA B0-0413630

Fundraising Activities. Compiets if the organization answered *Yes” to Form 890, Part IV, line 17. Form 290-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e L__| Solicitation of non-government grants
b |:| Internet and email solicltations H i:! Sollcitation of government grants
c |:| Phone solicitations g D Speclal fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreernent with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connectlon with professional fundraising services? [ I¥Yes [ Tno
b If "Yes," list the ten highest pald Individuals or entities (fundraisers) pursiant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount pald ;
(i) Name and address of Indlvidual " . ulm raiser | {iv) Gross receipts té %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity e emtoiel | from activity fundraisor | t© (or retained by)
cantributions? listed in col. (i) organization
Yes | No
Total e s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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. BEAT THE STREETS WRESTLING PROGRAM:
Schedule G (Form 990 or 990-E7) 2014 PHILADELPHIA

80-0413630 page2

[Part I

Fundraising Events. Complets I the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,600
of fundraising event contributlons and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

' (a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE {(add coi. {a) through
POKER NIGHT cc‘>i ()

g (event type) (event type) {total number)

[

]

8|1 Grossreceipts ... 423,242, 423,242.
2 less: Contributions ... 358,462, 358,462,
3 Gross income {line 1 minus line2) ... 54,780. 64,780,
4 Cashprzes ..
5 Nongashprizes . . . ...

§|6 RenVfaciltycosts

9]

B |7 Foodandbeverages .. ... ...

=
8 Entertalnment
9 Otherdirectexpenses ... .. ..., 137,057, 137,057,
10 Direct expense summary. Add lines 4 though 8 10 COIUMN (A} .._........c.ocovrromrvrie v > 137,057,

Net income summary, Subtract iine 10 from line 3, column (d) . » =72,277.

11
I Part Il
$15,000 on Form 920-EZ, line 6a.

Gaming. Complete i the organization answared "Yes* to Form 890, Part IV, ling 19, or reported more than

) {b} Pull tabs/instant {d) Total gaming {add
% (a) Bingo hingo/progressive bingo | (¢ Othergaming 1" ) shrough col. (c)
o
1 Grossravenus ...
% 2 Cashprizes ...
B
.13 Noncashprizes .. ...
&
£|4 Renvfeciitycosts
a
5 Otherdirectexpenses _.......................
L_Ives 9% |L_i Yes % || ves %
6 Volunteeriabor 1:1 No [:] No D No i
7 Direct axpense summary. Add lines 2 through 5 In column (d) e >
8 Net gaming income summary, Subtract ine 7 fromiine 1, column (d) .o »

9 FEnter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ... [ Tves L_INo
b If "No,"* explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? L lYes L_INo

b If "Yes," explain:

432082 08-28-14
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. . BEAT THE STREETS WRESTLING PROGRAM:
Schedule G {Form 990 or 990-£2) 2014 PHILADELPHIA

80-0413630 Pages

11 Does the organization conduct gaming activities wWith MoNMEmMIbEIS Y o orerre e as e sreeraersssasesones l_lves L INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed ' '

10 adMiNISter CRAKLABIE GAMINMGT ... oo\ oo e eeee oo s e oottt ee s bbb bbb s e [ dves [Clno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
B AN OUESIAE FAOIIY | oottt R et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes [ no

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p» $
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p»

|:| Director/officer ] Employee |:I Independent contractor

17 Mandatory disiributions:

a Is the organization required under siate law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions requited under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

[Part' V]  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v), and Part IIl, ines 9, 9b, 10b, 15b,
15¢, 18, and 17hb, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
33
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. . BEAT THE STREETS WRESTLING PROGRAM:
Schedule G (Form 990 or 990-E7) PHILADELPHIA 80-0413630 Pages
| Part IV | Supplemental Information (continued) . .

Schedule G (Form 990 or 890-EZ)

432084
05-01-14
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1

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ cor to provide any additional information. ey
Depariment of the Treasury - Attach to Form 990 or 990-EZ, i 5 Opente:Public.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘51‘52"

Internal Hevenue Servich P> Information about Schedule O {Form 090 or 980-EZ) and its instructions is at gap b o Inspection.. - 5
Name of the organization BEAT THE STREETS WRESTLING PROGRAM: i Employer identification number
PHILADELPHIA 80-0413630

FORM 990, PART III, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

SUPPORT AN ATHLETIC PROGRAM AND AN ACADEMIC TUTORING PROGRAM ACROSS A

GROUP OF LOCAL SCHOOLS AND COMMUNITY PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2:

BRETT MATTER, CLINTON MATTER, AND THOMAS EARLE HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 1l:

FORM 990 IS PROVIDED TO ALL BOARD MEMBERS VIA E-MAIL, UPON WHICH TIME EACH

BOARD MEMBER WILL REVIEW THE DOCUMENT PRIQR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD DIRECTORS ARE NOT CURRENTLY REQUIRED TO SIGN ANNUAL DISCLOSURE FORMS,

HOWEVER, THEY ARE REQUIRED TO NOTIFY THE ENTIRE BOARD OF ANY CONFLICTS.

THE BOARD WILL REVIEW ALL DISCLOSURES AND WILL SPECIFICALLY ADDRESS ANY

POTENTIAL CONFLICTS AS A WHOLE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CHAIRMAN OF THE BOARD WORKS WITH THE TREASURER AND VICE-CHAIRMAN TO

DETERMINE THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE FULL BOARD IS

NOTIFIED OF ANY DECISIONS RELATING TO THE EXECUTIVE DIRECTOR'S

COMPENSATION. THE BOARD DISCUSSES INTERNALLY THE COMPARABLE COMPENSATION

PACKAGES FOR (I) BTS NY, (II) LIBERTY RESOURCES AND ASSOCIATED NON-PROFITS,

AND (ITI) LIFE RAFT ORGANIZATION VIA JERRY CUDZIL.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 990 or 890-EZ) {2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) ' Page 2
Name of the organization BEAT THE STRERETS WRESTLING PROGRAM: Employer identification number
PHILADELPHIA 80-0413630

THE MAJORITY OF THE INFORMATION (GOVERNING DOCUMENTS AND

POLICIES/PROCEDURES) ARE DISPLAYED ON OUR WEBSITE. ALL OTHER MATERIALS ARE

AVAILABLE UPON REQUEST.

FORM 990, PAGE 6, PART VI, LINES 13 & 14

THE ORGANIZATION IS FAIRLY NEW AND HAS NOT YET PUT INTO PRACTICE

WHISTLEBLOWER AND DOCUMENT RETENTION POLICIES. THEY UNDERSTAND AND

VALUE THE NECESSITY FOR INSTITUTING SUCH POLICIES AND WILL WOREK WILITH

THE COMPLIANCE OFFICER TO ESTABLISH POLICIES APPROPRIATE TO THE

ORGANIZATION.

FEEEN Schedule O (Form 990 or 990-EZ) {2014)
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Forn 8868 Application for Extension of Time To File an ‘ '
(Rev. January 2014) Exempt Organization Return '

Department af the Traasury : P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8s68 -

' 1
OMB No. 1545-1709

® | you are filing for an Automatic 3-Month Extension, complete onfy Part 1 and checkthis box | ..
® |f you are fillng for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part I unfess  You have already been granted an automatic 3-month extension on a previcusly flled Form 8868,
Electronic filing -file} - You can electronically file Form 8868 if you need a 8-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to flle any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more detalls on the electronic filing of this form,
visit www.irs.goviefife and click on e-file for Chatities & Nonprofits.

[Partl | 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-menth extension - check this box and complete
PAIELONIY oo oeioeieoso e me e sos s ase ettt e ss s e ebe e » ]

All ather corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife income tax returmns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BEAT THE STREETS WRESTLING PROGRAM:
o by the PHILADELPHIA 80-0413630
due date lor | Number, street, and room or suite no, If a P.O. box, see instructions, Sacial security number (SSN)
:L'}';'ﬁnycg‘;e 3700 MARKET STREET, NO. 300
Instractions. | - City, town or post office, state, and ZIP cade, For a foreign address, ses instructions.
PHTLADELPHIA, PA 19104

Enter the Return code for the return that this application is for {file a separate application for each return}

Application Return | Appiication Return
Is For Gode |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 9920-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

CHRISTOPHER HANLON, EXECUTIVE DIRECTOR
* The books are inthe care of » 3700 MARKET STREET, SUITE 300 - PHILADELPHIA, PA 191 04

Telaphone No.p» (215) 454-2255 Fax No, P
® |f the organization does not have an office or place of business In the United States, checkthls box .. ... > |:l
® [f this s for a Group Return, enter the organizatlon's four digit Group Exemption Number {GEN) . If this Is for the whole group, check this

box P |:| . If it is for part of the group, check this box_p» L_—_I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2016 , to flle the exempt organization return for the organization named above. The extension
is for the organlzation's return for:
> (1 calendar year

_____or
» tax yearbeginning AUG 1, 2014 ,andending JUL 31, 2015

2 If the tax year entered in line 1 is for less than 12 months, check reasor. |:| Initial return |:] Final return
|:| Changs in accounting perlod

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrafundable credits. See instructions. 3a | $ 0.
b If this application Is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment aflowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions,
'4-2@{3’:, , For Privacy Act and Paperwork Reduction Act Notice, see insiructions, Form 8868 (Rev. 1-2014)
05-01-14
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